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The increasing emergence of diabetes mellitus and its complication has become a major threat worldwide. According to the World Health Organisation (WHO), diabetes was the sixth highest cause of global death in 2015. There were an estimated 1.6 million deaths from diabetes in 2015, which included deaths from complications and other diseases that arose from high blood sugar.
 In the United Kingdom,4.7 million people have been diagnosed with type two diabetes.12.3 million people in the UK are at increased risk of type two diabetes.By 2030,Diabetes UK predicts that this number will exceed 5.5 million.Furthermore by 2013 it was reported that in every ten persons ,six people were asymptomatic at the time of diagnosis of type two diabetes and it is estimated that one million people have undiagnosed type 2 diabetes(Whicher and Holt,2020).
Type 2 diabetes is a major cause of premature mortality, with around 22,000 people with diabetes dying early each year in England. It is often not Type 2 diabetes itself that causes death, but complications of the disease, including cardiovascular disease.As a result of the increasing number of fatalities accrued to diabetes it has becomes  a major UK public health priority.Algot et al (2003) maintain that diabetes is prevalently the most common non communicable disease globally and is currently a pandemic. 
Many writers,Algot et al (2003) and Rubestein (2013) describe diabetes as belonging to a group of heterogeneous disorders with the common element of glucose intolerance due to insulin deficiency.hyperglyaemia and impaired effectiveness of insulin action.
Type 2 diabetes which this report is focused on is described as being characterised by insulin resistance and relative insulin deficiency This may be present at the time diabetes becomes clinically manifest.Futhermore sufferers of type two diabetes are not dependent on exogenous insulin for control of hyperglyamea if this is not possible with diet or with oral hypoglycaemic agents (Rubestein 2013).Type two diabetes occurs when the body does not produce enough insulin or the body cells do not react to insulin(NHS England).
Type 2 diabetes is commonly associated with obesity, physical inactivity, raised blood pressure, disturbed blood lipids levels and a tendency to develop thrombosis and therefore is recognised to have increased cardiovascular risk. It is associated with long term microvascular  complications together with reduced quality of life and life expectancy.(NICE)
Algot et al (2003) state that usually diabetes 2 is diagnosed at the age of forty years, however it can manifest ten years earlier in populations with a high diabetes prevalence .Algot et al (2003) state that type two diabetes can remain asymptomatic .for several years. The diagnosis in this is often made incidentally through abnormal blood or urine glucose test or associated complications.

Strategies used to measure, monitor and control Type two diabetes:
Several writers, Cradock et al (2017) maintain that physical activity behaviour and changing diet are crucial in the management of type two diabetes treatment, changing behaviour is however described as a challenging factor. The National Health Service, England recognises that diet plays an integral role in controlling type two diabetes as a result introduced the NHS low calorie diet programme. The programme provides a low calorie diet for people living with diabetes who are overweight. The aim of the scheme is to reduce complications arising from type 2 diabetes.(NHS England)
Also, NICE suggests that people suffering from type two diabetes should have a healthy diet and lifestyle,  maintaining that is plays a crucial role in managing the condition and minimises the risk of developing complications. 
The National Institute for Health and Care Excellence (NICE)set up dietary guidelines aimed at controlling type two diabetes, some of the guidelines state people are to be encouraged to eat a balanced diet in the long term, consistent with other healthy living advise, Pharmacological treatment is advised only after dietary exercise and behavioural approaches have been started and evaluated(NICE 2006)
Still on a healthy diet, Public Health England encourages individuals and organisations to use the Eatwell Guide as a means of promoting healthy eating. The Eatwell guide is a visual representation of how different foods and drinks can contribute towards a healthy balanced diet.(Public Health 2016).
Increasing Physical activity- Inadequate physical activity is a key risk factor for non- communicable diseases such as T2D. Universally, 1 in 4 adults do not have enough activity, and more than 80% of the adolescent population in the world has insufficient physical activity.A study reveals that physical activity could improve quality of life of individuals with type two diabetes significantly. On engaging in physical activity.NHS states that any kind of exercise can help people with type two diabetes.It further maintains that aerobic and resistance training lowered blood sugar levels in diabetic in diabetic patients and a combination of both lowered sugar levels even further(National Health Service 2007)

In addition,NICE(National Institute for health and care excellence) advocates that a healthy lifestyle for the control of type two diabetes involves participating in more exercise and losing weight helps in the better management of diabetes.
Type two diabetics are susceptible to eye problems as a result of complications arising from raised high blood sugar level which damages the retina .A foremost control measure for type two diabetes is the introduction of eye screening tests. Diabetic retinopathy remains the leading cause of blindness even though timely screening and treatment prevents 90 percent of blindness. In England however, diabetic eye disease is no longer the leading cause of certifiable blindness following the implementation of a national teleophthalmology program for diabetic retinopathy(Liu and Swearingen,2017)
The National Health Service offers a screening test to anyone suffering diabetes from the age of twelve and above .These invitations are routinely sent out yearly. The objective of NHS is to improve the quality of life through early identification of the condition and secondly to reduce the chance of developing complications(NHS England)
Current Public Health Policies Approaches on Type Two Diabetes in England:
As a result of the alarming catastrophic consequences of Type two diabetes in the United Kingdom the government has taken various steps and enacted policies to put the problem under check.
The NHS Diabetes Prevention program was established as a national response to the prevention of type two diabetes and worked in conjunction with Public Health England. The NHS DPP’s approach is a behavioural intervention that sought to address the public health concern of type two diabetes by setting goals :achievement of dietary recommendations, achieving a healthy weight and achievement of physical activity.(Public Health England)
The NHS DPP undertook an intervention focused on individuals over the age of 18 who were at high risk for progression to type two diabetes. Blood tests were conducted for the sake of diagnosis and onward referral.The Nhs Health check programme was estimated to be made available to around 16 million eligible adults with ages ranging from forty to seventy four years every five years.The checks include a diabetes risk assessment.(Public Health England)
Furthermore in its attempt to promote healthy lifestyles in bid to combat type two diabetes the NHS DPP undertook to deliver group based sessions using behavioural techniques to promote weight reduction, improve physical activity and reduction in sedentary behaviour and improve glycaemic control through dietary improvement.
Public Health England states that by June 2016 the NHS DPP had covered 26 million people which is half of the population in England. By 2017 it had 
achieved 75 percent population coverage in England i85,000 referrals had been conducted as of 2018(Public Health England)
A digital approach was launched in 2017 by NHS DPP as an alternative service to face to face. The aim was to enlarge access to the prevention of type two diabetes. This approach relied on technology, wearables and apps to provide support, assistance and guidance to those at risk of type two diabetes.
Another national intervention through policies was directed at tackling obesity. Several  writers maintain that the association between obesity and overweight and the risk of contracting diabetes is reliably established. On this premise the government took  the route of tackling obesity as a means of preventing future cases of type two diabetes.
The calorie reduction programme directed industries involved with food to strive towards a reduction of calories by 20 percent. Emphasis was on product categories that contribute majorly to children’s calorie intake.
Change for life campaigns and Oneyou campaigns encourages adults on healthy meals. For instance it admonishes on the number of calories to aim for during meal times.
Again , Public Health England led the Sugar reduction programme. The entire food and drink industry have been challenged to reduce sugar by twenty percent in all products consumed by children.
In view of the childhood obesity plan, The government imposed a levy on the soft drinks industry across the United Kingdom, It was brought into law in 2018.Sugary soft drinks provide 26 percent of the total sugar intakes for eleven to eighteen year olds in England(National Diet and Nutrition Survey).A body revealed that sugar consumption heightens the risk of consuming a lot of calories(Scientific Advisory Committee on Nutrition Survey)
The revenue realised from the levy according to the government will be ploughed back into programmes to encourage physical activity, reduce obesity and promote balanced diets in schools.
Also, Public health England introduced the first diabetes prevention week in April 2018 with the aim of raising awareness of type 2 diabetes. The programme raised awareness on type two diabetes, the complications linked to high risk groups and how the disease can be avoided. The week was recorded as being successful by Public Health England.

Models and Theories of  Health Behaviours Change
Efforts to influence the behaviour of patients may promote a positive ability to cope with symptoms, treatment regime adherence and engagement in behaviours that will prevent future illness. Health behaviour theories and models suggest more effective methods for accomplishing patient compliance(Elder et al 1999). The need to achieve compliance from the public on health matters makes it  imperative for this report to highlight the various models of health change in the hope that policy makers will engage this models whilst making policies that involve healthy living in order to achieve optimum results.
Cognitive Processing Model
This model places emphasis on the patient’s ability to understand and act on the communication transmitted by the provider. It is mentioned that few clients understand critical aspects of clinical encounters as a result Information experts suggest the need to provide written information, stress the most important information and examine the understanding of the patient(Elder et al 1999).
In primary care settings,providers strategise by presenting information that is sensory and procedural.In  preventive counselling sessions, the idea is that bombarding the client with too much information achieves minimal results.Rather providers will observe compliance in patients when information is provided with clarity(Elder et al 1999).
Health Belief Model
Proponents of this model suggest that health related behaviours is dependent on whether individuals see themselves as being susceptible to a health problem, are exposed to a cue to take a health action, see the problem as serious .Health belief model stresses a reduction of environmental barriers to behaviour.
The strategy applied is the provider seeks to gauge the preconceived notions about the role of health behaviour change in the prevention of illness. A discussion on the benefits has been shown to encourage weight loss patients to embark on exercising and eating a low fat diet(Elder et al 1999).
Social Cognitive Theory
This theory focuses on the interaction between a person’s cognitive skills and behaviour through processes like self-efficacy and outcome expectancies. Social cognitive theory places emphasis on the maintenance of certain behaviours overtime through individual self-regulation and reinforcement. This model again places emphasis on reciprocal determinism, which is the idea that personal factors, behaviour factors and environmental factors affect each other reciprocally. Writers maintain that behaviours and their associated consequences interact with personal and environmental factors in the process of reinforcement, as a result individuals learn to avoid harmful behaviours and repeat beneficial ones Lowry et al,2017).

Interpersonal and social support theories
Writers argue that effectual interpersonal communication between patient and provider may prove to be the solution in obtaining sound responses from the patient, gauging their true understanding of treatment guidance, and providing them with the necessary support to accomplish change. They also state that asking open ended questions, avoiding  stereotypes of patients and focusing on the individual rather than the disease or illness can improve the quality of clinical interaction(Elder 1999).
Strategy of Interpersonal and social theories- Elder et al (1999) suggest that providers reassure their patients on the possibility of behaviour change The provider also coveys understanding and empathy concerning the difficulties of behaviour change while addressing the patients specific concerns. This theory is an advocate for interpersonal one on one meetings with the patient.It is argued that interpersonal interactions with the client most likely leads to compliance with behaviour change recommendations.
Impact of Legislation and Policies relating to type two Diabetes:
‘At Budget 2016, the government announced the introduction of a new levy, from April 2018, on soft drinks that contain added sugar to help tackle childhood obesity. The Soft Drinks Industry Levy is at the centre of the government’s Childhood Obesity Plan and aims to encourage producers of soft drinks to reduce sugar content.(Legislation.gov.uk)’
On the inception of the levy, Diabetes UK (2018) Stated that it was in support of the levy and maintained evidence showed that the levy had the prospect of preventing obesity in 140,000 children yearly and would prevent close to 19,000 cases of type two diabetes. However the diabetes charity mentioned that price increase on sugary drinks will affect diabetics who need sugar to treat hypos.
Public Health England (PHE) states that as a result of the levy progress has been recorded in the reduction of sugar in a number of drinks and food which is indicative of success in reformulation however overall progress remains slow.
It can be argued that the Government has enacted laudable objectives and policies to reduce the incidence of type two diabetes and has also established programmes to enhance the wellbeing of people suffering from type two diabetes however NHS England (2020) states two years after the inception of the sugar levy that two million people in England are at risk of developing type 2 diabetes, the highest in its record. 
As at the time this report was written there was no evidence to show that a ground breaking number of people of people suffering from diabetes had gone into remission instead hospital admissions directly attributed to obesity is on the increase by 4 percent. (Statistics on obesity, physical Activity and Diet 2020)


Recommendation
It has been unequivocally  buttressed through out this report on the increasing number of  people who become diagnosed with type two diabetes and also in the number of casualties who die due to diabetic complications.
Despite the laudable policies and programmes set in place by government ,a lot is still to be desired with regard  to the high incidence of obesity which exacerbates the prognosis of type two diabetes. This report proffers that a lot more has to be done in educating the public on the need to adopt a healthy lifestyle. The model on health change behaviour should be a guide for policy makers and health care practitioners when communicating with the public on the need to be compliant with health guidelines.This will reduce the incidence of target groups not being adequately informed on health matters.A  thoroughly educated public on matters relating to healthy living may be a step in the right direction.
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