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This debate pack has been prepared ahead of the debate on Diabetes-related 
complications, to be held in Westminster Hall on Tuesday 7 June 2016 at 2.30-
4pm.  The Member in charge of this debate is Paula Sherriff.  

This briefing contains recent press and parliamentary material and links to 
further reading.  A February 2016 Lords Library briefing provides a good 
overview of diabetes prevalence and policy developments: 

House of Lords Library, In Focus Diabetes: UK Prevalence and Policy 
Developments 
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1. News items 
Guardian 
Three-quarters of older children with diabetes 'not getting 
annual checks'  
Report by the Royal College of Paediatrics and Child Health finds 
just 25.4% of English and Welsh 12-year-olds receive all seven 
recommended annual checks 
Press Association 31 May 2016   
http://www.theguardian.com/society/2016/may/31/children-diabetes-
seven-annual-checks-england-wales 
 
BBC News 
Diabetes: Children 'not getting recommended checks' 
31 May 2016   
http://www.bbc.co.uk/news/health-36391631 
 
Guardian 
Obesity and diabetes are government's top health priorities, says 
Jeremy Hunt 
21 May 2016 Sarah Johnson 
http://www.theguardian.com/healthcare-network/2015/may/21/obesity-
diabetes-governments-top-priorities-says-jeremy-hunt 
 
BMJ 
NHS England rolls out world’s first national diabetes prevention 
programme 
22 March 2016 Ingrid Torjesen 
http://www.bmj.com/content/352/bmj.i1669 
 
Independent 
Diabetes care 'varies hugely' across England 
22 January 2016 Jane Kirby 
http://www.independent.co.uk/life-style/health-and-families/health-
news/diabetes-care-across-england-varies-hugely-nhs-department-of-
health-a6827431.html 
 
Guardian 
Diabetes now affects more than 4 million people in UK, charity 
says  
Diabetes UK says there has been a 65% rise in the past decade, 
largely due to obesity 
5 January 2016 Haroon Siddique 
http://www.theguardian.com/society/2016/jan/05/diabetes-uk-charity-
figures-4-million 
 
 
 

http://www.theguardian.com/society/2016/may/31/children-diabetes-seven-annual-checks-england-wales
http://www.theguardian.com/society/2016/may/31/children-diabetes-seven-annual-checks-england-wales
http://www.bbc.co.uk/news/health-36391631
http://www.theguardian.com/healthcare-network/2015/may/21/obesity-diabetes-governments-top-priorities-says-jeremy-hunt
http://www.theguardian.com/healthcare-network/2015/may/21/obesity-diabetes-governments-top-priorities-says-jeremy-hunt
http://www.bmj.com/content/352/bmj.i1669
http://www.independent.co.uk/life-style/health-and-families/health-news/diabetes-care-across-england-varies-hugely-nhs-department-of-health-a6827431.html
http://www.independent.co.uk/life-style/health-and-families/health-news/diabetes-care-across-england-varies-hugely-nhs-department-of-health-a6827431.html
http://www.independent.co.uk/life-style/health-and-families/health-news/diabetes-care-across-england-varies-hugely-nhs-department-of-health-a6827431.html
http://www.theguardian.com/profile/haroonsiddique
http://www.theguardian.com/society/2016/jan/05/diabetes-uk-charity-figures-4-million
http://www.theguardian.com/society/2016/jan/05/diabetes-uk-charity-figures-4-million
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2. Press releases 
Royal College of Paediatrics and Child Health 
Number of children with excellent diabetes control increasing but 
concerns over recording of vital healthcare checks remain, say 
doctors 
31 May 2016 
 
Paediatric diabetes experts say years of interventions are finally being 
realised as the average blood glucose level (HbA1C) – a marker which 
measures overall diabetes control - in children with diabetes in England 
and Wales has reduced for the fifth consecutive year with more children 
achieving excellent control. 
 
The National Paediatric Diabetes Audit (NPDA) 2014/15, published today 
by the Royal College of Paediatrics and Child Health (RCPCH) clearly 
demonstrates that, overall children and young people with diabetes are 
achieving better control thereby reducing their lifetime risk of diabetes-
associated complications such as kidney disease, blindness and 
amputations. 
 
Dr Justin Warner, Clinical Lead for the National Paediatric Diabetes 
Audit (NPDA) and member of the Royal College of Paediatrics and Child 
Heath, said: 
 
“It is extremely heartening to see continued improvement in outcomes 
for children and young people with diabetes. There have been many 
changes in the landscape for paediatric diabetes over the last five years 
including the establishment of managed networks and quality assurance 
measurements. Furthermore, the publication of service delivery plans in 
England and Wales and the ‘best practice tariff’ in England has enabled 
Trusts and Health Boards delivering care to improve the quality of 
service they provide. The investment is paying off with continued quality 
improvement.” 
 
The 12th annual audit, which looked at data from all 27,682 children 
and young people with diabetes who attended paediatric diabetes units 
in England and Wales between 1 April 2014 and 31 March 2015, also 
found that: 
• The number of children achieving excellent diabetes control increased 
from 15.8% (2012/13) to 23.5% (2014/15) 
• 98.7% of children and young people had their HbA1c measured in 
the audit year 
• Nearly two thirds (64.9%) of young people with diabetes over the age 
of 12 had their eyes screened 
• Just over half (52.4%) were checked for urinary albumin - a test to 
determine whether someone’s kidneys are damaged 
• 11.6% of young people are at increased risk of kidney disease and 
13.2% at increased risk of blindness 
• Children with Type 1 diabetes more likely to be overweight or obese 
compared to the general population. 
 
Dr Justin Warner, said: 
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“It is extremely rewarding for doctors and patients to see positive results 
starting to emerge after the time they have spent trying to improve 
diabetes care for children. The rate of improvement seen in England and 
Wales has exceeded that seen in some other European countries. 
However, we will not rest on our laurels as the variability in outcomes 
seen across the two nations remains excessive and ongoing 
improvements are still required.” 
 
The NPDA 2014/15 also found that just 25.4% of 12-year-olds have all 
seven recommended health care checks performed. “These health 
checks are important,” said Dr Warner. “They form part of a lifetime of 
screening for complications which, if recognised early are amenable to 
interventions that reduce progression.” In addition, worryingly high 
numbers of children over the age of 12 are already showing signs of 
early complications – something last year’s report also flagged. 
 
NICE guidelines state that all children with diabetes should have their 
HbA1C levels checked and those over the age of 12 should have six 
other regular health care checks performed annually. These include 
measures of growth, blood pressure, kidney function, cholesterol, eye 
screening and foot examination. 
 
Dr Justin Warner, said: 
 
“Regardless of postcode, children should receive the same high level of 
diabetes care. So whilst completion rates for individual care processes 
such as HbA1c have improved, it is completely unacceptable that the 
same high standard isn’t reached with the six other care processes that 
need to be recorded. 
 
“In reality, more children from this audit could have all seven care 
processes completed, service providers simply might not be writing the 
information down - this could be attributed to a number of reasons 
including a lack of time and resources. However, by not doing so, it is 
harder to monitor and improve services and communicate efficiently 
between patients, their family and the different healthcare professionals 
who provide care. This is how an increased risk of complications 
becomes a real threat.” 
 
In addition to the recording of seven health checks, NICE guidelines also 
recommend that an assessment for psychological risk and screening for 
thyroid and coeliac disease are recorded. The audit found that: 
• Assessment for expert psychological review is undertaken in just over 
half of children and young people with diabetes 
• Thyroid screening is being achieved in 70% of children with Type 1 
diabetes and just under 60% for and coeliac disease screening. 
 
Dr Justin Warner said: 
 
“The purpose of this audit is not to point blame but to learn from best 
practice and improve diabetes care, therefore it is encouraging that year 
on year, we are seeing improvements made. However we know there is 
still much more that can be done. 
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“We now call on commissioners to ensure paediatric diabetes units have 
the resources in place in order to provide high quality care for all 
children, regardless of postcode. To improve better overall diabetes 
control and reduce the number of young people developing serious 
complications, we also call on staff in paediatric diabetes units to strive 
further to ensure all health care checks are recorded and adequate 
screening is in place.” 
 
View the NPDA 2014/15 in full. 
 
 
World Health Organisation 
World Health Day 2016: WHO calls for global action to halt rise in 
and improve care for people with diabetes News Release 
6 April 2016 
 
First WHO Global report on diabetes: 422 million adults live with 
diabetes, mainly in developing countries 
 
6 April 2016 | Geneva - The number of people living with diabetes has 
almost quadrupled since 1980 to 422 million adults, with most living in 
developing countries. Factors driving this dramatic rise include 
overweight and obesity, WHO announced ahead of World Health Day.  
 
WHO is marking its annual World Health Day (7 April), which celebrates 
the Organization’s founding in 1948, by issuing a call for action on 
diabetes. In its first “Global report on diabetes”, WHO highlights the 
need to step up prevention and treatment of the disease.  
 
Health-promoting environments reduce risk factors 
 
Measures needed include expanding health-promoting environments to 
reduce diabetes risk factors, like physical inactivity and unhealthy diets, 
and strengthening national capacities to help people with diabetes 
receive the treatment and care they need to manage their conditions. 
 
“If we are to make any headway in halting the rise in diabetes, we need 
to rethink our daily lives: to eat healthily, be physically active, and avoid 
excessive weight gain,” says Dr Margaret Chan, WHO Director-General. 
“Even in the poorest settings, governments must ensure that people are 
able to make these healthy choices and that health systems are able to 
diagnose and treat people with diabetes.”  
 
Diabetes is a chronic, progressive noncommunicable disease (NCD) 
characterized by elevated levels of blood glucose (blood sugar). It occurs 
either when the pancreas does not produce enough of the insulin 
hormone, which regulates blood sugar, or when the body cannot 
effectively use the insulin it produces.  
 
Key findings from WHO’s “Global report on diabetes” 
 
Among the key findings from the “Global report on diabetes” are: 
The number of people living with diabetes and its prevalence are 
growing in all regions of the world. In 2014, 422 million adults (or 8.5% 
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of the population) had diabetes, compared with 108 million (4.7%) in 
1980.  
The epidemic of diabetes has major health and socioeconomic impacts, 
especially in developing countries. 
In 2014, more than 1 in 3 adults aged over 18 years were overweight 
and more than one in 10 were obese. 
The complications of diabetes can lead to heart attack, stroke, 
blindness, kidney failure and lower limb amputation. For example, rates 
of lower limb amputation are 10 to 20 times higher for people with 
diabetes.  
Diabetes caused 1.5 million deaths in 2012. Higher-than-optimal blood 
glucose caused an additional 2.2 million deaths by increasing the risks 
of cardiovascular and other diseases. 
Many of these deaths (43%) occur prematurely, before the age of 70 
years, and are largely preventable through adoption of policies to create 
supportive environments for healthy lifestyles and better detection and 
treatment of the disease.  
Good management includes use of a small set of generic medicines; 
interventions to promote healthy lifestyles; patient education to 
facilitate self-care; and regular screening for early detection and 
treatment of complications.  
 
Global commitments to reduce diabetes 
 
“Many cases of diabetes can be prevented, and measures exist to detect 
and manage the condition, improving the odds that people with 
diabetes live long and healthy lives,” says Dr Oleg Chestnov, WHO’s 
Assistant Director-General for NCDs and Mental Health. “But change 
greatly depends on governments doing more, including by 
implementing global commitments to address diabetes and other 
NCDs.” 
 
These include meeting Sustainable Development Goal (SDG) target 3.4, 
which calls for reducing premature death from NCDs, including 
diabetes, by 30% by 2030. Governments have also committed to 
achieving 4 time-bound national commitments set out in the 2014 UN 
General Assembly “Outcome Document on Noncommunicable 
Diseases”, and attaining the 9 global targets laid out in the WHO 
“Global Action Plan for the Prevention and Control of NCDs”, which 
include halting the rise in diabetes and obesity.  
 
“Around 100 years after the insulin hormone was discovered, the 
“Global report on diabetes” shows that essential diabetes medicines 
and technologies, including insulin, needed for treatment are generally 
available in only 1 in 3 of the world’s poorest countries,” says Dr 
Etienne Krug, Director of WHO’s Department for the Management of 
NCDs, Disability, Violence and Injury Prevention. “Access to insulin is a 
matter of life or death for many people with diabetes. Improving access 
to insulin and NCD medicines in general should be a priority.” 
 
Global efforts are underway to make medicines, including for NCDs, 
more available and affordable. Commitments from world leaders, 
including the SDGs, the 2011 “UN Political Declaration on the 
Prevention and Control of Noncommunicable Diseases”, the 2014 UN 
General Assembly “Outcome Document on Noncommunicable 
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Diseases”, and the work of the UN Secretary-General’s high-level panel 
on access to essential medicines are aimed at improving affordability 
and availability of essential drugs for people living with diabetes.  
 
Note to editors 
 
There are three main forms of diabetes: type 1, type 2 and gestational 
diabetes. The cause of type 1 diabetes is unknown and people living 
with it require daily insulin administration for survival. Type 2 accounts 
for the vast majority of people living with diabetes globally, and is 
largely the result of excess body weight and physical inactivity. Once 
seen only in adults, type 2 diabetes is now increasingly occurring in 
children and young people. Gestational diabetes is a temporary 
condition that occurs in pregnancy and carries long-term risk of type 2 
diabetes. Gestational diabetes is present when blood glucose values are 
above normal but still below those diagnostic of diabetes. 
 
Diabetes UK 
Surgery must be recognised as treatment option for Type 2 
diabetes 
24 May 2016 
 
A leading group of international diabetes organisations, including 
Diabetes UK, is calling for obesity surgery, also known as bariatric 
surgery, to be recognised as a standard treatment option for Type 2 
diabetes. 
 
In a joint statement, published today (Tuesday 24 May) in the June 2016 
edition of the journal Diabetes Care, the group state that obesity 
surgery, which was originally designed to induce weight loss, should be 
included among the current  treatment options for certain categories of 
people with Type 2 diabetes.  
 
The new guidelines state that surgery should be recommended to treat 
people with Type 2 diabetes who have the following Body Mass Index 
(BMI, which is a measure to see if you are a healthy weight for your 
height): 
•    40 and over (or 37.5 and over for Asian people) regardless of their 
blood glucose control 
•    35 and over (or 32.5 and over for Asian people) in people whose 
blood glucose levels are inadequately controlled by lifestyle changes and 
blood glucose lowering medication. 

 
The guidelines also state that surgery should be considered for people 
with a BMI of: 
•    30 and over (or 27.5 and over for Asian people) in people whose 
blood glucose levels are inadequately controlled by lifestyle changes and 
blood glucose lowering medication. 
(It is recommended that the BMI thresholds in Asian people with Type 2 
diabetes should be lowered by an additional 2.5 because they develop 
Type 2 diabetes at a lower BMI compared to other populations.) 

Substantial benefits 
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The guidelines are based on a wide body of evidence, including 11 
randomised trials, showing that in most cases surgery can lead to 
reductions in blood glucose levels below the Type 2 diabetes diagnosis 
threshold or a substantial improvement in blood glucose levels leading 
to a reduction in medication. Economic studies also show that the 
treatment can be cost effective. 
 
The new guidelines emerged from the Second Diabetes Surgery Summit 
(DSS-II), an international consensus conference held September 28–30, 
2015, in London, and jointly organised with Diabetes UK, the American 
Diabetes Association, International Diabetes Federation, Chinese 
Diabetes Society, and Diabetes India. The goal of the Summit was to 
develop global guidelines to inform clinicians and policy makers about 
benefits and limitations of Type 2 diabetes surgery.  
 
It is essential that people with diabetes have access to effective 
treatments and are supported to manage their condition well. This is 
because poorly controlled diabetes can lead to serious complications 
such as blindness, amputations and stroke. As well as the human cost, 
these complications are also extremely costly to the NHS. The NHS 
spends £10 billion every year managing diabetes, and 80 per cent of 
this cost is spent on complications. 
 
Diabetes UK is calling for the new guidelines to be fully incorporated 
into the existing guidelines for treating Type 2 diabetes so that everyone 
who fits the surgery criteria is assessed for treatment. While NICE 
updated its obesity surgery criteria for people with Type 2 diabetes in 
2014, the specific recommendations in these guidelines do not appear 
in full in its Type 2 diabetes treatment guidelines, which was published 
last year. 

Call for obesity surgery to be fully recognised as a Type 2 diabetes 
treatment option 

Simon O’Neill, Director of Health Intelligence and Professional Liaison at 
Diabetes UK, said: “We strongly support the call for obesity surgery to 
be fully recognised as an active treatment option for Type 2 diabetes 
alongside established forms of Type 2 diabetes treatments, such as 
lifestyle changes, and blood glucose lowering medications. This is 
because there is a wide body of evidence that shows surgery is an 
effective treatment option for Type 2 diabetes and can be cost effective 
for the NHS. 
 
“However, many people who stand to benefit from this potentially 
lifesaving treatment are missing out due to needless barriers to obesity 
surgery services. Even people who meet the criteria for the surgery are 
being made to wait too long, even though we know that people with 
Type 2 diabetes benefit most from the surgery if it is carried out closer 
to the time they were diagnosed. 
 
“This is why the National Institute for Health and Care Excellence (NICE) 
must make it explicit in its Type 2 diabetes guidelines that those with 



Diabetes-related complications   9 

Type 2 diabetes who meet the recommended criteria for obesity surgery 
should be referred for early assessment for surgery and supported to 
make an informed choice. These recommendations are currently stated 
in the NICE obesity guidelines, but are not fully incorporated in current 
NICE Type 2 diabetes guidelines. 

Greater access to obesity surgery services needed 

 
“It is also essential that healthcare professionals are aware of the 
potential benefits of surgery for their patients with Type 2 diabetes and 
commissioners ensure they have measures in place to support greater 
access to obesity surgery services.  
 
“Type 2 diabetes is a serious health condition that can lead to 
debilitating and life threatening complications so it is essential that all 
effective treatment options for people with Type 2 diabetes are made 
available.” 
 
“The UK is in the midst of an epidemic of diabetes, like many other 
countries around the world, and prevention of Type 2 diabetes remains 
crucial”; said Professor Francesco Rubino, Chair of Metabolic and 
Bariatric Surgery at King’s College London, Consultant surgeon at King’s 
College Hospital and first author on the guidelines report. “Prevention, 
however, is obviously no longer an option for the many patients 
diagnosed with Type 2 diabetes. These patients should have access to all 
effective treatment options; for some, surgery may be the best choice” 
– he added. 
 
Obesity surgery involves the removal of part of the stomach or reroutes 
the small intestine. Examples of these procedures include: 
•    Gastric bypass where the stomach is made smaller and food is 
allowed to bypass part of the small intestines. This makes you feel full 
quickly so you eat less but also in bypassing the small intestines you 
absorb less food.  
•    Gastric banding where an adjustable band is placed around the 
upper part of the stomach. This creates a pouch which can only hold 
small amount of food so you feel full quickly.   
•    Gastric sleeve, also known as sleeve gastrectomy, where a stapling 
device is used to remove a large portion of the stomach along the 
greater curvature. This creates a thin sleeve-like structure leaving less 
room in the stomach to hold food so you feel full quickly.     
The surgery is similarly safe compared to commonly performed 
operations such as gallbladder surgery, but there is still a risk of 
complications and long term nutritional deficiencies, which require 
lifelong vitamin/nutritional supplementation and rigorous long-term 
follow up by specialist teams. 

What about prevention? 

Being overweight is a significant risk factor for Type 2 diabetes, but 
there are other risk factors that play an important part, such as age, 
family history, and ethnicity. 

https://www.diabetes.org.uk/Guide-to-diabetes/What-is-diabetes/Know-your-risk-of-Type-2-diabetes/Diabetes-risk-factors/
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Nikki Joule, Policy Manager at Diabetes UK, said: “There is an urgent 
need to prevent further cases of Type 2 diabetes in addition to 
extending the range and effectiveness of treatments for people already 
living with diabetes. This is not an either / or – we need to treat those 
who have diabetes to avoid costly complications and do everything we 
can to prevent more people developing the condition. This is why 
Diabetes UK have jointly launched, Healthier You, the first ever national 
NHS Diabetes Prevention Programme, along with Public Health England 
and NHS England. The programme, which is designed based on the 
evidence of successful trials, will offer support to the 5 million people in 
England who are at high risk of developing Type 2 diabetes, to reduce 
their risk, through making changes to their diet and levels of physical 
activity. 

“In addition we recognise that this programme on its own will not be 
sufficient to halt the rising tide of obesity and Type 2 diabetes. We are 
also calling for action to be taken across a range of areas to encourage 
people to lead healthier lives. This must include placing restrictions on 
marketing junk foods to children and government set targets for the 
food and drinks industry, to reduce the salt, fat and sugar content in 
their foods to make them healthier.” 

 
NHS England 
Thousands to benefit as first wave of NHS Diabetes Prevention 
Programme national rollout is announced 
22 March 2016 
 
Up to 100,000 people in England will be offered places on the world’s 
first nationwide programme to stop them developing Type 2 diabetes. 

Healthier You: the NHS Diabetes Prevention Programme will start 
this year with a first wave of 27 areas covering 26 million people, half 
of the population, and making up to 20,000 places available. This will 
rollout to the whole country by 2020 with an expected 100,000 
referrals available each year after. 

Those referred will get tailored, personalised help to reduce their risk of 
Type 2 diabetes including education on healthy eating and lifestyle, help 
to lose weight and bespoke physical exercise programmes, all of which 
together have been proven to reduce the risk of developing the disease. 

There are currently 2.8* million people with Type 2 diabetes in England 
with around 200,000 new diagnoses every year. While Type 1 diabetes 
cannot be prevented and is not linked to lifestyle, Type 2 diabetes is 
largely preventable through lifestyle changes. 

One in six of all people in hospital have diabetes – while diabetes is 
often not the reason for admission, they often need a longer stay in 
hospital, are more likely to be re admitted and their risk of dying is 
higher. 

Simon Stevens NHS England’s CEO said: “Around 500 people every day 
find out they’ve got Type 2 diabetes – a serious but often preventable 
health condition. By offering targeted support for at-risk individuals, the 

https://www.england.nhs.uk/ourwork/qual-clin-lead/diabetes-prevention/
https://www.england.nhs.uk/ourwork/qual-clin-lead/diabetes-prevention/#wave1


Diabetes-related complications   11 

NHS is now playing our part in the wider campaign against obesity – 
which is already costing the country more than we spend on the police 
and fire service combined. 

“The benefits for patients will show up as hospitalisations prevented, 
strokes avoided and amputations averted. This programme is a reminder 
that the ‘H’ in NHS stands for health.” 

Seven demonstrator sites have been testing innovative approaches to 
programme delivery for the last year and this learning has shaped the 
final programme to get the best results for patients. 

Duncan Selbie, Chief Executive of Public Health England (PHE), said: 
“Type 2 diabetes is one the biggest health challenges of our time and 
millions of people in England are at risk of developing this serious 
disease. 

“This personalised, tailored programme for people at risk will offer 
support on improving their lifestyle habits, including getting more 
exercise, a better balanced diet and losing and keeping off excess 
weight – helping people to take more control of their health and 
ultimately prevent them developing what is potentially a life threatening 
condition.” 

The programme launch coincides with PHE’s new national campaign, 
One You, which encourages people in midlife to take control of their 
health and make better lifestyle choices – helping them to prevent ill 
health and help them live well for longer. 

Chris Askew, Diabetes UK Chief Executive, said: “That people in 
England identified at high risk of developing Type 2 diabetes will be 
offered personalised support to help them to eat well, become more 
active and maintain a healthy weight is therefore a significant step in 
the right direction. This will provide them with the best possible chance 
of reducing their risk of developing Type 2 diabetes, and living a long 
full healthier life.” 

Secretary of State for Health Jeremy Hunt said: “Diabetes can have a 
devastating effect on health – and much of the impact of type 2 
diabetes is preventable, so the case for this new initiative is clear. 

“This government is determined to allow more people to take control of 
their own health, and we will be looking closely at the results of this 
programme.” 

In a phased approach the 27 areas will open their doors to patients in 
the next few months and throughout 2016. 

Over nine months patients will be offered at least 13 education and 
exercise sessions of one to two hours per session, at least 16 hours face 
to face or 1-to-1 in total. 

Four providers have been chosen to join the NHS Provider Framework 
and local health services will work with their chosen provider/s to deliver 
a service for their area. 

https://www.england.nhs.uk/ourwork/qual-clin-lead/diabetes-prevention/#wave1
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Healthier You: the NHS Diabetes Prevention Programme is run 
collaboratively by NHS England, Public Health England and Diabetes UK. 

The first wave sites were chosen as they already had significant 
infrastructure in place to support volumes of referrals from the start. 

Three quarters of clinical commissioning groups joined forces with local 
authorities to bid to become part of the first wave and will now work 
with providers to develop a service over the next few months. 

The NHS DPP was launched in March 2015, initially in seven 
‘demonstrator’ sites which have been trialling different models of 
finding people known to be at high risk and helping them change their 
lifestyles. 

Learning has been taken from these sites to inform the programme. 

 
National Institute for Health and Care Excellence  
Ensure people with type 2 diabetes are involved in decisions 
about their care 
2 December 2015 
 
Healthcare professionals should involve people with type 2 diabetes in 
decisions about their care such as managing blood glucose levels, NICE 
says. 
 
Updated guidelines stress the need for individualising care for people 
with type 2 diabetes, and include new recommendations on managing 
blood glucose, effective drug treatments and lifestyle interventions. 
 
The vast majority of people who have diabetes have type 2 diabetes, a 
form of the condition that tends to appear in people over 40, but that is 
increasingly being seen in younger people due to rising obesity levels. 
 
The condition is also common among people from people from African, 
African Caribbean and South Asian family origins. It can result in 
blindness, kidney failure, premature heart disease stroke and death if 
not effectively managed. 
 
In an update to existing guidelines, NICE has developed new 
recommendations on which provide clarity on the sequence of drug 
treatments that can be offered. The guideline also includes an algorithm 
to help healthcare professionals make decisions on the most appropriate 
pathway of care. 
 
Tailor diabetes care to the needs and circumstances of the individual 
 
The new guideline is underpinned by a recommendation which says 
healthcare professionals should adopt an individualised approach to 
diabetes care that is tailored to the needs and circumstances of adults 
with the condition. 
 
Healthcare professionals should take into account a person’s: 
•personal preferences 
•comorbidities 
•risks from polypharmacy 
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• ability to benefit from long-term interventions because of reduced life 
expectancy 
 
NICE says that such an approach is especially important in the context of 
multimorbidity. 
 
A person’s needs and circumstances should be reassessed at each 
review, and healthcare professional and patient should both think about 
whether to stop any medicines that are not effective. 
 
The guideline also recommends offering structure education to adults 
with type 2 diabetes and their family or carers around the time of 
diagnosis. A full list of recommended components is included. 
 
Managing HbA1c levels – importance of lifestyle changes 
 
The treatment and management of diabetes relies on blood sugar 
control, which is measured through a HbA1c test. 
 
NICE says adults with type 2 diabetes should be involved  in decisions 
about their individual HbA1c target, and it has produced a patient 
decision aid to help  with this. 
 
They should be encouraged to achieve the target and maintain it unless 
any resulting adverse effects - including hypoglycaemia - or their efforts 
to achieve their target, impair their quality of life. 
 
Changes to lifestyle such as increasing physical activity and losing 
weight to achieve a health body mass index are known to be effective 
at reducing the risk of type 2 diabetes. 
 
As a result, NICE recommends offering lifestyle advice and drug 
treatment to support adults with type 2 diabetes to achieve and 
maintain their HbA1c target. 
 
If HbA1c levels are not adequately controlled by a single drug and rise 
to 58 mmol/mol (7.5%) or higher, healthcare professionals should: 
•reinforce advice about diet, lifestyle and adherence to drug treatment 
and 
•support the person to aim for an HbA1c level of 53 mmol/mol (7.0%) 
and 
•intensify drug treatment. 
 
In adults with type 2 diabetes, HbA1c levels should be measured at: 
•3–6-monthly intervals (tailored to individual needs), until the HbA1c is 
stable on unchanging therapy 
•6-monthly intervals once the HbA1c level and blood glucose lowering 
therapy are stable. 
 
New advice on drug treatment 
 
NICE says that standard-release metformin should be offered as the 
initial drug treatment for adults with type 2 diabetes. 
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The dose should be gradually increased over several weeks to minimise 
the risk of gastrointestinal side effects in adults with type 2 diabetes. 
 
If the person experiences gastrointestinal side effects with standard-
release metformin, then a trial of modified-release metformin should be 
considered. 
 
The guideline also includes an algorithm to help with this most effect 
guideline includes an algorithm for blood glucose lowering therapy in 
adults with type 2 diabetes. 
 
Dr Amanda Adler, consultant diabetologist and member of the NICE 
guideline development group, said: “This update to the guideline for 
type 2 diabetes is good news for people with type 2 diabetes and for 
health professionals given the many therapies now available. The 
guideline comprehensively covers the best care for patients with type 2 
diabetes taking into account effectiveness of medications, enhancing 
quality of life, and wisely using NHS resources.   
 
Dr Ian Lewin, NICE guideline developer and retired consultant 
endocrinologist, commented: “The guideline highlights that putting 
people with type 2 diabetes at the centre of their care package is 
essential. For example the guideline recommends that adults with type 2 
diabetes should be involved in decisions about their individual HbA1c 
target – the average amount of glucose in their blood over 2 to 3 
months.  
 
“Health professionals are also advised to individualise recommendations 
for carbohydrate intake and alcohol intake, and meal patterns. All of 
these steps should result in improved outcomes for adults with type 2 
diabetes – reduced complications and better health.” 
 
Dr Jacintha Sivarajah, Head of Medical Affairs at the Association of the 
British Pharmaceutical Industry, said:  “The updated NICE guidance for 
treating type 2 diabetes is great news for patients.  Diabetes experts had 
expressed concerns about the previous guidelines due to their focus on 
cost over clinical care.  NIC has addressed these concerns and today’s 
announcement should encourage clinicians to adopt an individualised 
approach to treatment, tailored to meet the needs of each patient.   
This will result in greater long-term health benefits for patients.  We are 
pleased to have had the opportunity to work with NICE and to 
contribute to this important guidance."    
  
"We believe these guidelines now represent ‘one voice’ from the 
diabetes community - doctors, patient groups, science leaders and the 
pharmaceutical industry - and this can only be positive." 
 
National Audit Office 
The management of adult diabetes services in the NHS: progress 
review 
21 October 2015 

Full report: The management of adult diabetes services in the NHS: 
progress review 
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Progress has been made in reducing the additional risk of death for 
people with diabetes and the additional risk of diabetes-related 
complications has been stable or has reduced for most complications, 
according to today’s report from the National Audit Office. However, 
there are still 22,000 people estimated to be dying each year from 
diabetes-related causes that could potentially be avoided. 
 
In 2013-14, an estimated 3.2 million people aged 16 or over in England 
had diabetes, and each year another 200,000 people are newly 
diagnosed. The estimated cost of diabetes to the NHS in England in 
2010-11 was £5.6 billion, 69% of which was the cost of complications, 
such as amputation, blindness, kidney failure and stroke. 
 
Today’s report on the Department of Health, its arm’s-length bodies and 
the NHS, finds that performance in delivering key care processes and 
achieving treatment standards, which help to minimise the risk of 
diabetes patients developing complications in the future, is no longer 
improving. In 2012-13, 60% of patients received all the care processes 
except eye screening, and 36% achieved all 3 treatment standards to 
control blood glucose, blood pressure and cholesterol levels. Very few 
newly diagnosed diabetes patients are recorded as attending structured 
education that could help them to manage their condition and reduce 
the risk of developing complications. 
 
In 2013, people with diabetes in England were 34% more likely to die 
that year than the general population, an improvement since 2011 
when they were 44% more likely to die. Since the NAO last reported on 
diabetes services, the relative risk for people with diabetes developing 
complications has not changed or has reduced for most complications. 
However, the increase in the number of people with diabetes means 
that the absolute number of diabetes patients with complications is 
rising. 
 
There are significant variations across England in delivering key care 
processes, achieving treatment standards and improving outcomes for 
diabetes patients. For example, across clinical commissioning groups: 
the percentage of people with diabetes receiving all the recommended 
care processes, apart from eye screening, ranged from 30% to 76% in 
2012-13; and the additional risk of death among people with diabetes 
within a one-year follow-up period, ranged from 10% to 65%. 
 
In addition, some groups of diabetes patients receive worse routine care 
and treatment and have poorer outcomes. Younger people with type 1 
and type 2 diabetes and all people with type 1 diabetes receive fewer of 
the recommended care processes and are less likely to achieve all 3 
treatment standards. This can lead to poorer outcomes. For example, 
the relative risk of premature death for young women (aged 15 to 34) 
with type 1 diabetes is particularly high. 
 
The NAO finds that although the percentage of beds in acute hospitals 
in England occupied by people with diabetes increased from 14.8% in 
2010 to 15.7% in 2013, diabetes specialist staffing levels have not 
changed since it last reported on diabetes services. 
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Amongst the NAO’s recommendations is that NHS England should set 
out how it intends to hold clinical commissioning groups to account for 
poor performance in delivering key care processes, the 3 treatment 
standards and longer-term outcomes. 
 
“Our previous report on diabetes services showed that there was an 
improvement in delivering the 9 key care processes that the NHS has 
identified as essential for diabetes patients. Data available since then 
shows that these improvements have been reflected in an uplift in long-
term outcomes for these patients. However the improvements in 
delivery of these key care processes have stalled, as today’s report 
shows, and this is likely to be reflected in a halt to outcomes 
improvement for diabetes patients.” 
 
Amyas Morse, head of the National Audit Office, 21 October 2015 
 
Notes for Editors 
 
5.6bn 
 Estimated cost to the NHS of diabetes in England, in 2010-11 
 
 3.2m 
 People in England were estimated to have diabetes in 2013-14, with 
2.8 million diagnosed 
 
 22,000 
 People in England estimated to be dying each year from diabetes-
related causes that could potentially be avoided 
 
59% 
Of registered diabetes patients received all eight key care processes, 
monitored through the National Diabetes Audit, in 2012-13 
 
 36% 
Of registered diabetes patients were achieving all three diabetes-related 
treatment standards for blood glucose, blood pressure and cholesterol 
levels, in 2012-13 
 
 Fewer than 4% 
Of newly diagnosed diabetes patients were recorded as having taken up 
a structured education programme, in 2012-13 
 
 10% to 65% 
Variation in the additional risk of death among people with diabetes, 
within a one-year follow-up period, compared with the general 
population 
 
55% 
Of patients reported that they were able to take control of their own 
diabetes care while in hospital to the extent they would have liked, in 
2012-13 
 
1. Diabetes is a chronic condition where the body does not produce 
enough insulin to regulate blood glucose levels. The percentage of the 
adult population in England with diabetes has more than doubled 
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between 1996-97 and 2013-14. There are two types of diabetes, type 1 
diabetes, which occurs when the body produces no insulin, and type 2 
diabetes, which occurs when the body cannot produce enough insulin 
to function properly, or when the body’s cells do not react to insulin. 
 
2. The nine care processes are blood pressure, body mass index, 
cholesterol, creatinine, eye screening, foot examination HbA1c (a 
measure of blood glucose levels), micro-albuminuria 
 and smoking advice. 
 
3. The NAO published a report on adult diabetes service in 2012, The 
management of adult 
 diabetes services in the NHS: https://www.nao.org.uk/report/the-
management-of-adultdiabetes-services-in-the-nhs/ 
 
4. Press notices and reports are available from the date of publication 
on the NAO website. Hard copies can be obtained by using the relevant 
links on our website. 
 
5. The National Audit Office scrutinises public spending for Parliament 
and is independent of government. The Comptroller and Auditor 
General (C&AG), Sir Amyas Morse KCB, is an Officer of the House of 
Commons and leads the NAO, which employs some 810 people. The 
C&AG certifies the accounts of all government departments and many 
other public sector bodies. He has statutory authority to examine and 
report to Parliament on whether departments and the bodies they fund 
have used their resources efficiently, effectively, and with economy. Our 
studies evaluate the value for money of public spending, nationally and 
locally. Our recommendations and reports on good practice help 
government improve public services, and our work led to audited 
savings of £1.15 billion in 2014. 
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3. Parliamentary Questions 
Diabetes 

Asked by Jim Shannon: To ask the Secretary of State for Health, what 
steps the Government is taking to encourage people to reduce the 
symptoms of diabetes using exercise and diet. 

Answered by: Jane Ellison Department of Health:  

In March 2016, Public Health England (PHE) launched One You, an 
integrated social marketing campaign to engage adults in making 
changes to improve their own health and so help them reduce the risk 
of conditions such as diabetes. The programme encourages adults in 
mid-life to make a number of lifestyle changes including taking more 
exercise, improving diet, stopping smoking and reducing alcohol 
consumption. 

Additionally, PHE’s Change4Life campaign encourages families across 
England to “eat well, move more, live longer”. Type 2 diabetes is 
highlighted in the campaign as a potential health consequence of poor 
diet and inactivity. 

NHS England, Public Health England and Diabetes UK have been 
working together on the Healthier You: the Diabetes Prevention 
Programme (NDPP). By 2020, the programme will be made available to 
up to 100,000 people at risk of diabetes each year across England. 
Those referred will get tailored, personalised help to reduce their risk 
including education on healthy eating and lifestyle and bespoke physical 
exercise programmes. 

27 May 2016 | Written questions | answered | House of Commons 
| 37294 

NHS: Diabetes  

Asked by Baroness Young of Old Scone 

Is the Minister aware that one of the most cost-effective interventions in 
the care of people with diabetes is to educate them in how to manage 
their own condition in order to avoid progressing to the costly 
complications which constitute 90% of the costs to the NHS? Is he also 
aware that we are still bumping along with less than 10% of people 
with diabetes receiving any education whatever in how to self-manage 
their condition daily? What plans do the Government have to increase 
that figure stratospherically, to a point where all people with diabetes 
are not only offered education but are encouraged to take it up and use 
it? 

Answered by Lord Prior of Brampton  

The noble Baroness will know a lot about the diabetes prevention 
strategy that is being launched with the support of PHE and Diabetes 
UK, and about the DESMOND and DAFNE structured education 

http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2016-05-18/37294
https://hansard.parliament.uk/pa/ld201617/ldhansrd/text/160526-0001.htm#16052638000014
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programmes. The plan is to roll out the prevention strategy across the 
whole country by 2020, at which time we expect that at least 100,000 
people will have personalised support, which will include structured 
education.   

26 May 2016 | Oral questions - Supplementary | Answered | House 
of Lords | 773 c505  

Diabetes: Chiropody  

Asked by: Liz McInnes: To ask the Secretary of State for Health, what 
steps his Department is taking to help reduce the number of hospitals 
which do not have a multi-disciplinary diabetes foot care team as 
advised in NICE guidance.</p> 

27 Apr 2016 | Written questions | Answered | House of Commons | 
35173  

Answered by: Jane Ellison Department of Health:  

The National Institute for Health and Care Excellence (NICE) has 
published clinical guidance and quality standards on the treatment of 
diabetes and its complications. The NICE Diabetes Quality Standard is 
clear that people with diabetes who are at risk of foot ulceration should 
receive regular reviews by a foot protection team in accordance with its 
clinical guidance. The Health and Social Care Act (2012) places a duty 
on NHS England to have regard to the NICE Quality Standards. Clinical 
commissioning groups should also have regard to them in planning and 
delivering services, as part of a general duty to secure a continuous 
improvement in quality. 

Our mandate to NHS England for next year includes an objective for 
NHS England “to lead a step change in the NHS in preventing ill health 
and supporting people to live healthier lives”. 

There has been an increase in the provision of access to a 
Multidisciplinary Diabetes Foot care Teams and an indicator measuring 
performance is included within the National Diabetes Audit to enable 
progress to be tracked. The focus to date has been on improving access 
to assessment and treatment by a specialist team. In terms of the 
proportion of hospitals with a Multidisciplinary Diabetes Foot Care 
Team, this was 60% in 2011, 72% in 2013, and the figure for 2015 will 
be published soon as part of the National Diabetes Inpatient Audit 2015 
report. 

Diabetes: Orthopaedics 

Asked by: Liz McInnes To ask the Secretary of State for Health, what 
progress has been made in reducing the national diabetes-related 
amputation rate since his 2013 commitment to halving that rate.</p> 

Answered by: Jane Ellison Department of Health:  The NHS Five Year 
Forward View committed to introducing the first national diabetes 
prevention programme to be delivered nationwide. As a result, NHS 
England, Public Health England and Diabetes UK have been working 
together on Healthier You: the NHS Diabetes Prevention Programme 

http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2016-04-22/35173
http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2016-04-22/35159
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which this year will offer at least 10,000 places on an evidence based 
behaviour change intervention shown to reduce the risk of Type 2 
diabetes. Preventing diabetes from developing in those at risk will be 
key to combatting the rise of this condition and its complications, 
including those resulting in amputation, in the coming years. 

We have made achieving a measurable reduction in variation in the 
management and care of people with diabetes by 2020 a mandate 
objective for NHS England and improving foot care for people with 
diabetes is an important part of achieving this. NHS England will support 
clinical commissioning groups (CCGs) and providers in identifying the 
steps they need to take to improve outcomes for patients with diabetes, 
including foot care services for inpatients. 

Improvements in outcomes for patients with diabetes will be monitored 
as part of the CCG Improvement and Assessment Framework. Also, the 
National Diabetes Foot Care Audit, the first of which was published in 
March, provides data on all diabetes foot care services. This will enable 
all foot care services to measure their performance against the National 
Institute for Health and Care Excellence clinical guidelines and peer 
units, and to monitor adverse outcomes for people who develop 
diabetic foot disease. 

27 Apr 2016 | Written questions | Answered | House of Commons | 
35159  

Diabetes: Health services 

Asked by Gregory Campbell: To ask the Secretary of State for Health, 
what assessment his Department has made of the effect of trends in 
diabetes incidence on changes in medical provision for people with 
diabetes. 

Answered by: Jane Ellison Department of Health:  

Both the prevalence and incidence of Type 2 diabetes has been rising, 
driven by increasing obesity and an ageing population. The numbers of 
people diagnosed with the condition are projected to grow from 2.9 
million in 2014/15 to 4.6 million by 2030. In addition, a further 5 million 
people are estimated to be at high risk of developing Type 2 diabetes. 

The Government is therefore committed to introducing a national Type 
2 diabetes prevention programme and improving the management and 
care of people with diabetes within the lifetime of this parliament. 
These commitments are reflected in Government’s 2016/17 mandate to 
NHS England. This is in the context of our wider public health 
programme to prevent disease and promote good health which includes 
a strong focus on tackling obesity, one of the most common, modifiable 
risk factors for developing Type 2 diabetes. For example, the 
announcement for a soft drinks industry levy by the Chancellor in the 
budget is the first step in this Government’s comprehensive childhood 
obesity strategy, which we will be launching in the summer. 

http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2016-04-12/33696
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18 Apr 2016 | Written questions | Answered | House of Commons | 
33696 

Eyesight: Diseases 

Asked by Jim Shannon:  To ask the Secretary of State for Health, what 
medication is available on the NHS to treat (a) diabetes blindness, (b) 
diabetic retinopathy and (c) macular disease.  
 
Answered by: Alistair Burt Department of Health  08 December 2015 

Blindness is a rare complication of uncontrolled diabetes. For people 
with diabetes, the best way to protect their eyesight is to keep blood 
sugar levels as close to normal as possible and ensure that other 
associated risk factors such as high blood pressure is treated to minimise 
the risk of eye complications. There is also a diabetic retinopathy 
screening programme which is available annually to all people with 
diabetes aged 12 and over. 

 

Advanced diabetic retinopathy and macular disease may be treated with 
laser treatment or injections of medicine into the eye. 

 

The National Institute for Health and Care Excellence (NICE) has issued 
technology appraisal guidance recommending a number of different 
medicines for use in the treatment of these conditions. Further 
information is available at: 

 

http://www.nice.org.uk/guidance/conditions-and-diseases/eye-
conditions 

 

NHS commissioners are legally required to fund drugs and treatments 
recommended by NICE technology appraisal guidance. 

 

In addition, clinicians can prescribe any treatment which they consider 
to be the best available medicine to meet the individual clinical needs of 
their patient, subject to clinical commissioning groups, who are 
responsible for the commissioning of ophthalmic services in secondary 
care, agreeing to fund the treatment. 

30 November 2015 | Written questions | Answered | House of 
Commons | 18197 

Diabetes  (and complications). 

Jim Shannon:  To ask the Secretary of State for Health, what steps he 
is taking to ensure that (a) adults and (b) children undertake appropriate 
health checks to prevent diabetes complications.  
24 Nov 2015 | Written questions | Answered | House of Commons | 
16540  
 
Answered by: Jane Ellison Department of Health:   
Public Health England (PHE) supports local authorities to implement the 
mandated NHS Health Checks programme. A routine part of NHS 

http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2015-11-30/18197
http://www.parliament.uk/biographies/commons/jim-shannon/4131
http://www.parliament.uk/biographies/commons/alistair-burt/1201
http://www.nice.org.uk/guidance/conditions-and-diseases/eye-conditions
http://www.nice.org.uk/guidance/conditions-and-diseases/eye-conditions
http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2015-11-16/16540
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Health Checks involves assessing a person’s risk of type 2 diabetes and, 
for those at risk a diagnostic test is carried out for confirmation of 
diabetes. 
 
The NHS Diabetic Eye Screening Programme aims to reduce the risk of 
sight loss among people with diabetes through early detection and 
timely treatment, if needed, of diabetic retinopathy. 
 
The Healthy Child Programme ‘Pregnancy and the first five years of life’ 
provides five core reviews for all pregnant women and young children 
and provide a framework for health promoting and primary prevention 
activities around behaviours such as breast feeding, healthy nutrition, 
physical activity and healthy weight which will influence a child’s future 
health including onset of obesity and type 2 diabetes. The reviews are 
followed up with early intervention and targeted support for families 
where additional needs have been identified. The Healthy Child 
Programme ‘0-19’ provides advice and guidance including healthy 
weight management, nutrition, physical activity and support children 
with additional health needs including diabetes. 
 
Improving outcomes for those with diabetes is of great concern to the 
Government. We will announce our plans in due course. 
 

24 November 2015 | Written questions | Answered | House of 
Commons | 16540 
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4. Other parliamentary material 
Adjournment Debate 

Diabetes Care   HC Deb 3 March 2016 | Vol 606 c1212 

Diabetes   HL Deb 2 July 2015 | Vol 762 c2261. 

 
Other related debates 
 
Childhood Obesity Strategy  
 
21 Jan 2016 House of Commons | 604 c1616 
   
National Health Service 
 
14 Jan 2016 House of Lords | 768 cc414-5 
 
 
Early Day Motions  
 
EDM 1448  Diabetes Treatment in Pharmacies  
 
That this House welcomes the announcement by Boots that it intends to 
offer in-store diabetes treatments; acknowledges that pharmacists 
carrying out diabetes treatments will reduce patient delays and reduce 
GP waiting times; notes that 80 per cent of NHS spending on diabetes is 
on avoidable complications and that this could be reduced by easily 
accessible and prompt treatment; further notes that community 
pharmacies are facing cuts of £170 million which could see 3,000 out of 
11,674 pharmacies close; and urges the Government to mitigate these 
cuts by utilising community pharmacies to provide free services to 
patients and relieve pressure on the NHS. 
 
10 May 2016 Open 1448  Primary sponsor: Keith  Vaz. 
 
EDM 1334  World Health Day  
 
That this House acknowledges 7 April 2016 as World Health Day; 
commends the World Health Organization (WHO) for choosing diabetes 
as the day's theme; shares WHO's concerns that there is a rapidly 
increasing diabetes endemic in low and middle income countries; 
endorses World Health Day's three main goals of increasing awareness 
of diabetes and its consequences, of triggering specific, effective and 
affordable actions to prevent, diagnose and treat diabetes and the 
launch of the first global report on diabetes; and encourages 
governments around the world to acknowledge the preventability of 
type 2 diabetes and complications associated with the disease. 
 
11.04.2016 Primary sponsor: Keith Vaz. 
 
 
 

http://www.publications.parliament.uk/pa/cm201516/cmhansrd/cm160303/debtext/160303-0004.htm#16030351000304
http://www.publications.parliament.uk/pa/ld201516/ldhansrd/text/150702-0003.htm#15070243000901
http://www.publications.parliament.uk/pa/cm201516/cmhansrd/cm160121/debtext/160121-0003.htm#16012124000641
http://www.publications.parliament.uk/pa/ld201516/ldhansrd/text/160114-0001.htm#16011452000196
http://www.parliament.uk/edm/2015-16/1448
file:///%5C%5Chpap03f%5CDIS%5CShares%5CTeams%5CSES%5CInternal%5CDebate%20Packs%5C2016_06_06%5CThat%20this%20House%20acknowledges%207%20April%202016%20as%20World%20Health%20Day;%20commends%20the%20World%20Health%20Organization%20(WHO)%20for%20choosing%20diabetes%20as%20the%20day's%20theme;%20shares%20WHO's%20concerns%20that%20there%20is%20a%20rapidly%20increasing%20diabetes%20endemic%20in%20low%20and%20middle%20income%20countries;%20endorses%20World%20Health%20Day's%20three%20main%20goals%20of%20increasing%20awareness%20of%20diabetes%20and%20its%20consequences,%20of%20triggering%20specific,%20effective%20and%20affordable%20actions%20to%20prevent,%20diagnose%20and%20treat%20diabetes%20and%20the%20launch%20of%20the%20first%20global%20report%20on%20diabetes;%20and%20encourages%20governments%20around%20the%20world%20to%20acknowledge%20the%20preventability%20of%20type%202%20diabetes%20and%20complications%20associated%20with%20the%20disease.
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5. Further reading and useful 
links 

 
NHS Choices Diabetes Information 
http://www.nhs.uk/Conditions/Diabetes/Pages/Diabetes.aspx 
 
World Health Organisation 
Diabetes Factsheet, March 2016 
http://www.who.int/mediacentre/factsheets/fs312/en/ 
 
Diabetes UK Campaign Organisation:  Diabetes and complications  
https://www.diabetes.org.uk/Guide-to-diabetes/Complications/ 
 
DIABETES UK Blogs on diabetes 
https://blogs.diabetes.org.uk/?_ga=1.244148293.1566593391.146486
4507 
 
Juvenile Diabetes Research Foundation Ltd (JDRF) 
https://jdrf.org.uk/ 
 
International Diabetes Federation (IDF)  
http://www.idf.org/ 
  
National Audit Office Report:  The management of adult diabetes 
services in the NHS: progress review.  21 October 2015. 
https://www.nao.org.uk/wp-content/uploads/2015/10/The-
management-of-adult-diabetes-services-in-the-NHS-progress-review.pdf 
 
Diabetes UK, Facts and Stats, November 2015 
 
House of Commons Public Accounts Committee, Management of adult 
diabetes services in the NHS: progress review, Seventeenth Report of 
Session 2015–16, January 2016 

 
 

http://www.nhs.uk/Conditions/Diabetes/Pages/Diabetes.aspx
http://www.who.int/mediacentre/factsheets/fs312/en/
https://www.diabetes.org.uk/Guide-to-diabetes/Complications/
https://blogs.diabetes.org.uk/?_ga=1.244148293.1566593391.1464864507
https://blogs.diabetes.org.uk/?_ga=1.244148293.1566593391.1464864507
https://jdrf.org.uk/
http://www.idf.org/
https://www.nao.org.uk/wp-content/uploads/2015/10/The-management-of-adult-diabetes-services-in-the-NHS-progress-review.pdf
https://www.nao.org.uk/wp-content/uploads/2015/10/The-management-of-adult-diabetes-services-in-the-NHS-progress-review.pdf
https://www.diabetes.org.uk/Documents/Position%20statements/Diabetes%20UK%20Facts%20and%20Stats_Dec%202015.pdf
http://www.publications.parliament.uk/pa/cm201516/cmselect/cmpubacc/563/563.pdf
http://www.publications.parliament.uk/pa/cm201516/cmselect/cmpubacc/563/563.pdf
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