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Vulnerable groups in society include those at particularly high risk of developing 

illnesses or those likely to face challenges in accessing health facilities and services. The 

government places significant effort in identifying vulnerable groups to reduce the health 

access inequality, ensuring that everyone receives the support they need. People with pre-

diabetes are a significantly vulnerable group in the healthcare sector. Numerous studies have 

focused on treating diabetes previously, but more focus is being presented on delaying or 

preventing diabetes, primarily type 2 diabetes. Most people with pre-diabetes develop type 2 

diabetes if they do not change their lifestyle habits after diagnosis. There have been several 

government policies designed to help people with pre-diabetes. This document reports on 

government regulations and policies' impact on protecting people with pre-diabetes in the 

healthcare sector.  

Problems 

Approximately 10 percent of people with diabetes have type 1 diabetes. Treatment of 

type 1 diabetes requires insulin, and there is no proven method of preven5ting diabetes 1. 

However, the remaining 90 percent have type 2 diabetes(Thornton et al., 2020, p18). As 

stated earlier, type 2 diabetes is preventable, and at worst, it can be delayed if diagnosed early 

in the pre-diabetes stage. Unfortunately, most type 2 diabetes cases are not diagnosed. While 

at the pre-diabetes stage, symptoms and warnings are not obvious, making the population a 

vulnerable group in the healthcare sector. The increasing knowledge on pre-diabetes shows 

that government intervention in helping people with pre-diabetes effectively prevents and 

delays the development of type 2 diabetes. Research suggests that the government could help 

prevent and delay type 2 diabetes through various interventions such as establishing policies 

that support improved dietary choices and lifestyle and providing education initiatives 

(Thornton et al., 2020, p 24). Such policies have had a significant impact in preventing and 

delaying type 2 diabetes among people with pre-diabetes.    
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Findings 

Government legislation and policies have led to health marketing for a vulnerable 

group. Programs like CDC's National Diabetes Prevention Program increase healthcare 

provider and participant engagement. In addition, programs like Control Alliance and 

Diabetes Prevention have effectively tested different marketing strategies to increase program 

participation (Levine et al., 2019, p 16). Such efforts have led to more healthcare facilities 

adopting the strategy and increasing the number of people with pre-diabetes taking an active 

role in preventing and delaying type 2 Diabetes.  

Government legislation has helped in identifying people at risk. The diabetes 

prevention preponderance of the evidence is drawn from interventions focusing on people 

with pre-diabetes. Legislations effectively identify the target population based on outcomes 

and risk stratification from the government intervention strategies. Examples of government 

interventions to help identify at-risk populations include the FINDRISK studies that measure 

risk(Levine et al., 2019, p 16). The FINDRISK questionnaire is followed by a Two-step 

screening procedure. This approach is the most cost-effective strategy for identifying people 

with pre-diabetes.  

Another impact of government policies and legislation is lifestyle intervention 

standardization. Owing to the issues of healthcare access inequality. Legislations have 

focused more on standardizing lifestyle interventions to ensure everyone has equal access to 

quality interventions. Policy development necessitates using evidence-based lifestyle 

intervention. Having different lifestyle intervention strategies might raise discrimination in 

health which is a prevalent problem. As such, standardizing interventions helps in preventing 

type 2 diabetes among people with pre-diabetes equally. Additionally, diabetes prevention is 

significantly connected to fat reduction, increased fiber consumption, and improved physical 

activity. Therefore, the government policies on standardized recommendations for pre-
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diabetes are connected to physiological core goals. They have also led to the development of 

more effective policies. For example, the National Diabetes Prevention Program is meeting 

the standardized recommendations through Diabetes Prevention Recognition Program 

standards. The program ensures that curricula are evaluated, and the required content 

programs and areas are met.  

Government policies have led to the training and education of personnel in dealing 

with pre-diabetes cases. The vulnerable group mostly suffers from a lack of awareness. Many 

people with pre-diabetes fail to change to healthy lifestyles due to not believing they are sick 

since pre-diabetes has no symptoms. Education of personnel dealing with people diagnosed 

with pre-diabetes has resulted in curbing misinformation and educating the patients. These 

have resulted in more people changing their lifestyle habits, preventing and delaying type 2 

diabetes. The implementation of initiatives to prevent diabetes does not necessarily require 

medical specialists. However, they still require skilled personnel. Government policies to 

train and educate people dealing with pre-diabetes have increased efficacy in healthcare 

providers. More people are engaging in lifestyle programs after being educated by skilled 

personnel, which reduces the risk of developing type 2 diabetes. This, in turn significantly 

decreases the cost of managing diabetes in the nation. Research states that over 86 million in 

the United States have diabetes, a major cost to the healthcare sector (Wilson, Chen, Wood, 

2019,P 4).   

Potential Impact 

The current healthcare policies and legislation on diabetes can play a significant role 

in monitoring and evaluation to ensure diabetes prevention programs are implemented. 

Following up on the implementation is a critical move in quality assurance. Additionally, it 

helps meet the standardized interventions policy (Shealy et al.,2019, p 217). Evaluation 

indicators on measurement recommendation and the scientific outcome can be improved to 
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monitor the efficiency and effectiveness of the programs. Research shows that using quality 

management's monitoring aspect has increased the intervention programs' quality.  

Additionally, these policies protect vulnerable groups by advocating for lifestyle 

changes in the community. For a policy to be implemented at the general population level, it 

must be practiced and evidence-based. These policies continue improving the community 

aspects of nutrition, decreasing sedentary lifestyles, decreasing weight, and promoting 

cessation of tobacco use. Government policies such as standardization strategies can ensure 

better access to prevention programs for all vulnerable populations(Thornton et al., 2020, p 

24). Some programs focus on improving nutrition as a strategy to mitigate diabetes but 

neglect prevention.  

The International Diabetes prevention Federation has been critical in the provision of 

frameworks in the global diabetes community. The Federation has successfully implemented 

strategies to prevent or delay type 2 diabetes(Shealy et al.,2019, p 215). Additionally, the 

Federation has also improved access reducing discrimination against people with diabetes. 

Improvements can ensure that healthcare practitioners are adequately equipped with 

knowledge of pre-diabetes patients. These vulnerable groups have unique healthcare concerns 

to the rest of the people with diabetes since they are at risk of development(Levine et al., 

2019, p 16). Initiatives can help improve awareness and literacy on pre-diabetes, improving 

the motivation to live healthier lifestyles for the individuals.  

The current government policies and legislation can play a more significant role in the 

provision of evidence-based practice. By raising awareness of chronic illnesses such as 

diabetes, more research can be done on its prevention and management (Wilson, Chen, 

Wood.,2019 p 4). Additionally, the policies can advocate for major changes in the healthcare 

system, improving the involvement of diabetes and pre-diabetes patients as the disease 
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requires significant patient involvement to manage. More training programs and education 

will lead to fewer pre-diabetes cases to type 2 Diabetes.  

Conclusion 

To sum up, government policies and legislation have had a significant impact on 

preventing and delaying type 2 diabetes. More people are participating in lifestyle change 

improvement programs through initiatives targeted at people with pre-diabetes. This reduces 

the number of people who have type 2 diabetes which costs more to manage than prevent. 

The government policies have ensured standardized interventions and access to healthcare, 

reducing discrimination. The policies have the potential for more impact as reach improves. 

More people with pre-diabetes will have access to skilled personnel to educate them on the 

risk and the possible solutions to prevent or delay type 2 diabetes.  
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