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Introduction
High blood glucose levels brought on by deficiencies in insulin production, action, or both characterise diabetes, a chronic metabolic condition. The pancreas secretes the hormone insulin, which controls blood glucose levels (Durão et al., 2023). High blood glucose levels affect from either insufficient or ineffective insulin production in people with diabetes.  According to the International Diabetes Federation (IDF), 463 million persons worldwide have diabetes in 2019. The prevalence of the disease is rising (Mickute et al., 2023). By 2045, this number is anticipated to reach 700 million (Chivese et al., 2021).
Diabetes is a major health concern in the UK as well. In the UK, there were over 3.9 million persons living with diabetes in 2019, with type 2 diabetes account for nearly 90% of cases. This accounts for around 6% of the population in the UK, and by 2025, it's expected that there would be 5 million cases (Ogurtsova et al., 2021). Diabetes is predicted to have a yearly expenditure to the NHS in England of roughly£ 10 billion and an extra£ 14 billion in yearly indirect expenses, such as lost productivity (Durão et al., 2023).
Age, race, and other variables affect the prevalence of diabetes. The incidence rate of diabetes in the UK is highest among persons aged 40 to 59, and there are notable differences in prevalence rates across various ethnical groups, according to Diabetes UK (Mickute et al., 2023). For example, compared to persons of European history, people of South Asian and African- Caribbean descent had asix-fold increased risk of type 2 diabetes (Wu et al., 2022). 
[bookmark: _Toc133592081] Public health measures
[bookmark: _Toc133592082] Prevention programmes: Prevention programmes are one of the best public health strategies for diabetes. By encouraging healthy life practises including regular exercise, a nutritional diet, and keeping a healthy weight, these programmes are meant to help people in lowering their chance of acquiring diabetes (Yimthiang et al., 2022). Through education on managing their condition and making lifestyle changes, people with prediabetes can delay the onset of full-blown diabetes with the aid of prevention programmes (Mickute et al., 2023). 
[bookmark: _Toc133592083] Screening:  Screening is a crucial diabetic public health intervention. It involves screening individuals for diabetes or prediabetes even if they're asymptomatic. Effective diabetes care and complication avoidance depend on early diagnosis. Blood tests, urine tests, or a mix of both can be used for screening (Kaur et al., 2022).
[bookmark: _Toc133592084] Health Education:  Public health initiatives and educational initiatives are crucial for diabetes treatment and prevention. These programmes can educate people on the value of routine diabetes checkups, good dietary practises, and physical activity. Along with reducing the risk of complications like nerve damage, kidney disease, and blindness, education can emphasise the significance of monitoring blood glucose levels, taking medications as directed, and monitoring diet (Lakka et al., 2023). 
[bookmark: _Toc133592085] Access to healthcare:  Having access to healthcare is essential for managing and preventing diabetes. Diabetes patients require ongoing monitoring, treatment, and assistance from medical experts. People with diabetes can control problems and avoid hospitalisations by having access to healthcare (Zapatero et al., 2014).  
[bookmark: _Toc133592086]Policies and Regulations:  Policies and rules can help in diabetes management and prevention. For example, efforts that promote physical exercise in businesses and schools can aid in lowering the chance of developing diabetes. Regulations requiring food manufacturers to state the amount of sugar in their products can also help people in making healthier choices (Alahmar, Mohammed and Benlamri, 2018).
[bookmark: _Toc133592087]Key determinants and risk factors
A variety of determinants and risk factors can have an impact on the complexity of the condition known as diabetes.
[bookmark: _Toc133592088]Genetics
Genetics, lifestyle choices, socioeconomic position, and environmental variables are some of the major diabetes determinants and risk factors.   According to Wu et al. (2022) those with a family history of diabetes are more likely to get the disease, demonstrating the important genetic component in the development of diabetes. Numerous genetic variations, such as those in genes relating to insulin secretion and sensitivity, have been linked in studies to an elevated risk of developing diabetes (Durão et al., 2023).
[bookmark: _Toc133592089]Lifestyle factors
Other significant diabetes risk factors are dietary and physical exercise patterns (Alahmar, Mohammed and Benlamri, 2018). A diet rich in fruits, vegetables, whole grains, and lean proteins can lower the chance of acquiring type 2 diabetes, but a diet high in sugar, processed carbs, and saturated, and Trans fats can raise the risk (Lakka et al., 2023). Given that regular exercise can increase insulin sensitivity and help prevent the onset of diabetes, physical inactivity is a significant risk factor as well (Ogurtsova et al., 2021).  
[bookmark: _Toc133592090]Socioeconomic status
Another significant factor in determining diabetes risk is socioeconomic position, with people from poorer socioeconomic status having an advanced chance of contracting the disease. There are several potential causes for this, including a lack of access to nutritional meals and places where people may exercise safely, elevated levels of stress, and defined availability of healthcare resources (Lakka et al., 2023).
[bookmark: _Toc133592091]Other factors
Age, which increases risk as people age, and certain medical problems, such as polycystic ovarian syndrome(PCOS), which is linked to a higher chance of developing diabetes, are additional risk factors for diabetes (Szlachetka et al., 2020). Race and ethnicity are significant risk factors for diabetes, with those from specific minority racial and ethnic groups, such as African Americans, Hispanic Americans, and Native Americans, having a greater chance of contracting the disease.  Diabetic determinants and risk factors must be addressed in a multifaceted manner including patients, medical professionals, policymakers, and other stakeholders (Kaur et al., 2022). Promoting a healthy diet and physical exercise, expanding access to affordable healthcare services, lowering exposure to environmental pollutants, and addressing health inequities associated with socioeconomic status are all methods that can help lower the risk of diabetes (Yimthiang et al., 2022).
By implementing policies that encourage healthy eating and exercise, such as expanding access to cheap fruits and vegetables and establishing safe spaces for physical activity in communities, policymakers may also significantly lower the risk of developing diabetes. Policies that address issues like air pollution and exposure to environmental pollutants can also lower the likelihood of developing diabetes (Mickute et al., 2023).
[bookmark: _Toc133592092]Short-term public health consequences
Diabetic patients have many short-term consequences in a hospital setting. Patients with diabetes who are hospitalised have a higher risk of developing complications while their stay in hospital. Hyperglycemia, or elevated blood sugar levels, is one of the most typical short-term effects (Alahmar, Mohammed and Benlamri, 2018). Stress, medicines, or poor diabetes control while in the hospital can all lead to hyperglycemia. Dehydration, electrolyte imbalances, and slowed wound healing are just a few of the problems it can cause (Fermawi et al., 2023).  Additionally, diabetic hospital patients can experience hypoglycemia, or low blood sugar levels (Jafar, Edriss and Nugent, 2016). Medication interactions, dietary modifications, or a failure to control diabetes while being hospitalised can all result in hypoglycemia. It may cause symptoms including lightheadedness, disorientation, and even unconsciousness (Zapatero et al., 2014).
Diabetes patients in hospitals are more likely to get sick from infections. The vulnerable system may become weakened by high blood sugar levels, making it difficult for the body to fight against diseases (Szlachetka et al., 2020). Additionally, in patients with diabetes, infections may be more severe and challenging to treat.  Delay in wound healing is another short-term impact of diabetes in the hospital environment. The body's capacity to recover might be hampered by high blood sugar levels, especially in people who have wounds from surgery or other medical treatments (Lakka et al., 2023). Longer hospital stays and a higher chance of problems like infections can result from this.  Finally, hospitalised diabetic patients are more likely to develop fresh illnesses like kidney disease and cardiovascular disease (Ogurtsova et al., 2021).
Blood vessels and organs can be harmed by high blood sugar levels, which increases the likelihood of developing these illnesses.  In the hospital setting, preventive actions can be implemented to lessen the immediate effects of diabetes (Kaur et al., 2022). The medical staff may make sure that diabetic patients receive the proper diabetes treatment, such as routine blood sugar checks, medication changes, and dietary modifications. Diabetes patients can also get information and help to control their condition while in the hospital and avoid complications (Durão et al., 2023).
[bookmark: _Toc133592093]Long-term public health consequences
[bookmark: _Toc133592094]Cardiovascular disease 
Cardiovascular disease is one of diabetes's most serious long-term effects. Blood arteries can get damaged by high blood sugar levels, which also raises the chance of developing heart disease (Szlachetka et al., 2020). The likelihood of having high blood pressure and high cholesterol, both of which are risk factors for cardiovascular disease, is considerably higher in diabetic patients. Patients with diabetes who have a history of cardiovascular disease may need specialised treatment in a hospital environment to control their condition and avoid further problems (Zhang et al., 2023).  
[bookmark: _Toc133592095]Kidney damage 
Kidney damage is another long-term effect of diabetes. Over time, kidney damage from high blood sugar levels can limit the kidneys' capacity to filter waste from the blood. Diabetes patients are also more likely to have high blood pressure, which can further damage the kidneys. Patients with diabetes who also have the renal disease may need specialised treatment, such as dialysis, to manage their condition in a hospital environment (Yimthiang et al., 2022).  
[bookmark: _Toc133592096]Eye problems
Patients with diabetes are more likely to develop vision problems including diabetic retinopathy. Blood vessels in the eyes can be harmed by high blood sugar levels, which can affect in blindness and visual loss. Cases with diabetes who have a history of eye problems may need specialised treatment in a hospital environment to control their condition and stop additional complications (Scanlon et al., 2021).
[bookmark: _Toc133592097]Nerve damage
Diabetes' long-term side effect of neuropathy is damage to the nerves. Over time, high blood sugar levels can harm the nerves, causing pain, tingling, and numbness in the hands and feet (Kaur et al., 2022). Diabetes patients are more likely to get foot ulcers, which can affect infections and amputations. Patients with neuropathy or foot ulcers who have diabetes may need specialised treatment in the hospital environment, such as wound care and podiatrist services, to manage their disease and stop future problems (Fermawi et al., 2023).
[bookmark: _Toc133592098]Weakened immune system.
Finally, individuals with diabetes are more likely to contract infections, particularly those that affect the skin and soft tissues. The immune system may come weakened by high blood sugar levels, making it harder for the body to fight against diseases (Zhang et al., 2023). Patients with diabetes who get infections in a hospital environment may need specialised treatment, such as antibiotics and wound care, to manage their illness and avoid future problems (Chivese et al., 2021).  
[bookmark: _Toc133592099]Conclusion
In 2020, there were about 2.9 million persons with diabetes in England and 182,408 in Wales, according to the National Diabetes Audit (NDA) for England and Wales. The NDA also stated that over 20,000 hospital admissions in England due to diabetic foot illness occurred in 2019 – 20, with over 1,000 major amputations carried out (Wu et al., 2022). A major diabetes complication called diabetic ketoacidosis, which can result in hospitalisation and even death if not treated right away, also caused nearly 17,000 hospital admissions in England (Durão et al., 2023).
According to Ogurtsova et al. (2021) which was published in the journal Diabetes, Obesity & Metabolism, those with diabetes who were hospitalised for heart failure had an advanced chance of dying over the long term than people without the disease. The study Zhang et al. (2023) also discovered that rigorous glucose management while in the hospital was linked to better long-term results.  In terms of long-term effects, research indicated that those with diabetes who had a history of cardiovascular disease were at a higher risk of hospital readmission and mortality. This study was published in the British Journal of Diabetes and Vascular Disease. According to (Chivese et al., 2021), individuals who got specialised diabetes treatment while they were hospitalised survived better, with a lower risk of death and readmission. In addition, Mickute et al. (2023) in the journal Diabetic Medicine discovered that diabetic individuals with foot ulcers had an advanced risk of hospitalisation and mortality than diabetic patients without foot ulcers. Fermawi et al. (2023) also discovered that improved results for these individuals were related to specialised foot care, which includes instruction, routine foot exams, and proper footwear.
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