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Diabetes is the plague of today’s society. According to the WHO, 422 million people worldwide live with diabetes, and 1.5 million of all deaths are due to diabetes. (World Health Organization, 2020). This report aims to outline and discuss diabetes and all its forms. It will find the reasons for it, the pathophysiology of different types of diabetes, and discuss how the condition could be controlled. The report will outline measures for prevention and early diagnosis and ways of improving the diseased lifestyle. It will list the UK-based legislation and policies concerning people with diabetes and how health care specialists and workers can organise care planning screening, health education, and informing campaigns. 
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Diabetes is a complex disease and involves the hormones insulin, glucagon, amylin, epinephrine, cortisol and growth hormone. It begins as a metabolic syndrome characterised by an imbalance in the levels of these hormones. If the condition stays untreated and unresolved, it may turn into diabetes. Diabetes is directly connected with the work of the pancreas and its ability to produce insulin for the body’s needs. After a meal, the small intestine absorbs the glucose from the digested food. It leads to a rise in glucose levels in the body, which triggers the beta cells in the pancreas to produce insulin. Once created, the insulin stimulates the liver to absorb glucose and store it in the fat tissue cells. There is no need for insulin when all the glucose is absorbed, so the release stops. When the body loses its sensitivity to glucose and insulin levels, it becomes into a condition called insulin resistance. It leads to high glucose levels in the body, which leads to different health conditions (Diabetes Talk, 2017). In other words, diabetes could be described as a metabolic syndrome that features a combination of hormonal and nutritional imbalances (Diabetes Health, 2018).
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Fig 1: The control process of glucose levels (Lumen, 2022).
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Some authors write about two main types of diabetes – Type 1 and Type 2, which can be caused by resistance to insulin or by too little insulin in the body. Others talk about three major types of diabetes: 
· Type 1 – when the pancreas does not produce insulin at all. In cases of the removed pancreas, the patient always develops type1 diabetes.
· Type 2 – when the body cells are resistant to the insulin levels in the body, and with time, insulin production levels get lower and lower. 
· Gestational diabetes – occurs in cases of complications during pregnancy in women (Lumen, 2022).
The symptoms of type 1 and 2 diabetes are similar, but they are well marked and distinguished in the cases of Type 1. The individual often feels the need to urinate, they are constantly hungry and trusty, lose weight, and their vision is changed, often accompanied by fatigue. In the cases of type 2, the symptoms are similar. However, since they are not so easily recognisable, this type of diabetes may stay undiagnosed until complications in the health start occurring (World Health Organization, 2020). In the cases of gestational diabetes, the glucose levels are above the normal ones but lower than those that suppose a diagnosis of diabetes. It occurs only during pregnancy and may increase the risk of complications during the period and at delivery. These women and their children may develop diabetes type 2 in future. This kind of diabetes cannot be diagnosed through symptoms and is usually discovered during prenatal screening. 
[bookmark: _Toc99585443]Health impact

[image: ]
Fig 2: Diabetes complications (Fassa, 2017).

One of the characteristics of diabetes type 1 and 2 is hyperglycemia. It is a dangerous condition of high sugar levels in the blood for an extended period. It often becomes unnoticed and undiagnosed until the body reaches ketoacidosis and even goes into a diabetic coma. The physiological reasons for hypoglycemia are either the body has lost a lot of insulin-producing cells in the pancreas, or it has created insulin resistance and does not react appropriately to the injections treatment. There could also be reasons like irregular taking of medications or a wrong diet with a lot of carbohydrates, infections in the body or high levels of stress. Whatever the reasons for hyperglycemia, the damages it causes to the body are severe because of its hidden character and late discovery. The most common complications that come with it are:
· Diabetic neuropathy is a condition that causes the peripheral nerves, mainly on the legs. It affects about 50% of people with diabetes and may vary from mild symptoms to severe problems with the digestive system, blood vessels, and heart. (Mayo Clinic)
[image: ]
Fig.3: Diabetic neuropathy (Werner & Werner, 2016.)
· Diabetic Nephropathy is the last stage of renal disease, also known as kidney disease. The high sugar levels in the blood destroy the blood vessels and the filters in the kidneys and prevent them from working usually. As a result of this, with the urine, the body discharges abnormal protein levels from the blood, which is a sign of the early stage of the disease (Diabetes UK, 2021). 
· Diabetic Retinopathy is when a high blood sugar level damages the eye’s retina. If the situation stays untreated or is not discovered, it can lead to blindness (NHS, 2017).  
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Fig.4: Diabetic retinopathy (Contactlenses.co.uk, 2021)
· Macrovascular complications are common in people with diabetes. Hyperglycemia causes inflammation in the vascular endothelium, which practically increases the production of inflammatory factors and stimulates the production of foam cells, which further are the main contributors to atherosclerosis. Cardiovascular damages are also a result of hyperglycemia (Huang et al., 2017).
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In his book Living with Diabetes (2002), Dr John Day says that the treatment and maintenance of diabetes should be throughout life. The process does not finish with avoiding the diabetic coma; one should also be careful to minimise the risk of further complications. To live with diabetes means to be able to control it and have a normal lifestyle. The process is not easy because the level of sugar in the blood can rise suddenly and unexpectedly. The milestone in living with diabetes is the food and how we eat. The meals should be well balanced, coordinated with the intake of the medications and low on carbohydrates - the biggest influencers of blood sugar levels. There are groups of carbohydrates that are better than others. Fruit, vegetable and whole grains are better because they have low levels of carbohydrates and high levels of fibres, which will keep the levels of blood sugar stable. When talking about coordinating the food with the medicaments intake, one should know that small food portions in combination with insulin injections may lower the blood sugar to dangerous levels. Sugary drinks should be avoided because they trigger blood sugar levels fast. Physical exercises are another essential part of the management plan. For some people, blood sugar levels may go down during and after the exercises, requiring regulation of the medicaments and especially insulin injections. 
Being diabetic and suffering from another illness is challenging because the body will produce more stress-related hormones to fight it. These hormones will raise the levels of blood sugar. There should be an adjustment to the new situation. The standard practice is to discuss with the GP a plan for action during other illnesses, which will avoid stress. Diabetic people should be cautious with alcohol. In everyday life, the liver is responsible for regulating blood sugar, and it releases stored glucose to prevent the levels from dropping too much. If there is alcohol in the body, the liver will metabolise it, and blood sugar will drop. Drinking affects the work of the liver for the next 24 hours after consumption. Other factors that affect diabetes are menstruation and menopause in women. In both cases, the body changes the stores of the hormones that it usually produces, so a week before and during the menstruation period, blood sugar levels may fluctuate. If the body is exposed to long stressful situations, the effect on diabetes is similar because of the production of hormones that will affect it (Mayo Clinic, 2017). 
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As already pointed out in this report, diabetes is one of the significant clinical challenges of the 21st century. 
NHS understands that the first steps in tackling the problem are prevention and screening. They have a programme called NHS Diabetes Prevention Programme designed to outline the approach and reduce the risks of developing diabetes. The programme describes the interventions and puts the targets for work to prevent and treat diabetes (NHS, 2018). 
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Fig 4: NHS diabetes prevention programme (NHS, 2018).
In 2001 the Department of Health issued the document National Service Framework for Diabetes: Standards. The document outlines 12 national standards (fig.4) for preventing and working with type 2 diabetes, identifying ill people, and tracing the path of clinical help for children and adults with type 2. It also describes the procedures for the hospitalisation of people with diabetes and the cases of pregnancy and diabetes. The document says that diabetes can have a devastating effect on ill people and their families and recognises the need for fast and effective ways of dealing with it (Department of Health, 2001).
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Fig.4: Standards to deal with diabetes (Department of Health, 2001).
The Care Quality Commission (CQC) has specific requirements for people with diabetes in care homes. They ask care homes to have a particular diabetes policy and clearly stated standards about working with residents with diabetes. Such people should have a care plan developed with their GP, carers and family. There is also a recommendation for a specialist working with diabetes specialists responsible for covering the standards and maintaining good practice. The measures are also supported by Diabetes UK (CQC, 2015; Diabetes UK, 2010).
The NHS and the authorities recognise the need for serious education and prevention in the country, so NHS launched their Diabetes Prevention Programme, which is specially designed to show the individual risks and offers inclusion in special help groups. Everyone can enter the programme and follow a simple test to see the potential dangers of Type 2 diabetes. If the risk is high, one can be referred to support groups and included in one of the 18 regions in England (depending on your GP practice location) where a team of specialists will work with you (Public Health England, 2018). The programme triggered a group of policies to support the prevention:
· The calorie reduction programme insists the food industry reduce the number of calories in the food for children (up to 18-year-olds) by 20% and reduce the size of portions.   
· The sugar reduction programme insists that the sugar in nutrition for children be reduced by 20% by 2020 and by 5% in 2021.
· The soft drink industry provides about 26% of the daily intake of sugar for children aged 11 to 18 in the UK. The industry has to comply with the Childhood obesity plan, reduce sugar in their drinks by 20%, and follow the sugar reduction programme (Public Health England, 2018). 
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Living with diabetes is a challenge for everyone. It does not affect only the diseased person but their family and relatives. The sudden changes in the quality and pace of life are stressful and insist on fast accommodation. The individual approach to the illness is critical and should be encouraged and supported by the medical specialist and the individual's family. Approaching diabetes should be accompanied by an understanding of it, so the educational program needs to be effective, evidence-based, and suit individual needs. The person with diabetes should know all the support they can receive and be informed about the programmes that can help them cope with their condition. The person should be taught how to combine their diabetes with a healthy diet and proper physical activity. It is essential to teach people with diabetes how to measure their blood sugar levels, read them, and proceed in cases of sudden changes. They should know how to listen to their body and recognise the first symptoms of low or high blood sugar levels and how to help themselves if they are alone and cannot ask for help. Probably the best advice for living with diabetes is the one of the National Institute of Diabetes. They give the four main steps to live successfully with  diabetes: 
1. Learn about the disease
2. Know it in detail.
3. Learn how to live with it.
4. Arrange a routine to keep you healthy (National Institute of Diabetes and Digestive and Kidney Diseases, 2019).
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In conclusion, the author of this report would like to say that diabetes is not a single disease with a single treatment. It is a complex non-communicable disease that can be prevented and controlled but still, it is a slow killer, and we do not have a way to cure it. The prognosis for the following years is not very optimistic and shows that diabetes is the fastest global health emergency of the 21st century. About 463 million people worldwide have diabetes, expecting 578 million by 2030 and 700 by 2045. It makes diabetes a global epidemic and the seventh biggest reason for death (ePainAssist, 2020). We do not know if the medicine will reach a point to cure diabetes, will it be able to create an artificial pancreas, or find a way to replace the missing insulin-producing cells in the body. However, one is sure that researchers are working on trying to include advanced technologies and one day, they might succeed, but at the moment, we cannot say how far or how close they are (ePainAssist, 2020). Meanwhile, we should depend on what we have and know and do our best to prevent diabetes or learn to control it and not let it control our lives. 
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