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Topic: Diabetes 
Introduction
Diabetes is one of the lifestyle diseases which have been at the center of debate for a long time with experts expressing growing concern. According to the World Health Organization, the number of people with diabetes rose from 108 million in 1980 to about 422 million in 2014. However the trends rose as in 2019, there were about 460 million people affected and 4.2 deaths in that year alone with a majority of them being between the ages of 40 and 59 (Hill-Briggs et al. 2021). The numbers are still expected to rise steadily to more alarming kevels on the coming decade. The disease is responsible for many deaths, the amputation of lower limbs, heart disease, blindness, stroke and kidney failure. It is the ninth leading cause of death in the world and is responsible for the death of 1.5 million people in the world annually. Characterized by a spike in blood sugar usually beyond the control of the body insulin, the disease is characterized by other comorbidities which result from the same lifestyle that causes diabetes. Most of these other comorbidities are cardiovascular conditions such as hypertension, obesity and chronic heart disease. The high rate of spread of the condition has made diabetes one of the most concerning diseases that has plagued the modern world. 
Anatomy and Physiology of diabetes
According to Banday, Sameer and Nissar (2020) diabetes is a chronic heterogeneous metabolic disorder whose anatomy and physiology is complex. The condition is usually resulted generally from dysfunctions n the body regulation of fat, sugar and protein. The anatomical and physiological analysis of diabetes is best completed with an understanding of the pancreatic action and how it relates to the condition. The organ bears the responsibility of producing the two hormones of insulin and glucagon which are central to the cell action to sugar in the body. When the blood sugar in the body is high the pancreas secretes more insulin which helps to reduce the level of blood sugar. The insulin helps in the removal of glucose from the blood plasma and also helps in the storage of excess sugar as glycogen or lipids (Bellary et al. 2021). However, if there is a dip in blood sugar, the body responds by a negative feedback process that in turn raises the production of glucagon. Glucagon targets liver cells, which in turn helps to increase the breakdown of glycogen, resulting in the increase in glucose in the blood plasma and raising the blood sugar level. 
The destruction of beta cells of the pancreas is what leads to the development of type I diabetes. This means that the patients cannot produce insulin which is helpful in the control of the high level of blood sugar. Consequently, such patients would require the injection of insulin shots into the blood stream which eventually helps to regulate the blood sugar (Rohm et al. 2022). Additionally, if a patient has a condition which led to the removal of the pancreas such as cancer, they are usually disposed to developing this type of diabetes. The type I diabetes onset is usually in the early adulthood period as more young people are more likely to develop it. 
On the other hand, the most common type of diabetes is the type II diabetes which usually has an onset in adulthood. This type of diabetes occurs when the body produces insulin normally but there is a development of insulin resistance thus making the produced insulin not useful. According to Galircia-Garcia et al. (2020), some of the organs which are involved in the development of this condition include liver, skeletal muscle, kidneys, brain, small intestine, and adipose tissue. Over time, the body reduces the amount of insulin it secretes as most of it is not used. As the disease progresses, the patients start to experience hyperglycemia as the insulin regulation is incapacitated leading to a significant homeostasis failure in the body. The condition is usually precipitated by lifestyle choices such as the decision not to exercise and obesity. According to Klein et al. (2022), the increase in body fat which is a sign of obesity spells negative consequences in terms of diabetes as obesity is associated with the alteration in beta cell function and dysregulation of insulin production and action. Similar findings are expressed by Rohm et al. (2022) who note that the chronic inflammation which caused by obesity could lead to insulin resistance and insulin dysfunction which initiates the onset of type II diabetes. 
Health and Lifestyle routine measures
Diabetes has largely been described as a lifestyle disease whose onset and action is driven by a number of factors relating to how people live and eat. Since it is a complex metabolic process, the action is dependent on a combination of factors that relate to the patient’s lifestyle such as what they eat, drink and whether or not they exercise (Lim et al. 2021). These issues are directly related to the weight of the person as obesity has been identified as a strong cause of diabetes. Some of the issues which have been cited as direct links include the increased urbanization of major parts of the world and the sedentary lifestyles which humans have adopted in the industrial setup. This means that the normal person is more likely to consume foods that place them at risk of developing lifestyle disease and they don’t exercise regularly. 
Based on the analysis of the lifestyle factors which contribute to diabetes onset, there has been a steady flow of literature which aims to elaborate some healthy lifestyle options that people can explore to avert diabetes. Most of these lifestyle options are related to what people eat and how they manage their exercise schedule and increase the amount of time they spend sweating. Some of the primal issues which are mentioned in the management of diabetes include learning about the disease, the potential causes and how it can be managed (Care 2022). Consequently, the affected person must learn the steps to take to live with their diabetes for a longer time. According to Ceriello et al. (2021), the care for persons with diabetes is the recognition that the patient is the most important member of the care process. The discipline to have a rigid following of dietary plans and exercise schedules usually determines the effectiveness of the care process. 
A person with diabetes needs to have an accurate measure of the blood sugar as one of the components of their life. This means that a monthly indicator should be available through home testing or clinical testing where they are able to schedule their programs based on the feedback. Known as the A1C level, it is usually best to keep it below the level of seven according to experts (Care 2022). Additionally, the patient must monitor their blood pressure to avoid letting it rise too high. Additionally, the patient must watch their cholesterol intake and stick to the constant intake of good cholesterol which removes the bad cholesterol and does not clog the coronary vessels. The diet for people who are diabetic is usually one low in calories and saturated fats which are termed as a leading cause of obesity in the population. 
Activity is another area which is usually recommended as a lifestyle adjustment for persons with diabetes. Slow take up of exercise is recommended as the intensity and frequency reduces over time (Sgro et al. 2021). Persons with diabetes are always advised to exercise to keep their bodies fit and consequently avoid being overweight. This is particularly important since diabetes has been associated with other conditions such as obesity and cardiovascular diseases which result from lack of exercise. According to Molalign Takele et al. 2021, the people who are directly affected must also take the initiative to address their healthcare. They must assist the medical profession through abiding by the safe lifestyle adjustments such as diet and exercise. 
Health and Social Care practice
Healthcare and social care is important in the management of any disease in a population. For example, Covid 19 was controlled by exerted efforts by entre nations to practice sanitation improvement and reduce social practices which could lead to the spread of the virus. According to Guassora et al. (2021), diabetes usually ravages people in the lower social class as they have poor access to healthcare services and lifestyle adjustments are more rigid. This cluster of people is less likely to frequently access a balanced diet that conforms to their condition at the moment. Chances are usually that they are still consuming the same problematic diet as economic constraints make adjustment more difficult. As a result, this group experiences the highest number of deaths resulting from diabetes. According to Kang et al. (2021), healthcare professionals are advocates for improved community health have a duty to ensure that the healthcare facilitation that reaches this group of people is better than it has been in the past. This means that the societies in form of communities are involved in campaigns to control the condition n assist those who are affected to cope. 
There is a need to adjust healthcare to meet the needs of specific communities concerning diabetes. One of the approaches which can be used to achieve this is the employment of the needs based approach which places premium on preventive activities to reduce the most menacing diseases in the community. This means that such communities should have care centers and educative programs to assist people understand the causes of diabetes and help the affected to cope. Guassora et al. (2021) argue that organizational adjustment is critical if people ravaged by the condition are to receive meaningful help. This is a continuation of the needs based approach to restructure healthcare systems in the society to cater for the needs of the people predisposed to diabetes or directly affected by it. According to Pasquel et al. (2021) when people with diabetes and hyperglycemia are admitted into hospitals, there is a marked increase in mortality, morbidity and consequently the ballooning of healthcare costs by the community. 
Recommendations
Diabetes patients should follow the clinically developed care regimen that is provided to them when they are assessed. This include the strict taking of the medication that may be availed to the by the physicians. Additionally, they must act in recognition of their role in the management of the condition and implement preventive and coping measures. This includes complete education of the individual about the condition, what causes it and what helps to manage it. Hill et al. (2013) note that there are several social factors which contribute to the incidence of diabetes in most individuals. Such factors include their diet choices informed by their income level, the type of activity level available in their daily schedule and the access they have to healthcare. This means that macro social factors which could affect diabetes such as access to healthcare must be managed effectively by community leaders (Kang et al. 2021). Healthcare professionals must also appreciate their role in constantly advising and supporting the patients to alleviate their condition medically and through their diet. They must also be advocates for community measures that assist the persons in the lower social levels to adjust and cope. 
Conclusion
Diabetes is a serious condition which leads to the death of millions of people annually across the globe. These figures are projected to continue rising if the current lifestyle patterns in the world don’t change. A metabolic disease which is caused by a number of factors, it majorly affects the insulin production and use which inhibits blood sugar control. The interference in the blood sugar homeostasis is considered the most significant problem of this disease which also relates to other lifestyle diseases. Regulation of diabetes requires a concerted effort from the affected individual and healthcare givers to control lifestyle choices that may worsen or cause the condition. A community based approach to care involves ensuring that diet and exercise are monitored in an effective timetable. A needs based approach is important in determining the sections of the community which are most affected and implementing prevention and remedial measures. 
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