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Diabetes – Individual Report



Diabetes is a chronic health condition that happens when not enough insulin is produced from the pancreas when the body cannot use the insulin it produces effectively to regulate the blood sugar levels (Watson, 2020). When there is not a sufficient amount of insulin or when cells stop reacting to insulin in the body, a significant amount of blood sugar remains in the bloodstream. Overtime, this may cause severe health issues such as loss of vision, kidney disease and heart diseases (Centers for Disease Control and Prevention, 2020). There are 2 main types of diabetes which are type 1 and type 2 diabetes. Type 1 diabetes occurs when the body fails to produce insulin in the body. People with this type of diabetes have to take artificial insulin on a daily basis (Nall, 2020).  In this type of diabetes, the body is unable to create glucose due to the deficient amount of insulin in the body, and the glucose from food cannot make its way into the cells. This results into leaving too much glucose circulating in the blood. The following symptoms of type 1 diabetes include fatigue, frequent urination, excessive thirst and hunger, blurred vision, and dramatic weight loss in a small amount of time (Basina, 2020). 

Type 2 diabetes is the most common form of diabetes that is correlated to obesity. It alters the way the body consumes insulin. When the body makes insulin the cells in the body do not react as efficiently as before (Nall 2020). Type 2 diabetes that is not controlled may result in chronically high blood glucose levels, leading to numerous symptoms and in some cases, serious complications. In type 2 diabetes, the body is not possible to make use of insulin to bring glucose in the cells effectively. This can cause the body to reply to other sources of energy within the organs, tissues, and organs. This type of diabetes develops slowly, and therefore, symptoms may start mildly and not be seen at first. The early symptoms of diabetes include a shortage of energy, weight loss, recurrent urinary frequency, fatigue, constant hunger, itchy skin, dry mouth, and blurred vision. As the diabetes progress, the symptoms develop into being more serious and possibly dangerous (Pietrangelo, 2020). Healthy eating is the foundation living healthy. People with diabetes should know how foods have an effect on their blood sugar levels. Not only is the type of food affected by blood sugar levels, but also how much is consumed and the groupings of food types. People with Type 2 diabetes should learn about portion sizes by simplifying meal plans, make meals well-balanced, avoid sugar-sweetened beverages juices and fizzy drinks, and coordinate medications (Mayo Clinic, 2020). Physical exercise is another important part of an individual’s diabetes management plan. Routine exercise makes it easier for the body to use insulin even more effectively, as well as the muscles using glucose for energy (Mayo Clinic, 2020). The main factors that can improve blood sugar levels involve talking to a doctor about an exercise plan, keeping an exercise schedule to coordinate with meal and medication schedules, staying hydrated as dehydration can affect blood sugar levels, checking blood sugar level before, during and after exercise and adjusting the diabetes treatment plan when needed.

Diabetic medications and insulin are intended to reduce blood sugar levels when exercise and diet are not adequate enough to control diabetes. The effectiveness of diabetes varies depending on the size and timing of the doses (Mayo Clinic, 2020). It is essential to store insulin properly as it is sensitive to extreme changes of temperature. If medication is prescribed, it is vital to be vigilant with new medications especially. Individuals with diabetes should ask their GP or pharmacist if the treatment will affect their blood sugar levels. Diabetes has been known to affect the heart, nerves, eyes, and other parts of the body. Diabetics are usually told to track their ‘ABCs’. The A represents A1c. The aim is to keep the score below 7% without risking low blood sugar. The B represents blood pressure. High blood pressure may lead to severe conditions and people with diabetes should get their pressure checked 2 to 4 times a year. The C represents cholesterol. Diabetes can increase the possibilities of having high cholesterol and in some cases lead to strokes or heart disease. Diabetics must get checked at least once or twice each year (WebMD, 2020). On a global scale, it is estimated that in 1980, around 108 million adults had diabetes, and in 2014 this total multiplied to 422 million adults with an increase of 8.5%. In 2015, roughly 900,000 had undiagnosed type 2 diabetes.The national response to diabetes prevention includes a number of various interventions that address better lifestyle choices. The NHS Diabetes Prevention Programme launched in 2015 and delivers behavioural interventions that mainly focus on people who are at high chances of having Type 2 diabetes. The goals of the NHS DPP is to decrease the level of inequalities in health associated with type 2 diabetes, reduce the incidence of type 2 diabetes and reduce health complications correlated with type 2 diabetes. The calorie reduction programme helps to support families in lowering their calorie intake with continued support through Public Health England’s Change4life and OneYou campaigns. It would like the food industry to achieve a 20% decline in calories by the year 2024 in groups that make a significant contribution to the children calorie intake up to the age of 18 years old. 

The NHS RightCare diabetes pathway highlights that majority of people with diabetes do not receive structured education. The National Institute for Health and Care Excellence (NICE) guidelines set policies that advises that each individual living with diabetes must obtain structed education after their diagnosis to support them to manage their diabetes. It recognizes the essential processes of care in which individuals with diabetes ought to be able to gain access objectives for key measures (NICE, 2018). In the UK, the government set out the childhood obesity plan in 2018 that outlined plans for the soft drinks industry. According to the National Diet and Nutrition Survey, data revealed that 26% of the overall sugar intake are linked 11 to 18-year olds in England. Health behaviours and health improvements have a major impact on individual’s health both positively and negatively. Behaviours applicable to diabetes involve self-monitoring of blood glucose levels, taking prescribed medications, regular physical exercise, eating healthy, the use of healthcare services and examinations. Over the recent years, it has been more known that the development of approaches towards theory have been more accessible and useful to researchers and clinicians. 

Robert Anderson (1986) in ‘Diabetic Medicine’ informed that nearly all diabetes educators lack the expertise and time to become acquainted with theories of human behaviour, while it may be relevant to patients. The current practice of patients with diabetes education suggests an expansion of the information transfer approach. This approach is based on the assumption that self-management behaviours are motivated by only skills and knowledge. Several studies published between the 1990’s and 2000s, underlined the main roles of behaviour in the prevention and administration of diabetes. The significance of behaviour changes in order to prevent diabetes have been duplicated in various countries around the world, which led to the International Diabetes Federation stating that physical exercise and diet is key to preventing diabetes (Alberti, Zimmet P, Shaw J. 2007). Edwin Fisher (2002) examined the function of behavioural science in diabetes and came to the conclusion that the research of diabetes prevention can be heightened by utilising behavioural science at the individual, group, or community level (Fisher, 2002). The discoveries of these many studies have directed specialists to support the use of behavioural science in diabetes. Russell Glasgow and colleagues (1999) evaluated the existing conditions of behavioural research and practices in diabetes and came to the decision that incorporating behavioural science developments in diabetes could improve treatment and quality of life for people living with diabetes (Rossi JS et al., 2003). In June 2016, the procedure for releasing the NHS DPP started with an initial start of 27 areas including 26 million people, part of the population being in the region of England and developing up to 20,000 places accessible. In 2017, the Programme organised an additional 13 sustainability and transformation partnerships (STPs), with the achievement of 75% of the population coverage in April. Since the programme started in 2016, there has currently been just over 185,00 referrals. Public Health England distributed a systematic review in August 2019, that examined the effectiveness of realistic interventions for ways to prevent Type 2 diabetes in populations that are at high risk. The policy looked closely at areas such as how efficient diabetes prevention programmes are on decreasing cases and reducing weight of Type 2 diabetes in high risk populations; the groups that are more likely to have a positive affect from diabetes preventions programmes based on ethnicity, gender, BMI and age; and the main elements that contribute to a successful diabetes prevention programme.

Data analysis from 36 studies were contained in this review, which showed a 26% decline in brand-new cases of Type 2 diabetes in individuals that took part in the diabetes prevention programme in comparison to the care outside of the programmes, even though some findings accomplished larger reductions. The strongest components of the programmes that they studied were taken to progress further into the policies. The WHO set out a policy on diagnosis and management of type 2 diabetes set out guidance on management, classification, and the diagnosis of type 2 diabetes. The module has been useful for policy makers who plan service delivery of diabetic care, national programme managers responsible for monitoring, training and planning the delivery of services and clinical and primary care teams who monitor the outcomes (WHO, 2019).In 2003, NICE introduced the treatment of insulin pumps which is a small device worn outside the body, that delivers insulin into the body through a thin needle or tube. Data from the National Diabetes Audit Insulin Pump Reported demonstrated that in England, 50 people started using insulin pumps. The National Audit Office published a report which concluded that, variations in the quality of care for diabetic patients are likely to be influenced by local organisations and management of services. 

[bookmark: _Hlk50393768]The Public Accounts Committee released a response to the National Audit Office, and the report found that the NHS accountability organizations have failed to hold administrators of diabetes services in order to take into account poor performance (National Audit Office, 2012). It also found that data and information from the NHS on diabetes has not been used in an efficient way as multiple people living with diabetes have developed complications that could be avoidable, which has led to the lack of support to manage their condition (House of Commons Committee of Public Accounts, 2012). Diagnostic and screening protocols of HbA1C-based testing (glycated haemoglobin) for Type 2 diabetes has had considerable practical and ethical advantages (Degeling et al., 2012). HbA1C testing for type 2 diabetes has been said to enhance access to care for low and low-middle working-class populations, which are more likely to have an increased risk among people living with type 2 diabetes. Any form of change that affects the greater majority of these groups being included is to be expected to stimulate a larger amount of integrity within healthcare planning, research and provisions. During the same period, the large quantity of data that is generated from population level, HbA1C testing also has the possibility to permit for improved inspections, surveillance and lessen the underlying effects of population-level inequalities in health (Degeling et al., 2012). Due to the fact that type 2 diabetes is highly associated with obesity, it is essential that nutritional recommendations come into practice. Medical nutrition therapy can also emphasise positive changes in lifestyle habits that can increase physical exercise while maintaining blood sugar levels. In most cases people with type 2 diabetes may experience hypertension and/or high blood pressure. Therapy on lifestyle strategies to reduce these conditions should be implemented as soon as a diagnosis of diabetes have been made. An increase of physical exercise such as running, walking or exercise classes can severely reduce cardiovascular risk factors and insulin resistance and can lead to improved glycemia.  If people with diabetes exercising at an intense level, they should be mindful of any symptoms such as feeling hungry, low blood sugar, shaky, irritable, confused, tired or anxious. 
It is important to consume a balanced range of foods such as plenty of fruit and vegetables and healthy carbohydrates, to keep salt, sugar, and fats to a minimum. Eating a diet with low calories have been known to help with type 2 diabetic symptoms and help protect against heart disease, strokes, and some cancers. Sugar-sweetened beverages should be avoided as they tend to be high in calories and lack of nutrition unless low blood sugar is being experienced. The NHS recommend that there are free education courses that can help people living with type 2 diabetes to learn how to manage with the condition. Diabetes UK run supports groups which can help with managing diabetes on a day to day basis including support with physical activity, diet, and mental health issues. If an individual with type 2 diabetes fall ill or sick, It can possibly raise their blood sugar level. In some cases, they may need to adjust their insulin dosage as there can be a risk of hypoglycaemia. They will need to stick with their diabetes meal plan to regulate blood sugar levels, and to drink fluids that do not add calories and water to stay hydrated. Interventions that are both inexpensive and achievable consist of screening for early indications of diabetes related kidney diseases; blood lipid control; blood pressure and glucose control and regular examination of ulcer management. WHO has the aim to promote and sustain the implementation of efficient measures for the prevention and management of diabetes by developing standard for diabetic care, builds awareness and conducts surveillance of the global epidemic of diabetes. There is an obvious need to concentrate on improved preventative measures of diabetes as a medical condition via an enhanced public health structure. A greater emphasis on the prevention of diabetes must be an objective of the new public health care system and community executives of public health, as this will provide advantages to the unified health and care system currently endorsed.
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