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1. [bookmark: _Toc132709559]INTRODUCTION
1.1. [bookmark: _Toc132709560]TYPE 2 DIABETES MELLITUS
The chronic metabolic disease known as Type 2 Diabetes Mellitus (T2DM) alters how the body uses glucose (sugar) for energy. Hyperglycemia, or high blood sugar levels, is a sign of type 2 diabetes brought on by the body’s inadequate or resistant insulin production. The pancreas secretes the hormone insulin, which aids in controlling blood glucose levels (Oguntibeju, 2019). When the body develops insulin resistance, blood glucose levels stay elevated, and several issues result.
1.2. [bookmark: _Toc132709561]INCIDENCE OF THE DISEASE WORLDWIDE AND IN THE UK
T2DM, a severe public health problem, impacts millions of individuals worldwide. 463 million persons worldwide had diabetes in 2019, and the International Diabetes Federation (IDF) predicts that the figure will increase to 700 million by 2045. According to IDF estimates, the incidence of diabetes among individuals 20 to 79 years old was 9.3% worldwide in 2019. With an estimated 4.9 million individuals living with diabetes in the UK, 90% of whom have T2DM, T2DM is a significant health problem (Cappon, Vettoretti, Sparacino, Facchinetti, Kim, Ko, Kim, Kang, Noh, Kim, and Park, 2019). 
T2DM is more common in South Asians, Black Africans, and Black Caribbeans than in the population. South Asians in the UK have a 6 times greater prevalence of T2DM than the general population (Jitraknatee, Ruengorn, and Nochaiwong, 2020). People who are overweight or obese, physically sedentary, have a family history of diabetes, and have metabolic syndrome have a greater prevalence of T2DM.
2. [bookmark: _Toc132709562]MAIN BODY
2.1. [bookmark: _Toc132709563]PUBLIC HEALTH MEASURES AVAILABLE 
T2DM management and prevention necessitate a complex strategy involving a range of public health strategies. Some of the public health initiatives that are available to prevent and treat T2DM include the following:
Prevention programs: By targeting modifiable risk factors such as an unhealthy diet, inactivity, and obesity, prevention programs seek to lower the occurrence of T2DM. Programs that support a healthy diet, regular exercise, and weight control may be included in these initiatives, as well as community-based interventions, health education campaigns, and lifestyle interventions. 
Health Education: One of the essential elements of T2DM public health strategies is health education. It entails educating people, families, and communities on the risk factors, symptoms, complications, and management of T2DM. Health education programs may include information about healthy lifestyle choices, self-care, medication adherence, and routine medical checkups, including instructional materials, workshops, seminars, and campaigns.
Lifestyle treatments: To prevent and control T2DM, lifestyle therapies include the promotion of good habits such healthy diet, frequent exercise, and weight management. These interventions can be given through one-on-one or group therapy, planned programs, or Internet resources (Khan, Hashim, King, Govender, Mustafa, and Al Kaabi, 2020). To motivate people to make and stick with healthy lifestyle choices, lifestyle interventions also strongly emphasize goal-setting, self-monitoring, behavior modification strategies, and social support.
Early Diagnosis: Diagnosing T2DM early is essential for avoiding problems and enhancing health outcomes. Public health initiatives may include programs for screening people for T2DM or prediabetes. Early diagnosis enables prompt T2DM prevention or progression-delaying measures, such as lifestyle changes, medication management, and routine monitoring.
Comprehensive care: Medical, nutritional, physical activity, and psychological therapies are all included in the comprehensive care of T2DM. Access to comprehensive treatment services, such as diabetic clinics, multidisciplinary care teams, and self-management support programs, may be one of the objectives of public health initiatives (Vounzoulaki, Khunti, Abner, Tan, Davies, and Gillies, 2020). Comprehensive treatment aims to obtain the best possible lipid, blood pressure, glucose, and complication prevention and management.
Policy and environmental changes: Public health strategies for T2DM may also include environmental and regulatory changes that encourage healthy habits and foster surroundings that support those with the disease (Wiggins, Guidozzi, Welbourn, Ahmed, and Markar, 2020). Urban planning that promotes physical activity, policies that make it easier to get inexpensive, nutritious meals, and safe venues for physical exercise are a few examples of improvements to policies and the environment.
To prevent and control T2DM, several public health initiatives are available in the UK. A government program called the Government Diabetes Prevention Programme (NDPP) aims to lower the risk of T2DM in individuals. To reduce the risk of T2DM, the NDPP offers lifestyle therapies such as good diet, exercise, and weight control. People age 40 to 74 years can take the NHS Health Check to determine their risk of T2DM and other cardiovascular illnesses. The NHS Health Check offers screening, lifestyle recommendations, and service referrals.
2.2. [bookmark: _Toc132709564]KEY DETERMINANTS OF T2DM
The main contributing variables and risk factors for Type 2 Diabetes Mellitus (T2DM) are diverse and interconnected and may be roughly divided into risk factors that can be changed and risk factors that cannot. The leading causes and risk factors of T2DM are as follows:
Age: T2DM is more common in older people, and the risk rises after age 45. Aging-related changes in insulin sensitivity and secretion could bring this on.
Genetics: Genetics is a significant factor in T2DM development, with a family history of the condition up to three times the chance of having the disease (Asiimwe, Mauti, and Kiconco, 2020). Obesity and genetic variants that influence insulin sensitivity and secretion are linked to the development of T2DM.
Obesity: Since extra body fat can alter insulin sensitivity and secretion, obesity is a substantial risk factor for T2DM. Obesity in the central region, or excess fat around the waist, is strongly linked to the emergence of T2DM.
Physical inactivity: Since regular exercise can increase insulin sensitivity and the muscles’ ability to absorb glucose, physical inactivity is a controllable risk factor for T2DM (Marciano, Camerini, and Schulz, 2019). An increased risk of T2DM is linked to passive activity, such as extended sitting or screen usage.
Unhealthy diet: T2DM risk is enhanced by a diet heavy in calories, saturated and trans fats, and added sweets. A diet heavy in processed foods and red meat and poor in fiber and whole grains is also linked to a higher risk of T2DM.
Ethnicity: People of South Asian, African, Caribbean, or Middle Eastern heritage are more likely to develop T2DM than other ethnicities (Nanayakkara, Curtis, Heritier, Gadowski, Pavkov, Kenealy, Owens, Thomas, Song, Wong, and Chan, 2021). These populations also have more excellent rates of obesity and inactivity, which may be contributing to genetic and cultural factors.
Diabetes Mellitus in Gestation (GDM): GDM is a kind of diabetes that manifests during pregnancy, and women who have experienced GDM are more likely to get T2DM in later life. Pregnancy-related changes in insulin sensitivity and secretion and lifestyle and genetic variables may contribute to this.
Other medical issues: An elevated risk of T2DM is linked to other medical problems such as polycystic ovarian syndrome (PCOS), metabolic syndrome, and obstructive sleep apnea (Galicia-Garcia, Benito-Vicente, Jebari, Larrea-Sebal, Siddiqi, Uribe, Ostolaza, and Martín, 2020). These issues may have an impact on insulin sensitivity and secretion, as well as raise the dangers of obesity and inactivity.
The abovementioned risk factors are connected, and those with more than one risk factor have a greater chance of acquiring T2DM. T2DM must be prevented and managed using a multidimensional strategy that tackles modifiable risk factors, such as physical inactivity and a poor diet, and non-modifiable risk factors, such as age and genetics, with proper screening and therapy.
2.3. [bookmark: _Toc132709565]DISEASE’S SHORT-TERM HEALTH EFFECTS IN HEALTH OR SOCIAL CARE
Type 2 Diabetes Mellitus (T2DM) can have serious short-term public health effects. In the near time, T2DM can have the following impact on public health:
Acute complications: T2DM may result in hyperglycemia, hypoglycemia, diabetic ketoacidosis (DKA), and hyperosmolar hyperglycemia (HHS) (Young, Miyamoto, Dharmar, and Tang-Feldman, 2020). It is crucial to seek medical attention for these acute consequences since they can result in hospitalization, morbidity, and fatality.
Utilization of healthcare services is rising as a result of T2DM, and this includes more hospital admissions, ER visits, and outpatient visits. These usage patterns can heavily pressure healthcare systems, particularly in low-resource environments.
Reduced quality of life: T2DM can cause physical and mental symptoms such as tiredness, pain, anxiety, and depression. These symptoms can all harm a person’s quality of life (Marciano, Camerini, and Schulz, 2019). These signs and symptoms can have severe social and financial repercussions on people’s capacity to carry out routine tasks, interact socially, and work.
Work absenteeism and productivity loss: T2DM patients may need to take time off work for doctor’s visits, hospital stays, or the treatment of acute problems. There may be a decrease in work attendance and output (Biancalana, Parolini, Mengozzi, and Solini, 2021). For individuals, organizations, and society, decreased productivity and absenteeism can have serious economic repercussions.
Social and economic inequality: T2DM is linked to social and economic disparities since those from low socioeconomic status, members of racial or ethnic minorities, and residents of low- and middle-income nations are more likely to contract the disease and experience its immediate effects. 
Public health initiatives must strongly emphasize illness prevention, early identification, and effective care to reduce the short-term public health effects of T2DM. Among these steps are:
Public education: Campaigns for public education can raise knowledge of the risk factors, symptoms, and management of T2DM and encourage healthy lifestyles and early illness identification.
Screening and early detection: Early disease management is facilitated by screening and early detection programs that can help identify people at risk of developing T2DM (TODAY Study Group, 2021). High-risk groups can be targeted via screening programs, including those with a family history of type 2 diabetes, members of racial or ethnic minorities, and people with other T2DM-related illnesses.
Lifestyle therapies: Lifestyle measures, such as dietary adjustments, consistent physical activity, and weight control, can delay or prevent the onset of T2DM and enhance the management of the condition in those with T2DM.
Medical management: The short-term public health effects of T2DM can be reduced with medical management, which includes optimal drug usage, insulin therapy, and the care of acute complications. 
2.4. [bookmark: _Toc132709566]DISEASE’S LONG-TERM HEALTH EFFECTS ON HEALTH OR SOCIAL CARE
Type 2 Diabetes Mellitus (T2DM) can have severe and far-reaching effects on the public’s long-term health, especially in a medical or social care context. T2DM is a chronic condition that may result in several consequences that influence not just an individual’s physical health but also their social, psychological, and economic well-being and the health of society.
The development of chronic problems is the maximum long-term effect of T2DM. Unchecked high blood sugar levels can harm blood vessels and neurons, resulting in various issues that impact many organ systems. These side effects may include cardiovascular conditions (such as heart disease and stroke), neuropathy (nerve damage causing numbness, tingling, and discomfort in the limbs), retinopathy (eye damage that can result in blindness), nephropathy (kidney damage), and lower limb amputations (Suryasa, Rodríguez-Gámez, and Koldoris, 2021). As they frequently need specialized care, medication, and repeated medical treatments, these chronic consequences can considerably lower the quality of life for those with T2DM and raise healthcare expenses.
T2DM has social and financial effects on health or social care. The physical and psychological effects of T2DM and its consequences may make it difficult for people with the condition to manage their everyday activities, such as jobs, mobility, and self-care (Van Smoorenburg, Hertroijs, Dekkers, Elissen, and Melles, 2019). The general health and quality of life of those with T2DM may suffer due to lower productivity, more significant impairment, and decreased engagement in social and communal activities. 
T2DM’s long-term effects, including rising healthcare expenses and usage, are felt by the healthcare systems. People with T2DM frequently need ongoing blood glucose management, medicines, and therapies to control blood sugar levels and avoid or treat problems. This might lead to higher healthcare consumption, including hospitalizations, ER visits, and outpatient appointments, straining financial resources and budgets for the industry (Hawley, Sassone-Corsi, and Zierath, 2020). 
T2DM and its long-term effects can exacerbate socioeconomic and health disparities. Poorer health outcomes and more significant complications may occur from specific populations’ higher prevalence rates of T2DM and restricted access to healthcare services and resources, such as individuals from low-income families, minority ethnic groups, and disadvantaged neighborhoods (Asiimwe, Mauti, and Kiconco, 2020). The distribution of the long-term effects of T2DM may be uneven due to these discrepancies, which can worsen current health and socioeconomic inequities.
3. [bookmark: _Toc132709567]CONCLUSION
In conclusion, Type 2 Diabetes Mellitus (T2DM) is a chronic condition with serious ramifications for public health. High blood glucose levels are a defining feature of the disease, which has several short- and long-term effects on people, healthcare institutions, and society. With rising incidence and prevalence rates, T2DM is a significant burden globally and in the UK. Numerous determinants and risk factors, including age, obesity, sedentary behavior, poor nutrition, heredity, and socioeconomic circumstances, impact the condition. The burden of T2DM can be reduced by public health initiatives such as preventative programs, health education, lifestyle changes, early identification, and comprehensive management.
In a health or social care context, acute hyperglycemic crises, an increased risk of infections, psychological and social effects, healthcare consumption, and healthcare expenses are some of the short-term effects of T2DM. These effects need prompt actions and resources to control and reduce the chances of problems. Microvascular and macrovascular problems, lowered quality of life, higher death rates, and a financial burden on people, healthcare systems, and society are all long-term effects of T2DM. Early identification, long-term management, and comprehensive care techniques are crucial to avoid problems and enhancing health outcomes.
T2DM is a complicated chronic condition with serious short- and long-term effects on the public’s health. Effective public health initiatives, early identification, adequate management, and comprehensive care are essential to reduce the burden of T2DM and lessen its impact on individuals, healthcare systems, and society. To improve T2DM patients’ health outcomes and reduce the disease’s impact on society, ongoing efforts in prevention, education, and healthcare treatments are crucial.
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