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Diabetes is considered a chronic disease that affects the body's function of turning food into energy. When food is eaten, the body system breaks it down into glucose, also called a simple sugar, absorbed into the bloodstream. The pancreas is usually signalled to release insulin in case of high blood sugars. Diabetic conditions involve the body not making enough insulin or not utilising the insulin it has made. Diabetes has no cure yet but can be controlled through weight loss, healthy eating, and being active. The global prevalence of diabetes as of 2017 at 8.8%, which is about 424.9 million persons. The disease primarily affects the middle-aged and those from middle and low-income countries (Standl et al., 2019). Therefore, this report discusses diabetes by examining its anatomy and physiology, health and lifestyle routine measures, and health and social care practices. 
[bookmark: _Toc101821547]Anatomy and Physiology of Diabetes
Diabetes occurs due to pathophysiologic alterations, that is, structural defects causing certain changes in organ functioning. There is usually an imbalance when it comes to insulin production. Diabetes occurs in two kinds but this paper focuses on the most common type which is type two.
Types of Diabetes
Type 1 diabetes
This is a condition whereby the immune system participates in the attack and destruction of insulin which produces the beta cells of the pancreas. In this case, beta-cell is deficient, which results in a complete deficiency of insulin (Chen et al., 2017). This type of diabetes occurs primarily in children but can be experienced at any age, and it is most common in whites than non-whites. However, type 1 diabetes has increased worldwide due to faulty genes accumulation in population gene pools as it is partly a genetic condition (You and Henneberg, 2016). Natural selection is also a factor in the prevalence of type 1 diabetes as evolution keeps occurring. 
Type 2 diabetes:
This kind of diabetes entails not an absolute but relative deficiency of insulin. The body cannot produce enough insulin to cater to its needs. The beta-cell deficiency is usually experienced alongside peripheral insulin resistance (Chatterjee et al., 2017). Type 2 diabetes is experienced mainly by people who are overweight, older, African-Americans, and American Indians (Mitchell et al., 2020).
Third type
The third type of diabetes is gestational, whereby their counter-insulin pregnancy hormones are in excess, leading to high resistance and blood sugar levels in expectant mothers. The insulin receptors, in this case, maybe defective (Mclntyre et al., 2019).   
Anatomy of the Pancrease:Understanding Diabetes
There is a need to know the different body parts involved to understand what happens in the human body upon diagnosing diabetes. The pancreas is one of the organs found below the stomach, across the abdomen. The pancreas produces pancreatic juice from the exocrine gland, which helps in digestion and hormones that control the glucose levels in the blood from the endocrine gland (Moini, 2019). The endocrine gland contains islets of Langerhans, which secret insulin and glucagon hormones into the bloodstream and regulates glucose levels in the blood (Ahsan et al., 2021). The somatostatin hormone in the pancreas prevents the release of insulin and glucagon. 
Physiology of the Pancrease:
When the pancreas fails to produce enough insulin or does not correctly use it, glucose builds up in the blood or lowers energy levels. Insulin is a hormone that aids the cells in absorbing glucose to produce energy (Moini, 2019). Typically, the body tries to naturally release excess glucose by filtering the blood and letting an overflow into the urine. The body also loses water due to the attempts to get rid of the glucose. The logic explains the frequent urination and thirst experienced amongst diabetic patients. 
[bookmark: _Toc101821548]Health and Lifestyle routine measures:	Comment by Laila Surani: Just write one or 2 line what you will  be talking under this heading then you start talking about food etc	Comment by user: 
This section talks about the health and lifestyle routine measures for people with diabetes. The discussion is based on the food for people with diabetes, exercising as a lifestyle routine measure, medication and illness concerning the use of insulin, use of alcohol for diabetics, stress, menstruation, and menopause effects on the hormones and blood sugar level.
Food:
Diabetes patients need to be aware of the effects of different foods on their blood sugar levels. The effect depends on food types, food amounts, and food combinations. Carbohydrates significantly impact sugar levels and should be consumed with much caution and appropriate proportions. The patients who take insulin during mealtime should know the carbohydrates amount in their food to take an appropriate insulin dose. It is crucial to have a balanced meal of proteins, starches, fats, fruits, and vegetables paying much attention to the carbohydrates (Clark et al., 2004). Diabetes patients should consume foods that are low in carbohydrates and have high fiber content, such as whole grains, fruits, and vegetables ( DiLonardo, 2021). Meals and medications should also be well coordinated since when too little food is consumed with insulin, one experiences hypoglycaemia while too much food alongside the medications would cause hyperglycaemia (Banerjee et al., 2020). Highly sweetened beverages are highly discouraged as they are high in calories and with no nutritional advantages but cause a high and quick rise in blood sugar levels.
Exercise:
Exercising involves the muscles using the glucose for energy; thus, when done regularly contributes to efficient usage of insulin, which helps manage diabetes. When the workout involves much straining, the effects last more. Any form of physical activity, whether light or strenuous, improves blood sugar (DiLonardo, 2021). Diabetic patients are advised to seek advice from the doctors on the most appropriate exercise plan, the best time of the day for exercising, thus keeping a schedule in coordination with meals and medication, know their numbers that are appropriate blood sugar levels before commencing exercise and to be vigilant regarding blood sugar levels through checks before, during and after exercise when on insulin medication (Banerjee et al., 2020). They should be fully aware of hypoglycaemia warning signs. When exercising, the patients are encouraged to stay hydrated and be prepared by wearing a medical identification bracelet and having a snack or glucose tablet for emergency drops in blood sugar levels. Adjusting the diabetes treatment plan is essential, e.g., reducing the insulin dose before exercising.
Medication and Illness:
It is essential to observe the timing and the dose of insulin medication to help lower blood sugar levels if exercise and diet are not sufficient. The insulin should be stored appropriately, and any problems reported to the doctor to advise on adjustments. It is also vital to confirm if other medications would affect the blood sugar levels and get an alternative recommendation for a diabetic patient (Deeb et al., 2019). The stress hormones produced by the body to fight illness can raise blood sugar levels. Change in appetite and routine activities during illness could also affect blood sugar levels; thus, it is important to plan ahead by creating a sick plan that entails medications and monitoring blood sugar levels (Banerjee et al., 2020). Sticking to the usual diabetes meal plan by consuming foods easy on the stomach and drinking lots of water during sickness could help with diabetes management. It is also essential to continue with diabetes medications during illness. However, the amount can be adjusted in case of eating difficulties.
Alcohol:
The liver is responsible for releasing stored sugars to help balance blood sugar levels. However, when a person consumes alcohol, it focuses on metabolising it, thus no boost on the blood sugar levels causing it to fall. It is essential to be given an okay by the doctor to drink occasionally, not to drink with an empty stomach, carefully choose drinks with fewer calories and carbohydrates such as light beers and dry wines, including calories from the alcoholic drink when tallying the daily calories, and check blood sugar levels before retiring for sleep (DiLonardo, 2021).
Menstruation and Menopause:
Women experience hormonal changes before and during menstruation which causes variation in sugar levels. Diabetic patients should track the readings throughout the menstrual cycle to understand the patterns (Gómez et al., 2016). Adjustments in the treatment plans are also necessary to cater to the variations. When approaching menopause, it is also essential to frequently check sugar levels to avoid confusing the two symptoms. 
Stress:
The hormones produced by the body during stress over a long period can raise blood sugar levels. The usual routine for diabetes management may not be effective when a person is under a lot of pressure. It is important to look out for patterns about stress levels, take control upon knowing the effect of stress on blood sugar levels, and seek help with new coping strategies to manage stress ( DiLonardo, 2021). 
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Health and social care involve treating various medical conditions in hospitals, health facilities, or the community. Social care mostly involves supporting and caring for the vulnerable members of the community. This section shares different policies and programme interventions formulated by the U.K. government to support diabetic patients.
Programmes and Policies:
Diabetes UK U.K. is an organisation that provides advice, support, and information to help effectively manage diabetes. The services are extended to family members, friends, and careers as they would provide support to the persons suffering from the condition. This programme has a helpline which is the only one in the UK U.K. which helps address questions related to diabetes either on call or by email. Through advocacy services, diabetes patients can understand their legal rights and entitlements (Whicher, 2020). The programme also offers information on all aspects of diabetes in the printed and online form to people with diabetes and their families as well specialist information to be used by professionals in healthcare. They offer support services through networking opportunities with other people from with diabetes, popular communities that are lively and online services. The support programme for children and families provides a conducive environment for interaction between family members. They mingle, learn about each other's experiences, and access advisory services from healthcare professional volunteers.
Diabetes UK U.K. focuses on care, connection, and campaign by improving adult diabetes care delivery through integration. Integrated diabetes care entails embracing IT I.T. for easy access to patient data (Simmons, 2016). Finances and responsibilities should also be aligned for the system to work together. The first step would be specialisation. Training and support are offered for general practice that enables high-quality care to more people in the community as specialists address complex cases. Collaborative care planning involves collaboration between clinicians and patients by agreeing on goals, thus supporting needs identification and action plan implementation through the house of care framework (Sole, 2020). Effective clinical management is key in organising the care pathway from the point of diagnosis to management in case of complications. Clinical governance focuses on continuous improvement for the entire pathway of diabetes by aligning ambitions of commissioners, clinicians and diabetics towards a single goal.
National Health Service Diabetes Prevention Programme provides a behavioural intervention that is evidence-based to help prevent type 2 diabetes at high risk. adults. Specifications in the framework are fundamental to allow contextual variation and consistency balance in the delivery of interventions (Penn, 2018). The Lancet Commission on diabetes has focused on using data to transform diabetes care and the lives of patients. This is majorly contributed by the covid-19 pandemic when awoke the global community on human health fragility and the ecosystem interdependence (Chan et al, 2020). Diabetic patients were highly vulnerable with a double increased risk of a brutal attack by the disease or even death. This was riskier on people who had the condition as poorly controlled. The burden of the pandemic was worsened by conditions like diabetes which adversely impacted the global economy and overburdened the healthcare systems.
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I recommend
The following are recommendations to people with diabetes:
·  NICE treatment target for the people with diabetes, which entails three treatment targets that are three HbA1c, that is, blood sugar, blood pressure, and cholesterol when dealing with adults and one HbA1c when it comes to children (Bilous, 2021). It is would advised  that they choose healthier carbohydrates such as fruits, vegetables, whole grains like brown rice, whole oats, buckwheats, pulses like chickpeas, beans, and lentils, and dairy like yoghurt and milk that are unsweetened. 
· Diabetic patients are at a high risk of having high blood pressure, stroke, or any heart disease (Zhang et al., 2018); thus, it isI recommended that they eat less salt. UI would suggest using eggs, fish, poultry, unsalted nuts, and pulses instead of processed meat would help to reduce carbs intake. There is also a need to cut down on sugar intake and choose healthier fats instead ghee, butter, red meat, lard, and pastries.
·  Diabetic patients are also advised to be smart with snacks, drink responsibly if the doctor allows, obtain vitamins and minerals from food, avoid smoking and become physically active. There is no need for taking mineral and vitamin supplements as there is no single proof of their help in diabetes management.
[bookmark: _Toc101821551]Conclusion
Diabetes is a non-curable disease caused by the body not making enough insulin or not utilising the insulin made by the pancreas. Type 1 diabetes occurs mainly in children when a deficiency in the beta-cell results in a complete insulin deficiency while type 2, which occurs mostly in adults, entails not an absolute but relative deficiency of insulin. The third type occurs in expectant mothers, where counter-insulin pregnancy hormones are in excess, leading to resistance and high blood sugar levels. Health and lifestyle routine measures in people with diabetes entail eating diabetes-appropriate foods, exercising, observing sugar levels during medication and illness, avoiding alcohol and especially those with high calories, managing stress while monitoring insulin levels, and tracking sugar levels during menstruation and menopause. It is important to accord appropriate care for diabetes management, which may happen through programmes aimed at providing social care and support, advocacy, behavioural interventions, and integrated diabetes care.
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