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                                                                INTRODUCTION
                                               TOPIC FOR DISCUSSION – DIABETES
Are high sugar levels in the bloodstream with alarming changes in fats and proteins. It is because of inadequate insulin manufactured by the pancreas. There are 3 types of diabetes. Type one diabetes occurs when the pancreas cannot provide insulin. Type two diabetes is where the cells in the body are inactive to the insulin provided. The third type is gestational, causing complications in the mother with type two diabetes and obesity in the born child (Rogich, 2016).
Diabetes presence around the world in twenty to seventy-nine years old in twenty twenty-one was ten-point-five percent, estimated jump to twelve-point-two percent in twenty-forty-five more in people aged at seventy-five to seventy-nine years. The presence of diabetes in twenty-twenty-one was twelve-point-one percent in middle-income countries and eight-point-three percent in low-income countries (Sun et al., 2021).
Among the symptoms of diabetes in Children and adults are sweating, shaking, anxiety, dizziness, hunger, drowsiness, poor concentration, tiredness, double vision, slurred speech aggressiveness, confuse and many more (McAulay, Deary and Frier, 2001).

                                     MEASURES TO MANAGE/CONTROL DIABETES
Controlling diabetes has been the concern of all governments around the world with particular attention to the use of preventing, promoting, and protecting methods of doing it by prolonging the life of individuals. 
Rogic (2016) argued that diabetes has been known to be mostly associated with type 2 which is most often preventable, type 1, however, has still known its causes and therefore known any preventable solutions. However, to control diabetes the following discussions are employed by many countries to deal with its prevention.
· Urine test: - testing of urine among suspected and diagnosed individuals is taken to ascertain the extent of sugar levels in their bloodstream. Since the advent of insulin treatment urine glucose testing became known between 1922 to 1978.
· Sugar control test in blood: - diagnosis of diabetes by medical doctors occurs when they identify whether fasting plasma is equivalent to 7.0mmol/L.
· Continues glycose monitoring system (CGMS): - continues blood monitoring with the device to control glucose level in the blood cell. This helps physicians know how and what kind of treatment to be given (Valeri, Pizzulli, and Leslie, 2004). 
Screening results should be conducted to know patients with the disease since diabetes mostly cannot be determined in the earlier stages to come out with those considered to be at substantial risk. Due to the prevailing increments in the world's growth, diabetes is at the rate of four to five percent among matured people with type 2 diabetes. Despite clinical surveillance to diabetes, serious efforts to reduce glucose levels are adhered to by prescribing glitazones, and efforts with an attempt at new medication to control diabetes associated with its long-run human complications (Wagman and Nuss, 2001).
It has also been recommended of food control regulate sugar levels in the bloodstream by considering the amount and the type of food intake. Patients are regularly advised about the consumption of carbohydrates by visiting a dietician for the appropriate amount for each meal. They are also advised about the need for balanced diets to moderate the levels of starchy foods. These, therefore, require nearness to your physician, dietician, nurses, and other qualified personalities. Exercising regularly helps to control diabetes by helping the insulin regulate sugar levels effectively in the body. A greater intake of water or liquid fluids while on training is recommended. Coherent use of diabetic medication as scheduled helps to manage its seriousness (Mayo Clinic, 2022).
                                
                                              RISK FACTORS OF DIABETES
Different age groups of people around the world are at risk of diabetes and this includes the non-communicably high number of deaths recorded worldwide. It is believed that seventy million non-communicable deaths are recorded in the world prior to the age of seventy. The acceptable risk factors of diabetes are looked at as the modifiable and non-modifiable risk factors.
According to WHO, (2022) modifiable attitudes include exercising daily, taking a cautious look about eating anyhow, and excessive use of alcohol are all contributing factors to the rise of diabetes in the community. According to the world health organization, eight million deaths are recorded every year because of Tabacco. Excessive consumption of salt cannot be overruled. Amounting to one-point-eight million deaths annually. Besides, it has been registered that half of the three million deaths of non-communicable diseases, including diabetes, are from alcohol. Finally, mention has also been made of the eight hundred and thirty thousand deaths recorded yearly from non-communicable diseases are primarily contributed to lack of exercise. 
  Similarly, non-modifiable factors considered as risk are age, family backgrounds, economic situations for the country, and family background changes in age in western countries in its citizen couples with inadequate physical activity have contributed immensely to the growth of diabetes. The world health organization has stated that noncommunicable death of fifteen million people of death which diabetes is no exception occurred between the ages of thirty to sixty-nine percent around the world. Research also suggested that a family history of diabetic record is a contributing factor to the infection (WHO, 2022).
Countries with higher income record overweight or obesity which is above fifty percent in America and some parts of western Europe while lower-income countries have fifteen and twenty-seven percent in males and females. Regional backgrounds are also associated with the non-modifiable nature of diabetics since those, particularly from sub-Samarian Africa, Asia, and South America, Sub-Samarian Africa, Asia, and South America are vulnerable to being affected with diabetes due to their government's unsatisfactory attitude to their seriousness attached to the treatment of diabetes (Rogic, 2016).
                      
                                    SHORT-TERM CONSEQUENCES OF DIABETES
 Diabetes as a chronic disease is still considered as one of the contributing causes of mortality in the world. However, because of its complications, consequences exist both in the shorter and longer term. Public health studies have suggested that depression is a cause of cardiovascular diseases and its relationship at the earlier stages with diabetes in the masses, became evident in diabetes patients. Statistics continued to suggest that out of 550 volunteers in 2019 with no traces of hypertension, had depression disease in twenty-twenty. Continuing the studies, out of 890 volunteers without traces of diabetes in 2019, strangely, 39 of them were diagnosed with diabetes in 2020 (Konno and Munakata, 2023)
  The national health service (NHS) on its web page has added that short-term effects of diabetes among its patients include, frequent desire to drink water, blurred vision, excessive levels of tiredness and continued undesirable urination. Therefore, to avoid further complicated consequences continues control of sugar levels is highly required (www.google.com, 2016)
Obesity, no doubt, is also associated with the preliminary stages of diabetes. Those patients from the age of 15-54 at a percentage of 90 with diabetes are overweight or obese. To conclude, those with obesity are 7 times higher to have diabetes (NHS England, 2016).
Similarly, the health service has had its impact on greater amounts of money spent on diabetic patients, hence, to review the impact and treatment in other to manage and reduce the outcomes and complications involved. Results have shown that drastic measures undertaken by governments can minimize its effects. Therefore, an adequate timely measure taken to minimize its complications will obviously reduce cost and expenditure by the state (Selby et al., 1997).
In 2011, a program was introduced in Sweden called pay for performance scheme in forty clinical indicators for patients with diabetes. Rewards in finance were associated with those nine selected groups performing registration entry and producing outcomes in registry in      medical targets (Ödesjö et al., 2015).

                                         LONG TERM CONSEQUENCES OF DIABETES
Referencing  Omoleke (2019) in his journal Obesity: a major public health challenge of the 21st century in the United Kingdom, referring to the last thirty years. He argued that the presence of obesity has seen a double figure increase in the numbers estimating forty percent of adults in the UK (United Kingdom) will become obese with a related negative impact on diabetic patients eventually with adverse effects on the mind, body, and social. Stroke was mentioned in his assertion, low back pains, sleep dis-order inaccurate wound healing and increased morbidity and mortality rate. 
Furthermore, type 2 diabetes, which is more prevalent in the longer period with patients, can be associated with severe heart disease, stroke, foot problems associated with foot amputation and sometimes, kidney complicationsions. Patients Pee more than usual during the night, and weight loss and loss of muscle are all symptoms therein (NHS, 2020)
The world health organization ruled that diabetes was the world's 6th cause of death in 2015. In 2015, it was estimated diabetes was calculated to project 1.6 million deaths from various attributed diseases to because of higher blood sugar levels.
The national burden of Type 2 diabetes
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(Public Health England, 2018)
 The numerous impacts of long-term diabetes on the health service provision in United Kingdom are:
According to statistics diabetes cost the UK government £9.8 billion directly between 2010/2011. This is equal to 10% of the national total cost. Moreover, the health service provision is to prevent premature deaths by targeting those treated with type 1 diabetes with drugs. Whereas those with type 2 diabetes are to be discovered early with treatment to minimal complicated associated ailments. The health service is also burdened to provide a better quality of life for patients with long-term complications. The public accounts committee and National Audit Office confirmed that most diabetic patients are not receiving sufficient regular checks on their health conditions. Finally, people with diabetes are always in hospitals for treatment than those without them in recover from ill health (Public Health England, 2018).




                                     

                                           DETERMINIG FACTORS OF DIABETES
One cannot conclude talking about diabetes, whiles not considering some determinant factors associated with it. Physical inactivity and obesity account for the development of type two diabetes. Statistics account that about eighty to eighty-five percent of obesity is the result of type two diabetes. The historical family background of diabetes suggests that such people are two- six times more likely to develop the disease than those without such background records. 
Similarly, people in low-income brackets particularly from Asia, Africa, and Afro-Caribbeans are two to four times more prone to develop type two diabetes. Mothers of type two diabetes who give birth are six times higher for the risk to transmit the disease to their children. Moreover, poor imbalanced food intake coupled with high carbohydrate consumption gives room for elevated levels of blood glucose hence finishing with the disease.
Nice on their topic of the discussion agreed that diabetes can also occur through weight loss in gestational birth. Because the body cannot produce insufficient insulin to function properly, excess glucose remains in the blood and therefore cannot be used as energy. Continuing use of medication such as steroids for a long time can result in diabetes. Available information from the research has suggested that those associated with high blood pressure are likely to develop the disease (NICE, 2022).
Damage or taking away the pancreas because of diseases can disturb the cells and be less productive in functioning to produce insulin thereby causing given room to the disease (National Institute of Diabetes and Digestive and Kidney Diseases, n.d.).
  
                                                                  




                                                               
                                                                    CONCLUSION
 To conclusion with the above task, mention was made about what diabetes is, and its levels in the United Kingdom compared to the rest of the world with brief symptoms.
The task highlighted any available strategies to measure and control diabetes without forgetting to speak about the necessary public health 3Ps. Major risk factors linked to diabetes were also mentioned. Immediate and longer-term concerns about public health were also discussed. Under the key determinants, we were asked to hit on modifiable and non-modifiable factors, so discussions were made. Finally, factors associated with the influence of diabetes were also talked about. 
 However, in finishing this assignment, it was seen that the government was allocating a huge amount of money to the tune of £9.8 billion to the disease, diabetes is still considered a major trait to death. To me, this is believed primarily to be due to the attribution of insufficient screaming, where attention should be directed to tackling the disease from the younger ages of all its citizens.
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