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Introduction
Different from physical harm, the disease is defined as any abnormality in the structure or function of an organism that is linked by symptoms. Evidence of an abnormal state, or symptoms, is often present in a sick organism. Diabetes is one of the most common and major diseases throughout the world. High blood sugar levels are a hallmark of diabetes mellitus, the medical term for diabetes. The body can't function properly without insulin. Once it enters our prison, it grows to enormous proportions. However, if a person gets diabetes, their Insulin level drops precipitously, and the cell begins to suffer Insulin shortage, which ultimately leads to cell death. Nerves, eyes, kidneys, and other organs might be damaged or lost if diabetes-related hyperglycemia is not addressed (Forouhi and Wareham, 2019). But knowing about diabetes and taking the required steps to control or avoid it can assist to protect or even save one's health.
The total number of affected plants in a given group, known as the incidence, should be indicated first. How many plants overall are affected is a good indicator of the severity. Proportional incidence is one kind of incidence, whereas the incidence rate is another (Cuschieri, 2019). The prevalence of an illness in a given demographic determines how many individuals are affected by it. Depending on the severity of the symptom and how long it has been present, the World Health Organization (WHO) assigns a severity rating from mild to severe. Health issues such as obesity, mental illness, substance misuse, AIDS, inactivity, poor diet, polluted environments, lack of immunisations, and inadequate medical treatment are widespread. Greater focus should be placed on the aforementioned personal health problems in order to enhance the quality of life and reduce the likelihood of illness.
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Available Public Health Measures
There are several types of diabetes. For instance, in type 1 diabetes, an autoimmune illness, the pancreatic cells responsible for producing insulin come under attack and are subsequently destroyed. To this day, investigators have been unable to determine what motivated this attack. When cells in the body become resistant to insulin, leading to high blood sugar and hence type 2 diabetes, the body stops reacting normally. As much as 95% of all cases can be classified into this category (Gujral et al., 2018). A reliable source reports that type 2 diabetes is an epidemic. Diabetes mellitus during pregnancy, also known as gestational diabetes, occurs when a pregnant woman has persistently high blood sugar. When substances in the placenta prevent the body from producing enough insulin, a form of diabetes known as gestational diabetes results.
Self-examination, seclusion, and quarantine are examples of individual measures for public health. Health care includes ensuring that people have access to sanitary living conditions, enough nutrition, preventative medicines, clean water, and sanitation facilities. Doctors commonly utilise quantitative measures, such as those derived from pathological and clinical data, to assess a patient's health. Tumour size, blood pressure, temperature, and X-rays are all methods of illness assessment. In addition to pinpointing specific outcomes, these metrics can reveal insights into the state of individuals and communities as a whole (Hussain and Ali, 2016). They can also be utilised to facilitate better teamwork and create more equitable conditions. Metrics come in a wide variety of forms. These two broad categories may be used to classify the four scales of measurement: nominal, ordinal, interval, and ratio. Quantitative variables can be either interval or ratio, whereas qualitative variables can be either nominal or ordinal.
Quality standards for diabetes care in the United Kingdom are laid forth in the National Service Framework for Diabetes. The purpose of the recommendations is to improve diabetes treatment and service quality in England (Shrivastava et al., 2017). A diabetic support system will:
· Assist patients in adapting their insulin regimen to their daily routine.
· Minimize patients' time in the hospital and the likelihood of problems by staffing wards with full-time nurses.
· Establish diabetes clinics to consolidate a variety of related medical treatments, such as checkups for your feet and eyes.


The key determinants of diabetes
People with diabetes are stigmatised because of the common belief that they might have prevented their disease by making healthier lifestyle choices. Type 2 diabetes is stigmatised to an extent that few other diseases are. The negative connotations are a reflection of the view that they are at fault for where they are or that they are poor because of their own stupidity. That's not just wrong; it's unjust as well. All 442 million people who now have the condition cannot possibly be failing at life. There has had to be more to the story than this. Type 2 diabetes (diabetes) is a complex disease with many causes in the social, environmental, and biological realms  (Bonini and Sargis, 2018). There is considerable overlap between the effects of a person's genes, their environment, and the actions of the government, all of which increase that person's risk. Living conditions, environmental pollution, stress, inadequate rest, genetics, sexual orientation, race, and ethnicity are all contributors.
The Built Environment 
The health of an individual can be affected by their surroundings. This SDH is crucial. The health effects of our built environment are multifaceted. It has implications for air pollution, unhealthy fast food, access to fresh produce, local food, grocery shops, walkable communities, water quality, and mental health. All of these have been investigated for their potential effects on diabetes risk. The Lancet looked at the connection between Type 2 Diabetes and residing in a "food swamp," an area dominated by fast food chains, junk food outlets, and convenience stores. Connection established. Type 2 diabetes has been linked to air pollution in recent research. The microbiota is altered and inflammation in the lungs and other organs occurs when chemicals are inhaled. This then leads to type 2 diabetes. Type 2 diabetes is more common in minority and low-income neighbourhoods, where there are also more food swamps, food deserts, and polluted air.
Race, Sex and Genetics
The prevalence of type 2 diabetes is around two times higher in males than in women. Perhaps men are more inclined to ignore health issues than women are. However, studies show that males are more likely to have abdominal obesity, which is a major risk factor for type 2 diabetes. Insulin resistance is common in women with polycystic ovary syndrome (PCOS), leaving them at increased risk for developing type 2 diabetes (diabetes). PCOS is an intricate hormonal disorder. PCOS affects 5-10% of American women, and many more may be undiagnosed (White et al., 2015).

Social determinants
Diabetes causes and consequences vary. A woman's exposure may affect her unborn child's health. Her childhood exposures may affect her future child's health. Environmental exposures, social stress, or poor nourishment that a growing egg was exposed to in her mother's growing ovaries might affect the future kid who will be born from that egg. A child who develops diabetes because of her or his grandmother or great-grandmother has a legacy risk. We inherited DDT, the nuclear bomb, poverty, enslavement, famine, and war from our forebears. According to research, the Civil War, racist laws, and sexist treatment of women had lasting effects.


Short-term public health consequences
Hyperosmolar hyperglycemic nonketotic syndrome (HHNS), characterised by extremely high blood glucose levels, and hypoglycemia (very low blood glucose), are both short-term consequences of diabetes.
Hypoglycemia
The condition known as hypoglycemia is characterised by dangerously low blood glucose levels (blood sugar). Low blood sugar levels are conceivable, especially for those using insulin or a sulfonylurea drug. Patients taking these medications who also reduce their caloric intake or increase their physical activity may have a life-threatening decrease in blood sugar. Other than extreme weight loss, several medicines and heavy alcohol usage can cause hypoglycemia. Orange juice or a glucose tablet can quickly restore normal blood glucose levels in the case of mild hypoglycemia.
Hyperosmolar Hyperglycemic Nonketotic Syndrome
While HHNS is exceedingly rare, it is nevertheless crucial to be aware of it and to be prepared to treat it if it ever presents itself. High-risk hyperglycemia needs immediate medical attention since it can be lethal if left untreated. Illness brings on HHNS more frequently, and the elderly are more at risk for acquiring it. When our blood sugar starts to climb, our kidneys work overtime to flush out the excess glucose through frequent urination (Weiss et al., 2022). Since this leads to dehydration, we'll have an overwhelming want to drink. When we're sick, it's not always possible to replenish our fluid stores to full capacity. There's a chance, for instance, that we won't be able to keep anything down. The blood glucose level will keep rising till a coma is induced if we do not rehydrate our bodies.


Long-term public health consequences
Among the long-term problems of diabetes include issues with the kidneys, eyes, toes, and nerves, as well as damage to large and small blood arteries that can lead to heart attack and stroke.
Having diabetes might make it more challenging to monitor and regulate blood pressure and cholesterol levels. It's possible that this might cause a medical emergency, such as a heart attack or a stroke (Chew et al., 2015). The risk of organ failure rises when blood flow is restricted to the legs and feet. Damaged or impaired nerves in the body are characterised by a variety of uncomfortable sensations, including pain, burning, tingling, and numbness.
Large blood artery damage in the heart, stomach, and legs is one of diabetes' most prevalent and serious long-term consequences (macrovascular complications). Some of the major organs and tissues in the body may be affected by the complications of type 1 diabetes over time. Some examples are the circulatory system, nervous system, eyes, and kidneys. One easy strategy to lessen the likelihood of getting sick is to maintain normal blood sugar levels. It's important to take care of yourself since diabetes can cause complications that limit your mobility and possibly threaten one’s life.
Some of the long-term complications of type 2 diabetes include eye diseases, nephropathy, kidney failure (glomerulonephritis), and macrovascular issues (Gruss et al., 2019). Excessive sugar consumption over a long period of time increases the likelihood of acquiring or significantly worsens existing chronic health problems including type 2 diabetes and heart disease.
Potential side effects include blurred vision, inability to focus, brain fog, slurred speech, tingling, and tiredness. A lack of glucose in the brain from low blood sugar levels can cause seizures, comas, and even death if left untreated. Over time, organ damage can occur if high blood sugar levels are allowed to persist unchecked. Long-term risks include problems with the lungs, vision, tongue, toes, and nerves, as well as damage to major and small blood arteries that can cause heart attacks and strokes.


Conclusion
Between the ages of 20 and 79, diabetes is anticipated to affect 425 million people worldwide, and this figure is expected to climb to 629 million by the year 2045 (Viner, White and Christie, 2017). The projected number of persons with diabetes in the United Kingdom is over 30 million, or 12.2% of all adults over the age of 18. In 2017, it was projected that the cost of diabetes-related healthcare expenditures throughout the world was $727 billion, while the total economic cost of diabetes in the United States was anticipated to be $330 billion (Macaulay et al., 2018). The increased prevalence of diabetes will undoubtedly lead to increases in the rates of cardiovascular disease, eyesight loss and impairment, lower-extremity amputations, end-stage renal disease, disability, and premature death. To put it simply, prediabetes is a condition in which blood sugar levels are higher than normal but not yet high enough to be diagnosed as type 2 diabetes. The great majority of people with diabetes have type 2, which often emerges after a period of prediabetes. Having a history of gestational diabetes and/or a parent or sibling with diabetes also increases one's chances. Prediabetes affects an estimated 353 million people worldwide, 84.1 million of whom live in the United Kingdom. Given these numbers, the only way to stop the epidemic is to identify people who are at risk for acquiring diabetes and then take steps to prevent it from happening. Preventing, delaying, or putting off the onset of diabetes is attainable via dietary modifications, weight loss, and increased physical activity. Fortunately, there is increasing proof that diabetes can be avoided, or at least delayed, for a longer period of time. Effectiveness calls for a synthesis of legal, systemic, environmental, health marketing/awareness, and cross-industry approaches. If we care about the health of the world's population and want to put an end to the alarming rise in the number of diabetics, we must give serious thought to the consequences of diabetes.
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