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Introduction

Type 2 Diabetes
Type 2 diabetes (Diabetes Mellitus) is a Non-infectious disease that is a severe condition when the insulin in the pancreas cannot work perfectly, or the pancreas cannot make sufficient insulin. The blood glucose (sugar) levels continue to rise. (www.diabetes.org.uk). 
What can cause type 2 diabetes?
Insulin is needed by everyone to live. It does an important job, it allows glucose into our cells and sustenance of our bodies., With type 2 diabetic patients, the body digests carbohydrates from food, and drink, turning them into glucose. The pancreas then reacts to this by discharging insulin. Since insulin cannot work suitably, blood sugar levels keep increasing, this aids more release of insulin. For some people with type 2 diabetes, this can in the end weaken the pancreas, forcing the body to make less and less insulin. This can give rise to .even higher blood sugar levels and a risk of hyperglycaemia. Around 90 percent of people in the UK have type 2 diabetes. (www.diabetes.org.uk). World Health Organisation Morbidity rate is about 422 million people in 2014, and the Mortality rate is estimated 2 million deaths (www.who.int.) Signs and symptoms include feeling thirsty, urinating more than normal at night, feeling tired, weight loss, loss of body mass, itching around the private (thrush).and blurred vision. (www.nhs.uk)
Public health has a key role to play in managing, Type 2 diabetes Patients are identified through local authorities, and clinical commissioning groups (CCGs) programme of an NHS (National Health Service) Diabetes Prevention Programme (NHSDPP) are offered lifestyle advice to accomplish, healthy weight, dietary advice (healthy diet. avoid sugar and saturated fat), stop smoking, physical activity advice (exercise classes, walking groups, swimming). (www.gov.uk/health matters) There are 3 key elements of the NHS Diabetes Prevention Programme (NHSDPP) 1) intake of diabetes prevention programmes, 2) purpose of diabetes prevention programmes, and 3) lifestyle change. (www.gov.uk/health matters). Prevention is key to the management of the patient with type 2 diabetes.                                                      Public health plays a key role in reducing, Type 2 diabetes disease in the UK and Globally. With types of involvement to avert type 2 diabetes is to contemplate as part of a consolidated package of local measures to promote health and deter a range of non-communicable diseases. This guidance also advocates national action to address the harmful environmental factors driving the increasing frequency of type 2 diabetes. Guiding principles recommended are 1) Supporting behaviour change general approaches (people’s health-related behaviour) involves; assisting them to recognise the short, medium and long-term consequences of health-related behaviour, assisting them to feel positive about the benefits and value of health-boosting behaviours changing their behaviours, attaining, and controlling health weight, to improve their health and reduce the risk of diseases related to being overweight and obesity, eating fibre-rich foods, adopt a low-fat diet, effective weight-loss programme, address the reasons why the person might find it hard to lose weight, based on a balanced, healthy diet, motivate regular physical activity, cultural suitability (ethnicity, religion) (www.nice.org.uk).  Controlling type 2 diabetes can be HbA1c or blood glucose tested for three, six or twelve months at intervals, the result gives a guide to how well controlled the blood glucose levels. (www.diabetes.co.uk). Public health surveillance system to protect the type 2 diabetic patient with digital technology programme for registration to support people with type 2 diabetes, it includes information and advice about type 2 diabetes, eating well, becoming more active, looking after your body and mind, assessing more NHS services support, living with diabetes, including driving, working, and travelling. (www.healtyliving.nhs.uk).   
The key determinants/ risk factors of type 2 diabetes mellitus are influenced by the development of modifiable/non-modifiable risk factors. Non-modifiable risk factors include Genetics, Ethnicity, and Age. Genetics determines who we are, eye colour, height, down to the risk of type 2 mellitus happening, studies have shown that there is a 40% increase in the risk of having type 2 diabetes, if one parent lives with the disease, and 70% increase, if both parents do. The risk begins with changes in the parts of the DNA that play a key purpose in steering blood glucose levels. A few changes in our genes can decrease the ability of the pancreas to discharge insulin. Insulin unlocks the cells to let glucose in to be used as energy. As a sign of a decreased release of insulin from the genetic change, blood glucose levels persist to rise, and over time, elevated blood glucose levels increase the risk of having type 2 diabetes. Ethnicity; research around diabetes has escalated in recent times, and ethnicity has appeared as one of the significant non-modifiable risk factors for the evolution of type 2 diabetes mellitus. In some cases, this can in part be clarified by differences in socioeconomics and approaches to health in less developed parts of the world. Regardless of this, type 2 diabetes is up to 6 times more likely to develop in those of South Asian descent, and up to three times more likely in those of African and African-Caribbean descent. The definite cause risk of this growing risk among different ethnicities is not fully understood, again it is likely that genetics is passed down and determines who are play a large part. Studies have found that when contrasting with other ethnicities, individuals of South Asian descent are at major risk of experiencing insulin resistance at a younger age. People of South Asian background tend to have a genetic vulnerability to having a significantly higher percentage of body fat in contrast to other ethnicities of the same age and height, this body fat is usually around the stomach. This builds around the pancreas and this in turn leads to reduced production of insulin, resulting in an increased risk of type 2 disease. Age; It is measured that nominally 25% of all adults aged 65 years and over live with type 2 diabetes. This contrasts with just 0.2% of children aged 19 years and under. Looking at why this is the case, there are numerous factors that come into play. As we age, the body obviously begins to function less effectively than it did when younger. The eyesight begins to decline, and loss of bone mineral density, the body takes much longer to renew cells and recuperates from illness and injury. This diminishes is also true for the cells within the pancreas that provide insulin, which in turn is liable to the increased frequency of type 2 diabetes in the elderly. Modifiable Risk factors are Excess body weight, Physical activity, Smoking, and Stress. Awareness of being overweight plays a crucial role in developing type 2 diabetes. Body weight defines the balance between all the energy taken in the form of foods, eating, and drinking; and all the energy that is supplied during daily life. Energy is measured in calories. Being overweight means that, over a period, the energy taken in, has been more than the energy used. (Weight loss= Energy out is greater than Energy in) (Weight maintenance= Energy in is equal to Energy out) (Weight gain= Energy in greater than Energy out). During festive seasons and holidays, people should relax eating and drinking behaviours. Promoting weight loss through calorie adequacy. Physical activity; currently there has been a drastic decrease in the levels of the general population’s physical activity, it is analysed that 1 in 3 women and 1 in 4 men are said to not take on enough. activity to stay healthy. There has been a rise in interactive technology and more reliance on cars for journeys than having to walk. According to findings from 2001, the level of inadequate physical activity has risen from almost 31% to 37% in high-income countries. Is approved to undertake at least 150 minutes of average concentration, or 75 minutes of high- concentration activity per week. Frequent determination-based activities such as running, cycling, or swimming, need to use fat for fuel. Smoking; according to research in the UK, people aged 18 years and over are active smokers. Recent statistics have it there is a decline of more than 5% when compared to the number of active smokers in 2011. Smokers are to be 30% to 40% more likely to develop type 2 diabetes. Cigarette smoke has been found to contain more than 7000 harmful chemicals, many of which can reduce the effects of insulin as a conclusion of inflammation and damaged cells because of oxidative stress. Also, the nicotine from smoking can decrease the effects of insulin, an outcome in active smokers finding it difficult to manage blood glucose levels. Stress; It is no secret; stress is one of those unavoidable emotions that people face at one point in time or another in life. Emotions are significantly controlled by chemical changes within our bodies. It releases hormones such as adrenaline, glucagon, and cortisol to give a boost of energy to manage whatever situation people find themselves. These hormones have effects on the increase or decrease in blood glucose levels. (www.counterweight.org).
 Short-term negative impact; Includes; Hypoglycaemia, Hyperosmolar Hyperglycaemic Nonketotic Syndrome (HHNS). Hypoglycaemia is a low blood glucose level, blood glucose can drop, if people are on insulin or sulfonylurea drug (thus making the body produce insulin throughout the day). With these medications, if the type 2 diabetic patient eats less than usual or more active than normally are, the blood glucose may dip too much, other causes of hypoglycaemia include specific medications (including aspirin taken in doses larger than 81 mg), too much alcohol (alcohol keeps the liver from supplying glucose). The signs and symptoms of low blood glucose include; rapid heartbeat, sweating, the whiteness of skin, anxiety, numbness of fingers, toes, and lips, sleepiness, confusion, headaches, and slurred speech. Mild cases can be treated by drinking orange juice or eating a glucose tablet. Always carry with you Glucagon hormone tablets with you. Hyperosmolar Hyperglycaemic Nonketotic Syndrome (HHNS) is a very strange complication in which blood glucose is way too high, if not treated, it can cause death. (www.endocrineweb.com). There are 3Ps of type 2 diabetes Polydipsia (excessive thirst), Polyuria (frequent urinating), and Polyphagia (extreme hunger) (www.verywellhealth.com)
Long-term negative impact; This is a complicated condition that is damage to small blood vessels called microvascular complications. Microvascular complications of type 2 diabetes include eye disease, kidney disease, and nerve damage. Conditions that cause damage to large vessels are called macrovascular complications; These are complicated conditions of diabetes; and include heart attack, stroke, and peripheral vascular disease. Diabetes-related eye diseases are cataracts and diabetic retinopathy, damage to the retina, the light-sensitive at the back of the eye, both can bring about loss of vision, kidney disease (Nephropathy), advances to impaired kidney function, dialysis, kidney transplant, Diabetic neuropathy (Nerve Damage) numbness, pain, weakness, tingling, heart disease, stroke, peripheral vascular disease. (www.endocrineweb.com)
The determinants/factors of health that can influence the development of type 2 diabetes are social determinants. These influences relate to living conditions, environmental pollution, stress, inadequate sleep, genetics, sex, race, and ethnicity. The environment is completely clearly connected to our health, it is one of the principal social determinants of health. The built environment influences the ability to be healthy in diverse ways. (www.ohsu.edu)
Conclusion
Type 2 diabetes is a non-infectious disease that affects the young and elderly, it can be a long-term disease that ends a person’s life. My recommendation help type 2 diabetic people because of gum issues, government can make dental issues free and some financial support in treatment. Improve the personal digital assistance given to type 2 diabetic patients.
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