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Introduction
Type 2 Diabetes is a severe condition in which a person's pancreas stops making or does not make enough insulin, which leads to high sugar or blood glucose levels (NHS UK). An estimated 415 million people live with this condition that is 1 in 11 of the world's population. In the UK alone, 4.9 million people live with this serious condition (Diabetes UK). Type 2 Diabetes also leads to other severe health conditions eventually. This report aims to give awareness of the disease's risk factors, long-term and short-term consequences, how to live healthily with this condition, and public health measures for managing and controlling the disease. This report also discusses how to live and carry on a balanced daily life and factors that affect people's well-being also the government set development plans over the years ahead to control this disease.

Public Health Measures
The treatment of type 2 diabetes helps to manage healthy blood sugar levels and reduces an individual's risk of diabetes complications. The WHO recommends using the 75 g OGTT, with diabetes defined by fasting glucose of 7.0 mmol/l or more and 2-h post-challenge glucose of 11.1 mmol/l or more (Diabetes Care, 32 (2009), pp. 1327-1334).
The primary public health measure is to adopt a healthy diet. There is no diet plan for diabetes. However, a healthy diet and active lifestyle play a significant role in the person life suffering from this disease. Keeping a balanced diet by adding five main food nutrition groups, taking some more, and reducing some high sugar groups can help an individual select a healthy diet plan suitable for this condition. 
The next step is to stay active and support a healthy weight. The government has introduced many services and plans, for instance, be active scheme and Diabetes UK. These sorts of links can supply added knowledge as they have activities that individuals can enjoy and at the same time can take benefit of as well. Obesity and weight gain can increase the chance of diabetes by more noteworthy than ninety-fold and CHD by six-fold (Anderson et al., 2003). If the prevention measure is not enough, then GPs add medications to help control diabetes in an efficient way.
[bookmark: _Int_YxQ44BaJ]Diabetes leads to a wide range of complications, the most severe of which are heart and kidney issues (NHS UK). There is a national acknowledgement to type 2 diabetes prevention in the UK. The government of the UK is promoting many programs and lifestyle choices to prevent this disease. There was a joint effort by (PHE), (NHS), and Diabetes UK to start a program in 2015 which found people with a higher risk of developing diabetes and how to tackle the issue more efficiently (Diabetes UK). This program aims to reduce type 2 diabetes, which can minimise complicated health issues like heart, kidney, stroke, foot, and eye issues (NHS England). This programme also deals with health inequalities overall. In 2016, this program covered 26 million people, almost half of the population in the UK (NHS England). Then in 2017, a digital program was launched as per the demand for the use of IT and to watch the wider community to prevent diabetes (NHS England). Professionals run clinics to educate people about this health issue, and the introduction of healthy eating programs starts in schools to catch and tackle this issue as early as possible.
Risk Factors
Many risk factors can cause diabetes, some of which are modifiable, and some are non-modifiable. The modifiable risk factors are body mass index (BMI), obesity, unhealthy diet, less physical activity, alcohol consumption, smoking, hypertension and depression (bmj.com).
High BMI and obesity are the major risk factor.
Manson and Spelsberg (1994) surveyed the current epidemiological proof for modifiable determinants of type 2 diabetes, counting obesity, body fat dispersion, exercise, and dietary components. Achievable decreases in the chance of type 2 diabetes were evaluated to be 50–75% by reducing weight and 30–50% by expanding active lifestyle. Conflicting comes about having been watched between dietary elements, consumption of fat, sugar, and fibre intake. Websites and sources provided by the UK government supply adequate information on eating healthy and staying active.
Stress does not cause direct diabetes, but it can affect diabetes badly and make glucose levels high, so looking after one's mental and physical health is vital.
The non-modifiable factors include genetics, ethnicity, age, and gestational diabetes. Research studies have found a 40% increase in the risk of developing Type 2 diabetes if one parent lives with the disease and a 70% increase if both parents do (cdc.gov).
A study encompassing diabetes has expanded recently that individual’s ethnicity has risen as one of the most significant non-modifiable risk components for advancing Type 2 diabetes. In a few cases, this will, in part, be clarified by contrasts in socioeconomics and access to healthcare in less developed parts of the world. Despite this, Type 2 diabetes is up to 6 times more likely to occur in those of South Asian descent and up to three times more likely in those of African and African-Caribbean plummet.
Looking at age, individuals white and over 40 or African Caribbean, Black African or South Asian, which includes Indian, Bangladeshi, and Pakistani aged over 25, are the people who are also at higher risk because of ethnicity (Forouhi and Wareham, 2010). Gestational diabetes develops during pregnancy and affects women who did not have diabetes before and usually goes away after childbirth. However, as it stays in one's system for a few months, it leaves the person with a future risk of diabetes.

Short-term public health consequences
There are many short-term consequences of type 2 diabetes,
Hypoglycaemia: one suffers from hypo when blood glucose levels are too low; side effects of hypoglycaemia include irregular heartbeat, weakness, pale skin, shakiness, and uneasiness. Individuals meeting severe hypoglycaemia can show up like they are inebriated (Diabetes UK). They may have inconveniences talking and moving clumsily.
Hyperglycaemia: The inverse of hypoglycaemia is hyperglycaemia. In this condition, blood glucose levels go too high; short-term complications incorporate visit urination, expanded thirst, obscured vision, weakness, and migraine (Diabetes UK). Keeping tight control of one's blood sugar is one of the foremost imperative things a diabetic must do to keep a strategic distance from more genuine complications from creating.
[bookmark: _Int_Twt3VsRB]Apart from these two primary short-term conditions, a person generally feels tired and in pain when suffering from this disease and is prone to catch infection quicker than others which affects NHS services and put an extra burden on GP surgeries and health centres. All these short-term issues lead to other significant problems with the body and organs in the long run. Patients have more chances to develop heart disease, blindness, severe kidney problems, diabetic foot problems and amputations, as the body struggles with either hypo or hyper conditions (NCBI, book, NBK109421). Type 2 diabetes is putting tremendous pressure on the government of the UK. Just diabetes alone takes 9% of the annual budget of NHS, which is around £8.8 billion. The government of the UK is playing a significant role in controlling this disease as early as possible. The food sector puts warning labels for high in carbohydrates and sugar food and gives alternative options. The health sector also does campaigns to tackle this issue more efficiently. There are restrictive advertising on high-sugar food and promote healthy food options. Also, the UK government raised the tax on unhealthy food to get better control of this disease. Pharmacies play a vital role in this aspect and provide services to control this issue in a better way. They offer free diabetes checks and give relevant information on healthy eating and how to manage this disease in a better way. Also, they do signposts to guide patients to the relevant teams who actively work on this matter.

Long-term public health consequences
One of the significant and severe possible long-term effects of Diabetes is the damage to macrovascular and microvascular blood vessels, which can lead to a heart attack (Inspira health network). Diabetes increases cardiovascular morbidity and mortality hazard in patients with built-up cardiovascular illness (CVD). Patients with Diabetes with no history of heart infection have the same chance of future cardiovascular passing as nondiabetic patients with localized myocardial necrosis (Maimberg et al; 2000). 
Patients with Diabetes can be incredibly genuine, known to have a tall dismalness and mortality after an intense myocardial infarction. So, patients with heart conditions and Diabetes can be at higher risk of getting infections and even end up with death (gov.uk). Protecting one's heart with simple lifestyle changes can manage a better life with the disease. Heart conditions with Diabetes cost NHS a fortune. The London School of Economics made a report in 2012 gauges that the fetch of prescribing medicine for complications of Diabetes is around 3 to 4 times the drought of prescribing diabetes medicine. Treatment for cardiovascular illness constitutes the foremost significant extent of medical costs for individuals with Diabetes. 
The Second severe effect of Diabetes is on the kidneys. Kidneys have tiny channels called nephrons (Kidney.org). In the long term, high sugar levels from Diabetes can harm the blood vessels within the kidneys as well as nephrons, so they do not work as well as they ought to, and a potential number of individuals create high BP because of Diabetes that moreover harm the kidneys (diabetes UK). Kidney disorders because of Diabetes are putting immense pressure on NHS in the UK. Almost 40% of people develop kidney issues from long-term Diabetes, and the complications and their treatments have cost NHS around £1.45 billion (Jennifer Trueland 2020). 
Evidence shows that NHS is spending around £10 billion a year on type 2 diabetes. Apart from these serious issues, people develop gum, eye, and feet issues, leading to further complications (NHS UK). So, the NHS is providing services to diabetic people on regular bases. They do the eye test, and feet check every 3 to 6 months. Diabetes and its complications carry broad money-related issues to the diabetic patients and their families, to the well-being systems, and the open economies through coordinated clinical costs and diminished work effectiveness and joblessness. Unfair treatment of diabetes can result in genuine surrenders within the circulatory and nervous frameworks, kidneys, eyes, and feet; hence diabetes takes the seventh position in driving causes of mortality (Reyes et al., 2017).

Factors influencing the health and well-being of individuals with diabetes
An individual at a higher risk of type 2 diabetes has a higher BMI. The higher the BMI is, the body will struggle to produce insulin. The second main factor is prediabetes. It is a condition women develop during pregnancy, or parents or siblings are positive for diabetes. 
Age is also a significant factor, so anyone age over 45 who is not living with healthy choices is more prone to get type 2 diabetes. People who are less active than at least three times a week are also at risk. 
Ethnicity also plays a vital role as African American, Asian, American Indian some pacific islanders are also at substantial risk (Diabetes UK). Another factor is mental health stress which adds complications to this disease.
In standard, many components in a single report may reverberate with other wrapped-up examinations of stressed adults with diabetes. Boundaries recognized with restorative care, nonattendance of actual work, undesirable way of life, costs, social support, and nonappearance of get-to-self-care administrations were the foremost broadly recognized components found in every seven examinations (Bains and Egede, 2011; Bouldin et al., 2017; Fritz, 2017; Jones et al., 2014; Karter et al., 2000; Reyes et al., 2017; Sharma and Mishra, 2019).
Genetic mutation and hormonal diseases also cause the body to produce excessive certain hormones that can resist insulin from working in the body (diabetes.org). Specific treatments and medications also affect beta cells which can affect the insulin to work in the body properly.
Conclusion
Diabetes and its linked severe health issue are slowly increasing the mortality rate with no known treatments to cure it. The complications of diabetes can be handled better through proper check-ups and timely therapies.
Following the proper steps, patients can save the NHS from spending a fortune on medicines to treat advanced complexities after getting type 2 diabetes. Three significant complications related to this disease are heart, kidney and visual impairment, which affects the patient's life in the long term. This report aims to outline the issues and risk factors that patients suffer from, which can be tackled or avoided by adopting simple steps like eating healthy and staying active. The researchers are working hard on the challenges of this disease and trying to get better knowledge and treatments to treat diabetes more efficiently.
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