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INTRODUCTION
Diabetes mellitus is probably one of the oldest diseases known to man. It is also one of many diseases that has a major effect on a person’s health in present times, which affects all genders and different age group (Ahmed AM, 2012) Diabetes is a health condition that occurs when there is a defect in the production of insulin, the lack of use of insulin in the body, or even both at the same time (American Diabetes Association, 2010). According to the World Health Organisation, diabetes is a disease that arises due to lack of the pancreas, which helps in controlling the blood glucose level, from secreting insulin as it should in the body (WHO, 2014)
[bookmark: _Hlk49344074]The symptoms of diabetes may vary based on the type and time it was discovered. However, every person is different, and when it is not detected or controlled on time, it can cause severe damage to different organs in the body like the eyes, kidneys, heart or even the blood vessels, and such damage could be long term. Therefore, Diabetes treatment will be tailored to each individual’s needs upon its discovery by the health practitioner (Galtier F, 2010). 
CLASSIFICATION OF DIABETES
[bookmark: _Hlk49344234]The classification of diabetes is vital for its treatment plans that will be used, as many people diagnosed with this disease are not usually in the same category, particularly younger people. Sometimes after the first diagnosis, there may be people that would be reviewed again just to know the category they fall into (Cakan N, et al 2012). Therefore, the four types of diabetes are Type 1, type 2, gestational diabetes and other types (Chen L, Magliano, et al. 2011).
[bookmark: _Hlk49346429]Type 1 diabetes affects a smaller number of people in the population, but it still is a major class of disease that is common among younger people, or anyone before the age of 40 years (Wild S and Roglic G, 2014). Although it is not the most common among the two major types of diabetes, however, research has shown that there has been a shift in type 1 diabetes affecting children in their early age, and overall, it accounts for at least 10% of the total diabetes population  (Sicree et al., 2006). This class of diabetes occurs when the body is not able to produce insulin, which is used as a passage for glucose use in the body cells (Canivell S, Gomis R, 2014)
Type 2 diabetes occurs when there is still production of insulin in the body, but the amount of this insulin is not enough, or does not function as it should normally in the body. This is called insulin resistance (Lamb MM, Yin, 2016). This class of diabetes is common in people that are past 40 years, but someone from the age of 25 can also be diagnosed. Often times, being overweight or obese has been connected to type 2 diabetes, it is also the most common in class of diabetes which accounts for the highest number of people with the disease (Chamnan P, Simmons RK, 2011).

In the UK, health professionals believe that the number of people being diagnosed with diabetes will increase at least four million by 2025. Due to the rise in overweight and ageing people in the country, this increase will see a good number of people being diagnosed with Type 2 diabetes (Department of Health (2007). Type 2 diabetes may go unnoticed for a long period because it may not be so bad at the early stage for a person to know when they may have related symptoms. As such, when it becomes evident during diagnosis, they fall at a higher risk of heart related complications.

SYMPTOMS AND MANAGEMENT OF DIABETES
Some diabetic patients exhibit symptoms early and some do not, particularly in type 2 patients. These symptoms are most times related to high glucose levels, dehydration as a result of high glucose in the body, weight loss, or poor vision (Galtier F, 2010) Other symptoms include vomiting, tiredness, bladder or skin infection, excessive thirst, and longer time for wounds to heal. It is also believed that environmental factors like chemicals or viruses causes diabetes in people (Lernmark A, 2012). 
In addition, research has shown that there is an increased chance of developing type 2 diabetes, especially when an individual lifestyle involves smoking, high alcohol intake, lack of exercise, and bad eating habits leading to obesity which is one of the high factors of diabetes. (Giacco F, Brownlee M, 2010). Type 2 diabetes could be genetic in cases where a person has relatives who have previously been diagnosed with the disease (Walley AJ, Blakemore AI, 2015). When any of these symptoms become very evident or it’s not controlled, complications like coma, heart or kidney disease or even death could arise. Therefore, having the required treatment and care will enable one to live a good life (Craig ME, Hattersley A, 2009).

STRATEGIES IN PLACE TO MONITOR AND CONTROL DIABETES
The prevention and control of diabetes involves both medical and public health strategies within the community (Zimmet P, Alberti KG, 2011). Among these people, the medical sector plays a major role in finding out those who at a high risk of getting the disease, providing referrals to healthy lifestyle programs within their community, advising them on nutrition choices, medication prescription, and relevant treatment to control the disease (Albright A, Williamson DF, 2011)
Although this will require the co-operation of the community, healthcare practitioners, and other relevant bodies in achieving these, however, focus on screening people, lifestyle intervention, and administering treatment to individuals who are prediabetic, are some of the ways in adopted to control and monitor the disease (Zimmet P, Alberti KG, 2010)

· Health screening and Identifying people at risk 
The application of health screening is commonly used in many health-related issues like diabetes, which has proved to be helpful in diagnosing the illness before it gets to a severe stage (Miller AB, Goel V, 2012). Health screening is a way of testing people showing symptoms, or have the possibility of having a certain type of disease (American Diabetes Association, 2014). Sometimes, a person with diabetes may not yet start showing symptoms and this approach of screening can benefit the health provider and individual in preventing or controlling the risks associated with the disease (Boscia F Drugs, 2010). 
In England, one of the ways put in place to reduce individual risks and untimely deaths is through the NHS health check programme, which is used to find people who at risk of diabetes and other diseases (NHS, 2016). However, one challenging thing is risk measurement, and using risk assessment tools like questionnaires and glucose test are identified as cost-effective methods (Schwarz PE, Li J et al., 2009).
· Lifestyle interventions for weight management
Lifestyle change is considered a difficult thing, but it is one that requires a person to put in all motivation and will power to effect the change. This changes are most times physical and psychological, as it requires exiting a habit and introducing new practice that should be maintained. Therefore, suggesting such changes in an individual’s meal and physical activity will require just providing information, but thorough programmes to help adopt this changes (Department of Health, 2018).
Current evidence showed that lifestyle interventions is capable of reducing diabetes in a person that is considered high risk (Gillies C L, Abrams K, 2007). Being obese and overweight are two of the most vital influences for having type 2 diabetes. Therefore, strategies like meal changes, and healthy living programmes such as the “healthy weigh healthy lives” put in place will help reduce weight loss to prevent diabetes. 
· Treatment and Monitoring
As diabetes progresses in stage, certain interventions like screening to control the risks involved like hypertension can be introduced. Treating this disease in the early stage is considered to be highly effective than when it gets to an advanced level (Abate N, Chandalia M, 2010). The use of medicine such as oral hypoglycaemic drugs (OHD) is considered if only other preventive measures like physical activity or dietary change did not help to achieve the required goal (Welschen LM, Bloemendal E, at al., 2015).
Furthermore, health professionals control a person’s diabetes by monitoring the blood glucose which can be self-monitored or by a physician. Therefore, educating patients on ways of checking their blood glucose level through the use of self-monitoring devices, which are very practical and cost effective, will help to increase their devotion to treatments (Krishna S, Boren SA, 2016)

PUBLIC HEALTH POLICY APPROACHES TO CONTROL DIABETES
The public health plays another major part in controlling diabetes through the deployment of preventive measures or programs to help prevent the disease in the public, especially for those who are considered high risk. (Olstad DL, Teychenne , et al., 2016). Such efforts can include the use of weight maintenance programs introduced by the government to inform people on how to fight obesity. In addition, government should look at ways in enabling easy lifestyle changes in people within their communities (Albright A, Williamson, 2011).
Education and Training- One of the ways the public health can control diabetes is through training to increase the number of people who will reach and educate the people. Due to the increasing need in educating people who are at risks if certain lifestyles are not changed, the need for training programs are important particularly prevention workers [54]. Diabetes education campaigns therefore helps a person to understand how to manage their health while preventing risks that are connected to the illness (Greaves CJ, Sheppard, et a., 2011).
Health marketing- Marketing strategies are a way of controlling and preventing diabetes, as this will help in reaching people and get results on a higher scale. Therefore, media advertising such as encouraging people to drink more water instead of fizzy drinks, will motivate people on healthy eating, which is one of the ways of reducing overweight in people. This method has proven to be effective in promoting healthy lifestyles, and physical activities marketing will encourage people to cultivate the habit of engaging in these activities like swimming, running, jogging, among others (Herman WH, 2011).
Food prices and Taxes- The public health sector could implement policies that involves the increase of food prices, particularly for those that are not healthy for consumption. This reduction in prices of healthy foods like fruits and vegetables, is believed to enhance sales, thereby making food price a factor in reducing and controlling diabetes in people (Mayne SL, Auchincloss AH, 2015). According to research by Niebylski ML, Redburn KA (2015), it stated that countries within Europe employ policies like taxes on food, reduction in healthy foods prices, and entering into trade contracts with other countries that employs the same approach. This approach in increasing food taxes has therefore helped in making healthy food available to people, while reducing the accessibility of unhealthy foods (Ichtenstein AH, Carson JS, et al., 2014)



MODELS AND THEORIES OF HEALTH BEHAVIOUR CHANGE
In diabetes management, it is important for people to have the right behaviour in order to control the disease, both as a person living with it, and the health practitioner. In order to change existing habits, people with diabetes are therefore required to have the desire to make these changes such as eating healthy meals, exercising, and losing weight. The theory of planned behaviour is therefore used to understand how people’s behaviour, their beliefs and actions in diabetes patients (A.L. Dumitrescu, 2011). 
	BEHAVIOUR BELIEFS

People widely are aware of the risks with diabetes, and will mostly agree to getting tested for diabetes when asked one by a health practitioner

	


→
	ATTITUDE

Most diabetes patients when diagnosed with the disease, or pre-diagnosis who may be at high risk, become alert of the importance in exercising, losing weight and maintaining a healthy diet. 
	INTENTION


Diabetes patients will most often engage in exercises at least 3days a week.
	BEHAVIOUR


A person with diabetes takes exercising seriously

	NORMATIVE BELIEFS

With diabetes, family or friends will agree to the person knowing their health status 


	

→
	SUBJECTIVE NORM

In order to help people with diabetes control the disease, family, friends or health professionals would expect the patient to engage in exercises, strictly adhere to their recommended diet so as to for them to lose weight.
	

Family, friends and health practitioner will help the person to eat healthy by providing meal plans as a guide
	

The person agrees to follow the meal plan as recommended by family and friends

	CONTROL BELIEFS

It is believed that diabetes could be genetic, based on poor eating lifestyle, or based on fate.




	

→
	PERCEIVED BEHAVIOURAL CONTROL

It sometimes can be difficult to get a person to follow the required process in controlling diabetes. Therefore, losing weight, eating healthy, and following certain diet is up entirely their decision to make.
	

The desire to exercise, eat right ad lose weight are always shown by diabetes patient
	

They also take on losing weight seriously when aware of the risks associated with the disease.




CURRENT PUBLIC HEALTH STRATEGIES
	LEGISLATION/POLICY/STRATEGY
	HOW IT IMPACTS 
	BENEFITS 

	
Preventing people from dying early
	
One of the current policies or strategy in providing healthcare to diabetes patients is helping them live a healthier life, and preventing it to progress into Type 2 diabetes. Thus, the public health is looking towards preventing complications from rising in Type 1 diabetes patients, and having early detection of the disease in order for it to be treated well (Diabetes UK, 2011)


	The benefit of this strategy will help to ensure people who are considered to be at a high risk will be identified quickly to prevent untimely death.

	Improved quality of life for people with long-term conditions



	
Diabetes if not detected early could cause complications like heart problems, stroke, kidney failure or amputation. Even with such complications, very little amount of people frequently does the basic health checks.  Leading to an increase in early deaths from diabetes (NHS Diabetes, 2012).
	
This strategy is therefore beneficial, because it ensures that everyone who has a long term illness like diabetes will have a care plan that is made to suit their health need, and help them reach their target 

	
Training and Education  


	
As part of the policies and strategy of by the Health Department England, having the staffs who have the right skills of working with diabetes patients should be made available.  
	
Providing training in mental health to staffs help to support diabetes patients psychologically 




ETHICAL CONSIDERATIONS
The high increase of people living with diabetes may have a negative effect on the country’s health car, which in turn raises some ethical issues that relates to diabetes. Some of these issues among others could include the guarantee of access to the right healthcare service to meet their needs, the prevention of discrimination among those that are living with diabetes, and how direct marketing can help patients in diagnosing, prevention and treatment of this disease (Das M, Chu PL, Santos GM, et al. (2010). There is a need to look into various ways of reducing the burden diabetes has on the person and economy. Thus, when there are no strategies put in place in diagnosing people, the number of diabetic patients with complications will increase. 
In the community, ethical considerations are important at this level in the area of informing people to frequently check their haemoglobin level every 3months, in order to monitor and control the disease and its complications (Larese J, 2012). This includes insulin therapy to control complications, which may be costly but effective. Therefore, health practitioners are faced with this ethical problem of deciding what type of therapy could the patients be placed on.

RECOMMENDATIONS AND CONCLUSION
The burden of diabetes can be avoided when there is a healthy lifestyle change, control in diet and obesity. There is a need for the public health to raise more strategies in reducing the complications of the disease, while having under control the financial and social costs in the society. Educating people is therefore considered as one of the major ways of controlling diabetes. Other cost effective process involving technological input can help in ensuring that people in different parts of the country receive the required health care for diabetes control, and therefore useful in reducing complications when it is diagnosed early. Although there is currently no cure in the treatment of diabetes.
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