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Introduction 
When enough insulin is not produced by the pancreas then a disease called diabetes may occur. It can also happen when insulin is not used effectively by the body. Insulin is one type of hormone-based on which blood glucose is regulated within the body. The increasing level of blood sugar or increased level of blood glucose which is named Hyperglycaemia is considered one common effect of diabetes that is not in control and serious damages could result from it over a long period. Presently, more than 3,000 new instances of type 2 diabetes, or roughly 7% of the population, are diagnosed each year in the UK, where 40,000 children are affected (Ng et al., 2021). Throughout the nation, an estimated million persons with type 2 diabetes have not yet received a diagnosis. An organisation has warned that without major government investment in preventative programmes, by 2030, up to one in ten UK individuals might have diabetes. Based on consideration of results extracted and found from reports in 2021, it has been identified that a diagnosis of any type of diabetes was founded in about 4.1 million people and type 2 diabetes has been founded in an additional 850,000 people and these are the individuals who are yet to be diagnosed. In the last 15 years, it is reported that cases of diabetes diagnoses have doubled. Type 2 diabetes is considered one type that could be more effective and the reason is the ageing population and the increasing number of obese and overweight people (Hanif et al., 2020).
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1. [bookmark: _Toc130770404]Public health measures available 
One chronic metabolic disorder is named and defined as Diabetes due to which individuals in the world could be affected. In the UK, 3.8 million individuals have received a diabetes diagnosis, and an extra million people are thought to be living with the disease undiagnosed. High blood glucose levels are a defining feature of the condition, which can lead to a variety of consequences, such as cardiovascular disease, renal disease, blindness, and amputation. As a result, public health programmes are crucial for controlling and preventing diabetes. Many of the UK's public health programmes to combat diabetes are listed below.
1. National Diabetes Prevention Programme (NDPP)
The NDPP was launched by the NHS in 2016 to prevent type 2 diabetes. The programme encourages participants to adopt healthier eating habits, lose excess weight, and increase their physical activity levels to help people who are at a high risk of acquiring the illness to change their lives. The programme is conducted by licensed healthcare professionals and involves both group sessions and one-on-one support (Keng et al., 2022).
2. Diabetes UK
Diabetes UK is a nonprofit group that provides information, support, and guidance to people with diabetes. The group also supports research, raises diabetes awareness, and pushes for improved diabetes treatment. Diabetes UK offers a range of services, including a hotline, online forums, library resources, and local support groups (De Jong, Woodward and Peters, 2022).
3. NHS Health Checks
The NHS Health Check is free for anyone in England between the ages of 40 and 74. The examination entails several tests, including those for blood pressure, cholesterol, and blood sugar levels. By identifying people who are most at risk of developing conditions like diabetes and cardiovascular disease, the check aims to help those individuals improve their health (Quinn, Davies and Hadjiconstantinou, 2020).
4. Smoke-free legislation
Smoke-free laws have been enacted in the UK to limit the harm that tobacco smoking causes. Smoking greatly increases the risk of several illnesses, including type 2 diabetes. Smoke-free regulations prohibit smoking in enclosed public areas such as bars, restaurants, and workplaces. Because of the legislation, public health has improved and smoking rates have fallen (Rogers et al., 2020).
5. Healthy Eating and Active Lifestyles (HEAL):
This NHS programme offers guidance and assistance to diabetics on how to maintain a healthy diet and way of life, including frequent physical activity (McIntyre et al., 2020).

2. [bookmark: _Toc130770405][bookmark: _Hlk130460837]The key determinants/risk factors of diabetes 
The disease is based on three different types such as one of these is gestational diabetes, the second is considered type 1, and the third is named type 2. Insulin could not be made or used by a body of an individual with all of these three types. Exposures, characteristics or attributes are included in risk factors based on which likelihood of an individual developing such health disorder or condition is increased.
A person can alter modifiable risk variables. For instance, smoking is a risk factor that may be modified by the individual. Risk factors including a family history of diabetes are things you cannot control (Nagar et al., 2021).
Type 1
This kind often starts in the early years of childhood. Inability to produce insulin by the pancreatic. Diabetes type 1 is a chronic disease. The primary causes are as follows:
· Family history. If someone has family members who have diabetes, their risk of developing it is increased. One should get tested if they have a parent, sibling, or grandparent who has type 1 diabetes. Quick blood tests can quickly identify it.
· Diseases of the pancreas. These can hinder the body's production of insulin.
· Infection or illness. Many infections and diseases, generally uncommon ones, can affect the pancreas (Holland et al., 2023).
Type 2
This kind of stops the body's ability to use a certain amount of insulin that is generated by the body. This is referred to as insulin resistance. Type 2 can manifest at any stage of life, although it usually affects adults. The primary reasons are:
· Obesity or being overweight. This, according to studies, is the primary factor for type 2 diabetes. This kind is increasingly more common among teens as a result of the growth in childhood obesity in the United States (Alkundi et al., 2020).
· Impaired glucose tolerance. The term "prediabetes" refers to a less serious form of this condition. To diagnose it, a simple blood test can be utilised. If someone already has type 1 diabetes, their risk of having type 2 diabetes rises.
· Insulin resistance. Type 2 diabetes typically begins in cells that are resistant to insulin. To create enough insulin to fulfil the body's needs, the pancreas must exert more effort (Koye et al., 2020).
Gestational
Diabetes affects over 4% of pregnant UK adults. It is caused by inadequate insulin or hormones the placenta produces. The mother's elevated blood sugar causes the baby's blood sugar to increase. It might cause problems with growth and development if untreated (Farmer et al., 2021). The following elements may contribute to gestational diabetes:
· Obesity or being overweight.  Obesity during pregnancy increases the risk of diabetes.
· Glucose intolerance. If you previously experienced gestational diabetes or glucose intolerance, you are more likely to experience either disease again.
· Family history. If a parent or sibling had gestational diabetes, your risk of acquiring it is increased (Cabrera et al., 2020).
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When the blood of an individual is termed as having high levels of sugar it resulted in a chronic condition that is defined as Diabetes. It may have several short-term health impacts with diverse implications on social care and health. Many short-term health consequences of diabetes include:
1. Hypoglycemia: When there is a too-low level of blood sugar is defined as Hypoglycemia and in terms of consideration some symptoms it might cause are sweating, shaking, and bewilderment. In more serious circumstances, seizures and loss of consciousness can also happen. To avoid hypoglycemia in health and social care settings where it is a serious problem, cares must regularly check blood sugar levels (Mathur et al., 2020).
2. Hyperglycemia: Hyperglycemia happens when blood sugar levels are excessively high. Frequent urination, increased thirst, weariness, and impaired vision are a few symptoms that it could cause. One of the problems that hyperglycemia can potentially bring about is diabetic ketoacidosis (DKA), a dangerous illness that requires rapid medical intervention.
3. Diabetic ketoacidosis (DKA): DKA happens when there is insufficient insulin in the body to convert glucose into energy. Instead, it begins to break down fat, which causes the development of ketones. These compounds can accumulate in the blood and result in a variety of symptoms, such as nausea, vomiting, stomach discomfort, and disorientation. DKA is a medical emergency that has to be treated right away (Mattishent et al., 2019).
4. Infections: Diabetics are more likely to contract infections, especially those of the skin and urinary tract. It may be difficult to treat certain infections and require hospitalisation.
5. Cardiovascular disease: Significant cardiovascular disease risks factors, such as heart attacks and strokes, include diabetes. To reduce their chance of developing these diseases, diabetes patients are encouraged to closely monitor their blood sugar levels and adopt healthy lifestyles (Catherine, J.P., Russell, M.V. and Peter, C.H., 2021).
Intensive blood sugar level monitoring, timely diagnosis and treatment of any problems, as well as a focus on prevention through awareness programmes and lifestyle modifications, are all necessary in health and social care settings to manage the short-term health implications of diabetes. People with diabetes may benefit from obtaining the finest treatment and support available to successfully manage their illness (Sauchelli et al., 2021).
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Health and social services may be impacted in several different ways by the long-term health implications of diabetes. Several long-term health consequences of diabetes include:
1. Neuropathy: A disorder known as neuropathy occurs when excessive blood sugar levels harm the body's nerves. This might cause symptoms in the hands and feet including tingling, numbness, and discomfort. Furthermore, neuropathy can result in gastrointestinal problems and erectile dysfunction.
2. Retinopathy: High blood sugar levels can cause retinal disease, which affects the blood vessels in the eyes. Blindness might ensue in severe cases of this, along with visual problems.
3. Nephropathy: Nephropathy is a condition in which the blood vessels in the kidneys are harmed by high blood sugar levels. In severe situations, renal failure might ensue from this, which could injure the kidneys (Goff, 2019).
4. Diabetes considerably increases the risk of cardiovascular disorders such as heart attacks and strokes. To reduce their chance of acquiring these diseases, people with diabetes are encouraged to closely monitor their blood sugar levels and lead a healthy lifestyle.
5. Foot problems: High blood sugar levels can impair nerve function and inadequate blood flow to the feet, increasing the risk of infections and ulcers. These conditions can be challenging to treat and may need hospitalisation.
6. Diabetes patients are more likely to get infections, particularly skin and urinary tract infections. These infections can be challenging to treat, and hospitalisation may be required (Heron et al., 2019).
Managing the long-term health impacts of diabetes in health and social care settings requires constant blood sugar monitoring, regular physicals to identify any issues early, and an emphasis on prevention via education and lifestyle changes. People with diabetes can gain from obtaining the greatest assistance and treatment available to successfully manage their illness and reduce their risk of long-term problems (Alsharif et al., 2020).
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Diabetes is a dangerous disorder that can cause kidney failure, blindness, heart disease, stroke, and heart attack. In the UK, occurrences of diabetes have dramatically increased since 1996; by 2025, there will likely be over four million cases. Elevated blood sugar will be involved and associated with a chronic condition that is named Diabetes. Type 1 and type 2 diabetes are considered two major types of this disease. Insulin is not generated in case of the situation of individuals with type 1 diabetes which is considered as one kind of hormone-based on which glucose is transported from blood and it is made into the cells. It is likely that type 1 diabetes will be diagnosed among teens and children. All those individuals who are suffering from type 2 diabetes produce insulin but in an effective production, the body has struggled. Type 2 diabetes affects people of all ages. It also happens a lot more often than type 1 diabetes. If you don't obtain treatment, it might cause you great injury. Reduced life expectancy, renal failure, heart failure, stroke, blindness, and limb amputation are some of the potential outcomes. Because the illness typically does not create symptoms early on, recognizing and addressing the risk factors is frequently the only opportunity a person has to avert the consequences linked to diabetes. One should act to lower their risk or postpone the beginning of health problems as soon as they become aware that they are at risk for diabetes.
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