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Introduction

This report discusses diseases based mainly on daily habits of individuals, and focuses on diabetes type 2, which will be examined further.
Lifestyle diseases are related to unhealthy behaviours, like bad diet, lack of physical activity and smoking. As the result, chronic illnesses may occur, particularly: type 2 diabetes, heart disease, stroke, obesity, pulmonary disease, metabolic disease or even some types of cancer (United Nation, 2021).
Diabetes type 2 is growing rapidly globally, while lifestyle and nutritional routines play the most important role in its development, as consuming processed food high in saturated fat is a major risk factor (Rahati, 2014).
Almost 90% of diabetes patients within the UK have type 2 diabetes (Diabetes UK, 2022). Diabetes is a very costly disease which affects the individual and the health system. It progresses with time and can be lifelong. However, promotion of healthy lifestyle, physical activity and body weight reduction will usually stop or avert the disease or its outcome (Galaviz et al., 2015)

1. Anatomy and Physiology 
Pancreas, liver, skeletal muscle, kidneys, adipose tissue and brain, are the organs involved in type 2 diabetes (Galicia-Gracia, 2020). however, the pancreas is the most significant in the progression of diabetes.

a. Anatomy
The pancreas is located in front of the spine behind the stomach. The right-side widest part of the organ it’s called the head, and it’s placed in the duodenum curve, the first partition of the small intestine. The neck connects the head of the pancreas with the narrowing left side, which bends upward and it’s called the body of pancreas and ends close to the spleen – this is the tail (Kenhub, n d.).
The pancreas is an accessory organ of the gastrointestinal tract and the endocrine system, and it serves as two glands. The exocrine digestive gland and hormone secreting endocrine gland (Yourhormones.info, 2018).



b. Physiology
The roles of the pancreas are very important. It produces digestive juices, and makes hormones, which regulate glucose levels in blood like insulin, glucagon and somatostatin.
As the pancreas lays close to stomach, straight after food is consumed it produces digestive juices into the bowel. The juices contain enzymes which break food down and nutrient levels in blood rise during digestion process. The pancreas produces insulin to help to store glucose away. When insulin is not produced, between the meals, the body gradually releases the stored energy into the blood. The body uses his energy for metabolic processes, exercise and to deliver the glucose to the brain (Yourhormones.info, 2018).

c. Background of the disease
Diabetes type 2 is triggered by many factors; mainly increased calorie intake, related to high fat diet and lack of physical activity, but also has environmental and genetic connections (Reddy, 2017). It is a progressive chronic disorder where the insulin made in the pancreas can’t work properly or it is not sufficient to control blood glucose levels. In the UK, 3.8 million people have been diagnosed with diabetes, 90% of which were type 2 (Diabetes UK, 2019).


2. Diabetes effects on the body systems
People with diabetes have high sugar levels in blood. Controlling these levels reduces the risk of damage to the whole body. Untreated diabetes and high glucose levels lead to many health issues, however, early diagnosis, lifestyle changes and medical treatment can reduce the effects of diabetes.

a. Cardiovascular system
Additional blood sugar decreases the flexibility of blood vessels and causes them to taper. This reduces the oxygen flow in blood, increasing blood pressure and causes atherosclerosis.  High blood pressure often leads to heart disease, heart attack, stroke or peripheral arterial disease (Dresden, 2019). Heart disease damages heart tissue and when the damage is frequent, it can lead to the heart failure (Kenny and Abel, 2019). Diabetics are known to develop the more severe heart problems at younger ages compared to people without the condition. With diabetes there’s often an association of obesity, hypertension and high cholesterol. Poor diet and physical inactivity increase the risk of complication in both diabetes and cardiovascular disease. Lastly, there are also difficulties with healing when wounded, due to the low supply of oxygen via the blood (Villines, 2019).

b. Nervous system
Nerve damage is highly associated with diabetes. It occurs within longer period of time, but can also appear sooner. This is process, peripheral neuropathy, causes numbness of the feet, legs, toes, arms hands and fingers. The numbness can make it harder to feel small cuts and wounds on feet, so infection can develop and progress quickly. Ulceration and death of tissue can result with a need for limb amputation (CDC, 2020).

c. Urinary system 
In 2015, Gheith, in the studies, showed that 20-40% of diabetics develop kidney disease. The reason for this is the presence of protein in the urine or low filtration rate. Diabetic nephropathy is the kidney damage caused by diabetes. It develops slowly, over years, and relates to almost one in five of affected individuals (Gheith et al., 2015).

d. Vision 
There’s the high risk of developing eye problems related to diabetes, which can lead to loss of vision. Blurred vision may occur when the sugar level is high. However, the longer-term complications involve glaucoma, which causes the damage of optic nerve due to the build-up pressure, diabetic macular edema, which destroys the sharp vision and leads to blindness, and diabetic retinopathy, the damage of blood vessels in the retina. Cataract, the cloudiness of the lenses, can happen to everyone with age, but appears earlier in people with diabetes (NIDDK, n.d.)  

3. Risk factors
The possibility for the individual to develop type 2 diabetes depends on a range of risk factors. Some of them are easier to control, while some are more difficult or impossible. However, knowing them allows people to take control and manage their lifestyle habits (Medical News Today, 2014). The National Institute for Health and Care Excellence (NICE) recognised risk factors for diabetes type 2:
· Obesity, overeating and lack of physical activity which intensify insulin resistance.
· Family history of diabetes; people with such a history are 2-6 times more expected to have diabetes.
· People from Asian, African and Afro-Caribbean ethnicity are more likely to develop diabetes younger.
· Diet low in fibre may increase the risk of obesity, which leads to rapid increase of blood sugar levels.
· Taking some types of medications, polycystic ovary syndrome and metabolic syndrome are also being considered (NICE, n.d.).

Health and Lifestyle routine measure

Sadly, many people affected by type 2 diabetes are experiencing, and still will experience complications of this disease. Many of these complications are preventable when the condition is properly managed. Many lifestyle changes could be made to prevent the diabetes from increasing among the high-risk groups of people (preventing-diabetes.co.uk, n.d.). This study proves that losing weight can be significant in preventing diabetes or delaying its progress. Change of diet and increasing of physical activity helps with the weight loss, as for every kg of weight loss 16% decrease in risk has been observed. This proves that weight reduction is the best intervention to reduce diabetes development (Hamman et al., 2006).
There are a few factors which contributes in preventing diabetes type 2, reversing or delaying its progress:

Eating well
There are many programs and leaflets about diabetic diet available across the healthcare providers, however, the most suitable diet plan should be discussed with health professional. The diet should be fibre rich, low in saturated fat and calories, sugar and salt (NIDDK, 2019). Healthy eating helps to maintain healthy weight and BMI index. Educational programs are widely available within the UK. Diabetes UK, promotes healthy eating, providing dietary advice and healthy recipes (Diabetes UK, 2017).

Physical activity
Physical exercise is known to bring health benefits for individuals. It’s been considered as a public health issue and recommended for people with obesity, prediabetes and type 2 diabetes. A physically active life prevents many chronic diseases (Hayes and Kriska, 2008). On the other side, lack of physical activity increases the risk of diabetes, even with a diet plan. Regular exercises affect liver insulin sensitivity, muscle glucose acceptance, which helps to regulate blood sugar levels. In the UK Local authorities offer discounted gym membership on health professional referral which allows patients with health conditions to join the gym and exercises groups (Everyone Active, 2018).

Weight management
Obese and overweight people are at greater risk of developing diabetes type 2, as a condition related to their extra weight. Unhealthy eating habits contribute to obesity. Health professionals should raise awareness and encourage weight loss in all overweight patients. Professor Wilding, the leader of clinical research into obesity, diabetes and endocrinology at the University of Leeds, states that there is a very strong link between weight and type 2 diabetes (Wilding, 2014). Wide studies also confirm that the majority of people at risk of developing type 2 diabetes are overweight or obese (Daousi, 2006). NHS and local authorities within the UK offer weight management programmes for residents at risk of obesity. The NHS digital weight management program is easily accessible at the local pharmacies and doctor practices (NHS England, 2019). Some local councils also offer weight management programs to residents with a high BMI (Everyone Active n.d.)

Health and Social Care practice

Public Health England (PHE), in 2018 published the document “Health Matters: preventing Type 2 Diabetes”, which summaries how to identify and support people at risk of developing type 2 diabetes. This document identified the association between this type of diabetes and lifestyle factors. It has been noticed that people are nowadays highly exposed to processed, widely available, cheap food. 
NHS England, Diabetes UK and Public Health England joined together, and clarified the goals to reduce the diabetes type 2 incidence, and furthermore, reduce the complications and health inequalities related to this disease. The “Healthier You” program is based on group sessions within 9 months, based on discussing weight reduction, diet control and physical activity increase. The program is based on the use of behavioural techniques. The “Healthier you” app is also available across the country, and offers digital support and diabetes prevention. The NHS provides a Health Check Programme to adults 40-74years old every five years where diabetes risk assessment is included. 
The relation between risk of developing diabetes type 2 and obesity is well recognised. There are national policies related to obesity as one of the main purposes for developing diabetes, such as the Calorie reduction programme policy (2017), a government regulation regarding producing healthier food which contains less sugar and salt and less calories. PHE also announced the campaigns “One you” suggesting how many calories adults should intake daily, and “Change4life” advertising a healthy lifestyle to the whole families. The sugar reduction programme (Public Health England, 2017) aims to remove sugar from products popular among children. NHS England, Diabetes UK and PHE inaugurated Diabetes Prevention Week in April 2018. It allowed GP practices order leaflets, posters and other materials to launch their own awareness events, based on changing lifestyle advice (Public Health England, 2018).

Recommendations

In 2012, NICE published guideline for prevention of diabetes in people at high risk. This document implements the strategy for wide risk assessment screening, to identify individuals from the risk groups, encouraging all over 40 years old, or younger from specific ethnic groups, to take the part in the tests (NICE, 2012). Local governments also get involved by offering their residents variety of free of charge weight management programmes and supporting them with access to discounted gyms and sport centres (Everyone Active, 2020). There is also a noticeable role of local and national charities and support groups, organising healthy walks, park exercises or nutrition meetings which allows individuals fight bad habits and promote a healthy lifestyle. The Royal Society for Public Health (RSPH), organises community health champion training which gives community members power to inspire others to make healthy choices (RSPH, n.d.). To promote wellbeing and healthy lifestyle communities should work together with health professionals. Health education should start at school, and progress to adulthood, which allows children and young people to be familiar with services available around them that promote physical activities. At present, the Primary Care Network includes additional roles like: social prescribers or health and wellbeing coaches, which can work with primary care patients, following their progress and supporting throughout the way. There is also a need for new policies especially regulating easy access to sport facilities to increase physical activity and minimise risk of obesity. The importance of diabetes research is unquestionable, as it provides better understanding of the cause of disease, its development and complications which can occur with time (Diabetes UK, n.d.). 

Conclusion

Type 2 diabetes is a serious disease, and must be continuously observed. Expansion of healthy lifestyle plans should concentrate on prevention of obesity especially in high-risk groups, by promoting a healthy, low-fat diet and active lifestyle. Early identification of individuals from the risk groups allows to delay the progress of the disease with quicker intervention, and decreases the effect the diabetes has on humans’ body. Diabetes related to lifestyle habits and choices can be reversed by their modification (Rahati et al., 2014). According to World Health Organisation (WHO), in 2015, diabetes was the sixth highest reason of global mortality. Diabetes UK, NHS and PHE works together to create the policies which will help the society to make better food choices by spreading awareness, but also programmes leading to lifestyle changes, are the main elements of constant plan of tackling diabetes. 
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