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An inability to properly use insulin or make enough use of it characterises Type 2 diabetes, which is a chronic, non-infectious disease. High blood sugar levels, which are the result of insulin malfunction, can have serious long-term consequences. Insulin is a hormone generated by the pancreas that controls blood sugar levels. Obesity, sedentary behaviour, and poor eating habits are all risk factors for developing type 2 diabetes. This disease has recently become very common across the world (Schneider, 2020). In 2021, type 2 diabetes accounted for roughly 90 to 95% of all cases of diabetes in adults of age 20 to 75 (Sharma and Branscum, 2020). By 2030, this figure is expected to rise to an astounding 640 million (Porter, 2020). There were predicted to be 4.87 million diabetics in the UK in 2021, with over 90% of them having type 2 diabetes (Barron et al., 2020). The rising prevalence of this health problem places a heavy strain on healthcare institutions, individuals, and society as a whole.
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Reducing the frequency and severity of type 2 diabetes requires a multifaceted approach that emphasises prevention, early diagnosis, and effective treatment. Effective public health initiatives include changing one's personal behaviour, implementing and enforcing governmental norms, and introducing healthcare innovations. People will be better able to estimate their personal risk for developing type 2 diabetes if they are informed about the disease's origins, symptoms, and consequences (Lawler et al., 2019). Several physical activity and diet improvement and weight control are key to manage and prevent type 2 diabetes. Public health programmes and measures may help fund and support locally-led efforts to increase physical activity, such as the creation of fitness centres, and sports hubs. It is important to educate medical professionals on how to spot the first signs of the condition, and public health campaigns can encourage individuals to be checked out (Barron et al., 2020). If the government and healthcare providers collaborate it can lead to improved access to medication, monitoring technologies, and self-management education at reduced costs.
Prevention, protection, and promotion ("3Ps") are the cornerstones of public health and offer a holistic framework for addressing the causes and contributors to Type 2 diabetes (Seiduet al., 2022). Integrating the 3Ps allows public health professionals to more precisely address the many facets of type 2 diabetes care and prevention. Taking prevention for type 2 diabetes entails lowering the prevalence of the disease by addressing its modifiable risk factors. Health education programmes are a part of the attempt to prevent health problems by spreading knowledge about the value of maintaining a healthy weight, eating right, and exercising regularly (Hartmann-Boyce et al., 2020). As a part of the protection plan, patients with type 2 diabetes need to have ready access to healthcare services such as frequent monitoring, medical treatment, and self-management assistance as part of any prevention strategy. Health promotion is the branch of public health that works to facilitate the adoption of positive lifestyle choices by establishing enabling conditions (Xin et al., 2020). Methods of raising awareness of type 2 diabetes lobbying for laws that promote healthy eating conditions, such as expanding students' access to low-cost, wholesome meal alternatives at school
Numerous public health efforts aimed at reducing type 2 diabetes prevalence often receive official backing through legislative measures. The International Diabetes Federation (IDF) was established to tackle the widespread diabetes epidemic. As a non-governmental organisation, the IDF strives to improve diabetes care, prevention, and research by disseminating accurate information, advocating for impactful policies, and educating the public and healthcare professionals (IDF, 2023). Addressing the type 2 diabetes epidemic necessitates a collaborative approach involving governments, medical professionals, NGOs, the private sector, and communities (Xin et al., 2020). The most effective method for combatting the type 2 diabetes epidemic is through united efforts, where diverse stakeholders of several healthcare sectors exchange ideas, pool resources, and devise all-encompassing strategies to eliminate the disease.
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High blood sugar levels caused by poor insulin action, insulin resistance or insufficient insulin synthesis by the pancreas define type 2 diabetes mellitus, a complicated metabolic condition. Heart disease, renal failure, nerve damage, vision loss, and infectious complications are only some of the long-term effects of this disorder. The development of efficient preventive and management strategies for type 2 diabetes requires an understanding of the major drivers and risk factors linked with the disease. An increased chance of acquiring type 2 diabetes is associated with having a parent or sibling who also has the disease (Bilous et al., 2021). The onset of type 2 diabetes is effectively associated with genetic abnormalities and variants. Saturated and trans fatty acids, refined carbs, and added sugars all have a role in insulin resistance, which in turn increases the risk of type 2 diabetes (Xin et al., 2020). 
The chance of the illness occurring in their progeny may also be elevated. Complications of type 2 diabetes, such as heart and renal disease, can be made worse by hypertension (Sarma et al., 2022).Moreover, governments might allocate resources for research and development to enhance the comprehension of diabetes and expedite the creation of more efficient treatments.
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The immediate public health implications of type 2 diabetes in health or social care environments are substantial, affecting both patients and healthcare practitioners. Diagnosing and initially managing type 2 diabetes necessitates an array of healthcare services, including consultations with primary care doctors, endocrinologists, and other specialists, as well as laboratory testing and medical imaging (Ampofo and Boateng, 2020). It is essential for healthcare providers to instruct patients on the proper use of medications, like oral hypoglycemic drugs or insulin, while also monitoring their treatment responses. This might entail regular modifications to medication plans, increasing the workload for healthcare professionals and pharmacists (Xin et al., 2020). Healthcare providers have a vital role in educating newly diagnosed patients about type 2 diabetes, emphasizing the significance of self-monitoring blood sugar levels, maintaining a nutritious diet, and participating in consistent physical activity. Several short-term public health consequences are related to type 2 diabetes such as can increase headaches and frequent urination (Adu et al., 2019). Sometimes it can also lead to several health-related consequences such as blurred vision. It will also lead to kidney failure, stroke and heart disease. 
This endeavour demands dedicated resources, such as diabetes educators and dieticians, to assist patients in managing their illnesses. Receiving a type 2 diabetes diagnosis can be emotionally taxing for patients, potentially evoking anxiety, depression, or denial (Barron et al., 2020). Healthcare professionals may need to offer psychological support or referrals to mental health specialists to help patients deal with their diagnosis and adapt to the required lifestyle modifications (Sinclair et al., 2021). Managing type 2 diabetes typically calls for a multidisciplinary strategy that involves various healthcare experts. This approach mandates efficient communication and cooperation among care providers, ensuring that patients obtain comprehensive and coordinated care.
Dedicated personnel, such as diabetes educators and nutritionists, are needed for this endeavour to succeed in helping patients take control of their conditions. Patients may experience worry, despair, or disbelief after being told they have type 2 diabetes (Barron et al., 2020). To assist patients cope with their diagnosis and adjust to the necessary lifestyle changes, healthcare providers may need to provide psychological support or refer them to mental health specialists (Sinclair et al., 2021). Including a wide range of medical professionals, a multidisciplinary approach is sometimes necessary for controlling type 2 diabetes. Comprehensive and coordinated care for patients is the goal of this method, which necessitates effective communication and collaboration among care professionals.
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Consistently elevated blood sugar levels is the main symptom of type 2 diabetes, a chronic metabolic condition that can be effectively characterised by resistance of insulin and shortage of insulin. The effects of type 2 diabetes on patients and the healthcare system, in the long run, can be disastrous. Damage to or failure of the kidneys can develop from diabetes, necessitating dialysis or a kidney transplant. Damage to the retinal blood vessels, known as diabetic retinopathy, can cause permanent visual impairment or even blindness (Crasto et al., 2021). Depression, anxiety, and other mental health issues are more common in people with type 2 diabetes and can have a devastating effect on an individual's quality of life (Barron et al., 2020). High blood sugar levels cause nerve damage, a condition known as diabetic neuropathy. Symptoms include discomfort, numbness or weakening in the affected limb, and in extreme circumstances, amputation (Ampofo and Boateng, 2020). 
Owing to the substantial expenses linked to type 2 diabetes and its ensuing complications, healthcare systems are compelled to allocate considerable resources to manage and treat the condition. These expenditures encompass medications, hospital stays, dialysis, surgical procedures, and various other remedial approaches (Bostock-Cox, 2020). The escalating incidence of type 2 diabetes, along with its concomitant health issues, imposes a significant load on primary care practitioners, endocrinologists, ophthalmologists, podiatrists, and additional specialized medical professionals (Xin et al., 2020). It is imperative for healthcare systems to dedicate resources to initiatives promoting diabetes awareness and prevention in order to mitigate the prevalence and impact of the disease. Individuals diagnosed with diabetes can benefit from learning self-care strategies, such as adopting healthier diets and engaging in regular physical activity (Ampofo and Boateng, 2020). In response to the growing ubiquity of type 2 diabetes, further investigation into its aetiology and the enhancement of diagnostic, therapeutic, and management methodologies are necessary.
[bookmark: _8so9lof5ru74][bookmark: _Toc129961109]Factors that affect well-being and health of people with the chosen disease
Type 2 diabetes is a complex disorder with numerous elements affecting its onset and the overall health and well-being of those it impacts. These components can be divided into genetic, environmental, lifestyle, and psychosocial categories. A strong predisposition for the disease is associated with a family history of type 2 diabetes (Crastoet al., 2021). Various genetic variations have been identified as contributors to type 2 diabetes risk. Sedentary habits, poor nutrition, and obesity are all crucial risk factors for the disease (Ampofo and Boateng, 2020). Diets rich in processed foods, sugar, and unhealthy fats may lead to insulin resistance and weight gain, heightening the likelihood of type 2 diabetes (Xin et al., 2020). The risk is further intensified by physical inactivity. Stress, depression, and anxiety can adversely affect individuals with type 2 diabetes, not only by contributing to the disease's development but also by impeding self-management and overall wellness (Bostock-Cox, 2020). Lower socioeconomic status, restricted healthcare access, and insufficient health literacy may play a role in the development and control of type 2 diabetes (Xin et al., 2020). Cultural values, attitudes, and dietary customs can sway the probability of acquiring type 2 diabetes and the capacity to effectively manage the condition (Barron et al., 2020).
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Early diagnosis of type 2 diabetes considerably improves treatment outcomes and lowers the risk of complications. Those who are at very high risk, such as those with a family history of diabetes, obesity, or other risk factors, can take advantage of routine tests offered by healthcare professionals. Maintaining a healthy weight, participating in regular physical exercise, and adopting a balanced diet are all proven ways to lower the likelihood of acquiring type 2 diabetes and its consequences. Policies focused on equipping consumers with the knowledge to make informed decisions encompass taxes on sugar-laden beverages, restrictions on advertising food to children, and compulsory food labelling.  Effective management of diabetes requires the widespread availability of high-quality medical treatment and related services. Patients should have access to a whole spectrum of medical professionals, including endocrinologists, diabetes educators, nutritionists, and mental health professionals.
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