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Introduction
Diabetes Mellitus is a chronic, non-communicable disease more commonly known as diabetes (Boutayeb and Boutayeb, 2005). It is caused by an excess of glucose in the blood, resulting in high blood sugar levels for a prolonged time (Balaji, 2018). This is due to the hormone insulins inability to function as it should. There are two main types, 1 and 2. Type 1 diabetes is when the body makes very less or no insulin and type 2 is when the insulin cannot function as it should (National Institute of Diabetes and Digestive Kidney disease, 2016). There are some other rare types e.g., monogenic diabetes, a rare inherited disease (NIDDK,2016). The third most common type is gestational diabetes, which can occur in pregnant women and usually stops once the baby is born (Damm et al., 2016).
Diabetes is a major contributor to the worlds burden of disease. As can be seen in table 1, in the year 2021, diabetes has been the cause of 7,342 deaths in England and Wales (Office of National statistics). Worldwide, diabetes is the ninth major cause of death (Zheng et al., 2018). An estimated 537 million people aged twenty to seventy-nine are living with diabetes today worldwide, with this prevalence set to rise to seven hundred and eighty-three million by the year 2045 (International Diabetes Foundation, 2021).  One in eleven adults have diabetes and 90% of these diabetes cases are Type 2 diabetes (Zheng et al., 2018). This report will focus on type 2 diabetes and will discuss the key determinants and risk factors of developing the disease as well as the public health measures in place. It will also discuss the short term and long-term effects of diabetes in a health and social care setting.
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Key Determinants and Risk Factors          
Dahlgren and Whitehead’s (1991) determinants of health model puts age, sex and hereditary factors at its centre (Dyar et al. 2022). Type 2 diabetes risk increases with age and is also affected by one’s genetics and if any family members have type 2 diabetes (Fletcher et al. 2002). People aged forty plus are at higher risk of diabetes, with people from Black and Asian ethnic minorities susceptible from the age of twenty-five (Public Health England, 2018). South Asians are six times more likely to develop diabetes and African and Afro-Caribbean people three times more likely than White people (PHE, 2018). Approximately, four hundred thousand South Asians living in the UK have diabetes making them a fifth of the UK diabetic population (Hanif and Susarla, 2018). Ethnicity and age are not something a person has any control over; therefore, awareness is key to know when to look out for type 2 diabetes.
The second layer of D&W’S health model determines lifestyle behaviours as the next most influential factor affecting health (Dyar et al. 2022). The risk of developing diabetes is affected by poor diet and physical inactivity (Fletcher et al. 2002). A healthy BMI is considered 18-25 Kg/m2 and is determined by dividing the weight in kilograms by the height in centimetres squared (Leonard et al. 2008). A BMI above twenty-five increases your risk of developing type 2 diabetes three times and if BMI is in the obese range of thirty plus, the risk of diabetes goes up by seven times (PHE, 2018). Waist circumference is a reliable way of measuring fat distribution with larger circumference associated with higher risk of type 2 diabetes (Consortium, 2012). Public Health England (2018) gives these figures as more than 80 cm for women and 93 cm and above for men. Women are three times more likely to develop diabetes due to an increased waist circumference and men five times more likely (PHE, 2018).  Smoking increases the risk of type 2 diabetes by 2.6 times and heavy alcohol consumption also increases the risk in a study conducted in China (Gao et al., 2017). These are all modifiable factors and could be prevented by choosing to become more active and eating healthier and stopping smoking and drinking.
The final two layers of D&W’S health determinant model are social and community networks and living and working conditions (Dyar et al. 2022). These are all external factors and are determined by the circumstance an individual is exposed to for example, if they are born to a working-class family living in a deprived area. From childhood, a person is a victim of circumstance, from the food their families can afford to consume, to the neighbourhoods they live in and the physical activities they can afford to participate in (Fairbrother et al., 2002). These all contribute to unhealthy lifestyles and sedentary behaviour thus increasing the risk of type 2 diabetes. People in the UK living in deprived areas have a 60% more prevalence of developing diabetes than in less deprived areas (PHE, 2018) thus highlighting the impact of external factors.  In 2013, prevalence of type 2 diabetes in middle to low-income countries accounted for 80% of the disease (Ramandcharan, 2014) with numbers rising (World Health Organisation, 2022)
Short-Term and Long-Term Public Health Consequences
There are several short-term consequences of diabetes. These occur when glucose levels in the blood become too high or too low (Diabetes.co.uk, 2022). Hypoglycaemia is when blood glucose levels are too low (Amiel, 2021). This can cause the pulse to quicken, tiredness and confusion (Di Martino et al. 2021). 
Hyperosmolar Hyperglycaemic State (HHS) is another complication, whereby glucose levels in the blood are too high (Stoner, 2005). This causes symptoms such as feeling nauseous, confusion, thirst and fever (Stoner, 2005). Diabetic Ketoacidosis (DKA) occurs when there is a significant lack of insulin in the body and can be one of the first signs a patient has the disease (Perilli, 2013). It occurs alongside hyperglycaemia. Fat instead of glucose is used to fuel the body releasing ketones and making the blood acidic. The symptoms of this are, needing to urinate frequently, feeling thirsty, losing weight, confusion, passing out and breath smelling fruity (NHS,2022). This can occur quite quickly, and health can deteriorate rapidly (NHS, 2022).  All three of these complications can lead to a patient falling into a coma (Diabetes UK, 2022). Poor management of blood glucose levels and not taking prescribed medicines can lead to greater health complications.
 Long term complications are a result of persistently high glucose levels in the blood, leading to damage to the tiny and large nerves, microvascular complications and macrovascular complications (He and King, 2004). 
Cataracts and retinopathy of the eyes is a microvascular complication of type 2 diabetes (IDF, 2020). Yearly dilated eye check-ups are recommended to screen for this as well as well as keeping blood glucose levels optimal. Diabetic nephropathy or kidney disease is also a microvascular complication (Sagoo and Gnudi, 2020). Kidneys are unable to clean blood leading to patients needing dialysis or a kidney transplant. Testing yearly for microalbuminuria, (or protein in the urine,) is a measure to detect this. Diabetic neuropathy occurs when the tiny blood vessels become damaged and most commonly affects feet (IDF,2020). This can lead to a loss of sensation and can become problematic when feet sores are unnoticed, leading to further complications. It can lead to amputation of the lower limbs, which is twenty times more likely in a diabetic person than a non-diabetic (IDF,2020).
Macrovascular complications from diabetes, occur when plaque builds up in the large blood vessels, resulting in a heart attack (IDF,2020). The risk of this can be reduced if patients make lifestyle behavioural changes such as avoiding smoking, keeping blood pressure optimal and reducing cholesterol. If a patient fails to do so, diabetes combined with these can result in cardiovascular disease (CVD) and heart attack. This is the most common cause of death for diabetics (IDF,2020).
Oral problems can also be a cause of diabetes (IDF, 2020). Periodontitis can occur when blood glucose levels are high for a prolonged time. Annual dental visits will call to attention any complications such as bleeding gums to help prevent further complications such as tooth loss and gum disease (IDF,2020).
Public Health Measures
Once Diabetes has been diagnosed, it is almost impossible to cure. Therefore, a patient must be able to adequately self-manage their diabetes, and public health should aim to prevent and manage symptoms. Public health focuses on three aspects, protecting diabetics, preventing diabetes and promoting better health.
The first course of action is to identify those most at risk of developing type 2 diabetes. The NHS Diabetes Prevention Programme (NHS DPP) established in 2016, identifies those most at risk and invites them to a nine-month programme to change behavioural and lifestyle choices to become healthier (Public Health England, 2018). This could be changing diet, becoming more active, reducing alcohol intake and stopping smoking (Lerman,2005). These are all modifiable factors that can lower the chance of developing diabetes. Reducing weight and increasing physical activity are the two aims of this programme (PHE,2018). Patients are usually referred following an NHS health check which integrates a diabetes risk assessment. This programme is only available to those who are at risk of developing type 2 diabetes, not those who are diagnosed with it.
It has been established that obesity is one of the biggest contributing factors of developing diabetes (Al-Goblan et al. 2014). Tackling the problem of weight reduces the severity of diabetes. Therefore, there are several national programmes that aim to do this. The one You programme is part of a calorie reduction programme and encourages adults to consume less calories (PHE, 2018). PHE (2018) leads a broad sugar reduction programme, aiming to reduce children’s sugar intake by 20%. The government childhood obesity programme aims to tax soft drinks thus reducing the calories consumed (PHE, 2018). Diabetes Prevention week launched in 2018 to raise awareness of type 2 diabetes with toolkits made available to GP’s.
Upon diagnosing type 2 diabetes, a treatment plan is put in place. After modifiable factors are identified, educating patients about their condition is essential to prevent long term complications ( Lerman, 2005).Medical professionals should identify any individual barriers a patient may have. These include psychosocial and cultural barriers such as poor communication, stress, depression and unsupportive families (Lerman, 2005). It could also  be the reluctance of patients to  accept that they have diabetes (Lerman, 2005) therefore not managing their condition well.
Taking medicine to control blood glucose levels is necessary when preventing diabetes fails. Oral medicine such as Metformin reduces the harmful complications of diabetes (Watts, 2022). When this is no longer effective, patients are given insulin injections (Watts, 2022).  Monitoring blood glucose levels with a home testing kit keeps good blood glucose control and prevents the onset of microvascular complications thus reducing the risk of developing heart disease and CVS. Alongside this, reducing hypertension and high cholesterol levels can be beneficial for diabetics as well as reducing their risk of CVD complications. 70% of diabetics have high blood pressure and a greater number have high cholesterol levels (Department of Health, 2022).
Conclusion 
According to Public Health England (2018), in the UK, just under 9% of the NHS budget is spent on type 2 diabetes treatments. This is equal to £8.8 billion annually and is a great burden on the national health service. As type 2 diabetes is greatly influenced by lifestyle and behaviour choices, it is a potentially avoidable disease. Educating the public, especially those at greater risk, about its determinants and complications in a way that resonates with them, will help people choose to lead healthier lives.  The United Nations has recognised “Good health and Well-being” as its third sustainable development goal for the world (UN, 2016). As diabetes is becoming more prevalent in deprived areas, the timely intervention of control drugs and preventative measures is a key factor to achieving this goal (UN, 2016). Keeping weight at a healthy BMI will have a positive impact on reducing the chance of developing type 2 diabetes.
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