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Slide 1 – Introduction
· Diabetes is a chronic metabolic disorder causing persistent hyperglycaemia (Hossain, Al-Mamun and Islam, 2024).
· The disease results from insulin deficiency or insulin resistance (Khan et al., 2020).
· Diabetes significantly affects physical health and quality of life (Sinha et al., 2024).
· Effective long-term management reduces complications and mortality (Misra et al., 2025).
· Diabetes is a major global public health concern (Sun et al., 2022).
· Rising diabetes prevalence pressures healthcare systems (Zhou et al., 2024).
Diabetes mellitus is a chronic metabolic disease that is marked by an increase in blood sugar level caused by the failure of insulin secretion, insulin or both. The disease is linked with severe effects such as cardiovascular disease, kidney problems, neuropathy and loss of sight. The benefits of the long-term management and early diagnosis are crucial in minimizing the health outcomes and avoidance of complications. Diabetes is a persistent metabolic disease which elevates the glycaemic levels in the blood and results in severe complications and therefore early diagnosis, lifestyle administration and effective treatment is necessary to enhance health conditions.
Slide 2 – Definition of Diabetes
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Figure 1: What Is Diabetes?
(Source: https://www.niddk.nih.gov/health-information/diabetes/overview/what-is-diabetes)
· Diabetes mellitus is defined by chronic hyperglycaemia (Magliano and Boyko, 2021).
· Type 1 diabetes results from autoimmune destruction of pancreatic beta cells (Ogle et al., 2025).
· Type 2 diabetes results from insulin resistance and impaired secretion (Khan et al., 2020).
· The condition requires continuous medical care and lifestyle management (Sun et al., 2022).
Diabetes mellitus is a set of metabolic diseases, the cause of which is a high level of blood sugar concentration as a result of insulin production or its effect on the body. Type 1 diabetes is mostly brought on by the autoimmune destruction of pancreatic cells whereas type 2 is brought about by the insulin resistance and the lifestyle. The condition needs life long treatment using drugs and a change in lifestyle accompanied with frequent check ups.
Slide 3 – Diabetes Statistics (Global and UK)
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Figure 2: Prevalence of Diabetes: Global vs United Kingdom
(Source: Self-developed) 
· Over 530 million adults worldwide live with diabetes (Sun et al., 2022).
· Global diabetes prevalence continues increasing rapidly (Zhou et al., 2024).
· The burden of diabetes is projected to rise significantly by 2050 (Ong et al., 2023).
· Developing countries face the greatest increase in diabetes prevalence (Chen, Zhang and Chen, 2025).
Diabetes is turning out to be one of the most rapidly increasing subjects of public health issues in the world today. The population living with diabetes keeps on growing as a result of ageing, urbanisation and change of lifestyles. The disease burden is projected to increase manifold in the succeeding decades, putting enormous pressure on the healthcare problems of all countries in the world.
Slide 4 – Types of Diabetes
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Figure 3: Types of Diabetes
(Source: https://www.prevention.com/health/health-conditions/a21764231/type-2-diabetes-definition/)
· Type 1 diabetes involves autoimmune destruction of insulin-producing cells (Ogle et al., 2025).
· Type 2 diabetes is associated with obesity and insulin resistance (Liang et al., 2025).
· Gestational diabetes occurs during pregnancy (Sun et al., 2022).
· Other specific diabetes types may result from genetic or medical conditions (Magliano and Boyko, 2021).
It is possible to find diabetes in a number of forms based on the cause. Autoimmune destruction of the pancreatic beta-cell causes type 1 diabetes, which results in insulin deficiency. Type 2 is a type of diabetes that occurs as a result of insulin resistance and is greatly linked to obesity and lifestyle issues. Gestational diabetes is a condition that develops during pregnancy and puts one at risk of developing diabetes in future.
Slide 5 – Risk Factors (Modifiable and Non-Modifiable)
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Figure 4: Modifiable and Non-Modifiable Risk factors
(Source: Self-Developed)
· Genetic predisposition increases susceptibility to diabetes (Lin et al., 2020).
· High body-mass index significantly increases diabetes risk (Liang et al., 2025).
· Physical inactivity and unhealthy diets contribute to disease development (Ranasinghe et al., 2024).
· Ageing and family history are important non-modifiable risk factors (Pradeepa and Mohan, 2021).
Diabetes is caused by a number of risk factors. Family history and genetic predisposition are predisposing factors that expose an individual to the disease. Poor diet, obesity and physical inactivity are some lifestyle factors that have a significant contribution towards type 2 diabetes. Another factor associated with prior rise in diabetes prevalence has been population ageing and urbanisation.
Slide 6 – Signs and Symptoms
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Figure 5: Signs and Symptoms of Diabetes
(Source: https://blog.thyrocare.com/diabetes-symptoms/)
· Common symptoms include excessive thirst and frequent urination (Hossain, Al-Mamun and Islam, 2024).
· Unexplained weight loss and fatigue may occur (Khan et al., 2020).
· Blurred vision and slow wound healing are common complications (Sun et al., 2022).
· Symptoms vary depending on diabetes type and severity (Misra et al., 2025).
Diabetes patients experience symptoms when the levels of glucose in the blood go too high. People can feel thirstier, have to urinate more, feel fatigued and lose weight. Continuous diabetes may eventually cause serious problems with the eyes, nerves, kidneys and heart.
Slide 7 – Initial Assessment of Diabetes
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Figure 6: Initial assessment of Diabetes 
(Source: https://www.researchgate.net/figure/Initial-assessment-of-patients-with-type-2-diabetes_tbl1_347387662)
· Diagnosis includes fasting blood glucose testing (Sun et al., 2022).
· HbA1c measurement evaluates long-term glucose control (Magliano and Boyko, 2021).
· Oral glucose tolerance tests confirm diabetes diagnosis (Khan et al., 2020).
· Early screening improves prevention and disease management (Hossain, Al-Mamun and Islam, 2024).
Diagnosis of diabetes entails a number of clinical tests which are employed in the determination of the level of blood glucose. The presence of diabetes is usually evidenced by fasting blood glucose and HbA1. The diagnosis as early as possible should be made in order to start proper treatment and avoid the development of other complications.
Slide 8 – Healthcare Care Pathway
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Figure 7: Healthcare Care Pathway
(Source: Self-Developed)
· Patients usually first consult primary healthcare providers (Cando et al., 2024).
· Clinical assessment confirms diagnosis and risk factors (Sun et al., 2022).
· Specialists develop long-term diabetes management plans (Misra et al., 2025).
· Multidisciplinary teams provide ongoing diabetes care (Ong et al., 2023).
Most healthcare systems have people seeking the care of clinical specialists who come to see the primary healthcare providers when they have symptoms that are characteristic of diabetes. Once diagnosed the medical personnel come up with treatment regimes, which involve use of medication, lifestyles change and frequent check-ups. Diabetes management has the benefit of long-term care delivered by multidisciplinary care teams.
Slide 9 – Management and Treatment
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Figure 8: Management and Treatment of Diabetes
(Source: https://drshreyaendocrinologist.com/treatments/diabetes-mellitus/)
· Lifestyle modification is central to diabetes management (Ranasinghe et al., 2024).
· Medications such as insulin regulate blood glucose levels (Sun et al., 2022).
· Weight management improves glycaemic control (Liang et al., 2025).
· Early treatment reduces risk of long-term complications (Misra et al., 2025).
Treatment of diabetes is a combination of lifestyle changes and medical treatment. Drugs such insulin and oral drugs can be used to control the level of glucose in the blood. Modifying diet, preventing weight gain and exercise are lifestyle changes that are vital towards prevention of complications.
Slide 10 – Social and Economic Burden
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Figure 9: Social and Economic Burden of Diabetes 
(Source: https://datelinehealthafrica.org/diabetes-in-africa-social-changes-fuelling-burden-rise)
· Diabetes creates significant healthcare costs globally (Ong et al., 2023).
· Patients often experience reduced work productivity (Sinha et al., 2024).
· Low-income populations face higher diabetes risk (Chauhan et al., 2025).
· The disease contributes substantially to global disability burden (Zhou et al., 2024).
One of the largest social and economic effects of diabetes is globally experienced. The condition demands lifelong health services making the healthcare more expensive and taxing on economy. The productivity of many patients with diabetes is also lower, and the quality of their lives is worse.
Slide 11 – Prevention and Risk Reduction
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Figure 10: Prevention and Risk Reduction
(Source: https://www.weljii.com/blog/7-things-you-should-do-regularly-to-reduce-the-risk-of-diabetes/)
· Healthy diet and physical activity reduce diabetes risk (Ranasinghe et al., 2024).
· Weight management prevents development of type 2 diabetes (Liang et al., 2025).
· Early screening identifies high-risk individuals (Sun et al., 2022).
· Public health interventions improve diabetes prevention outcomes (Hossain, Al-Mamun and Islam, 2024).
In spite of the fact that diabetes is not always preventable, lifestyle-based interventions can greatly decrease the risk of type 2 diabetes development. Some prevention mechanisms are regular exercises, maintaining a healthy food and weight. There is also a role of the public health programs in minimizing disease load.
Slide 12 – Co-Production Model
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Figure 11: Co-Production Model
(Source: https://link.springer.com/chapter/10.1007/978-3-030-61160-6_3)
· Co-production promotes collaboration between patients and healthcare professionals (Cando et al., 2024).
· Patients participate actively in diabetes management decisions (Sinha et al., 2024).
· Shared decision-making improves treatment adherence (Misra et al., 2025).
· Collaborative care enhances long-term diabetes outcomes (Ong et al., 2023).
The co-production model promotes joint patients and healthcare professional partnerships. Patients with diabetes are actively involved in the process of planning and decision-making in treatment. This will reduce communication barriers to treatment and disease control.
Slide 13 – Person-Centred Care and Diabetes Support
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Figure 12: Person-Centred Care
(Source: https://oceanhealthcare.co.uk/blog/is-person-centred-care-the-key-to-better-healthcare)
· Person-centred care focuses on individual patient needs (Sun et al., 2022).
· Self-management education improves diabetes control (Sinha et al., 2024).
· Integrated care models support long-term disease management (Ong et al., 2023).
· Community health programmes strengthen diabetes prevention strategies (Chauhan et al., 2025).
The chronic diseases like diabetes require person-centred care. Medical practitioners collaborate with patients in coming up with individualised treatment models depending on an individual needs and lifestyle variation. Patients have access to education and self-management approaches, and this allows them to control their condition.
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