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Executive Summary
The report highlights diabetes as a chronic health condition affecting millions of adults globally. It describes the three main types of diabetes and emphasises the importance of effective public health strategies in preventing and managing the disease. The report outlines various interventions, such as education and awareness, screening, lifestyle changes, medication, and diabetes self-management education and support, that can help in reducing the burden of diabetes. The report also highlights primary determinants and risk factors for diabetes, including genetics, obesity, sedentary lifestyle, diet, age, and ethnicity. It recommends that public health policies, such as healthy food initiatives and menu labelling requirements, can also play a vital role in diabetes prevention.
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Introduction
Our body's ability to metabolise glucose, the primary fuel for our cells, are impacted by diabetes, a chronic health disease. The development of glucose from the circulatory system to the cells, where it can be used as fuel, is aided by insulin. When the body either produces insufficient amounts of insulin or is unable to use the insulin that is produced, diabetes, on the other hand, results in extremely high glucose levels. Many clinical complications might be brought on by diabetes (Cole and Florez, 2020, p.379). Diabetes can come in three main forms: type 1, type 2, and gestational diabetes. Type 1 diabetes, a disease of the resistive framework that typically first manifests in early adulthood, necessitates a protracted course of insulin therapy. The most common type of diabetes is type 2; it primarily affects adults and is frequently encouraged by lifestyle choices including weight and inactivity.
The likelihood of acquiring Type 2 diabetes in the future increases if a woman has gestational diabetes, which typically disappears after labour. Diabetes is now more common than ever, with 463 million persons between the ages of 20 and 79 predicted to have the disease in 2019. This roughly equals 9.3% of the global population. The number of diabetics in the UK is approximately 3.9 million, or about 6% of the population. The type of diabetes, how long a person has had it, and how effectively it is controlled are all variables that might affect how severe a person's diabetes is (Oguntibeju, 2019, p.45). Many problems, including renal disease, nerve damage, and eye damage, can result from poorly managed diabetes, including cardiovascular disease. Controlling diabetes with a combination of dietary modifications, medically recommended medications, and frequent testing is crucial to lowering the risk of these outcomes.
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There are various interventions available to achieve better health outcomes for people with this condition, and public health policies play a significant role in preventing and controlling diabetes (Pirela and Garg, 2019, p.1319).
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Figure 1: Diabetes prevention awareness
(Source: Kumar et al., 2020, p.538)
Education and Awareness: Education and awareness campaigns are among the most significant public health initiatives for diabetes. People with diabetes need to understand how the condition affects their bodies and what steps they can take to manage their blood sugar levels (Kumar et al., 2020, p.538). Education can also help people recognize the signs and symptoms of diabetes, which can lead to earlier diagnosis and treatment.
Screening: Another important public health measure for diabetes is screening. By identifying and managing diabetes early, diabetic consequences like heart disease, stroke, and kidney damage can be prevented or postponed (Glovaci, Fan, and Wong, 2019, p.6). Blood tests that measure blood sugar levels or A1C readings, which demonstrate how well blood sugar has been managed over time, can be used for screening.
Lifestyle Interventions: Another crucial diabetic public health tool is lifestyle changes. Weight management, regular exercise, and healthy food can all assist maintain blood sugar levels and avoid issues (Alejandro et al., 2020, p.5003). Public health programs can provide resources and support for individuals and communities to adopt healthy lifestyles.
Medications: Medications are often prescribed to manage diabetes and prevent complications (Szmuilowicz, Josefson, and Metzger, 2019, p.481). Public health programs can ensure access to affordable medications and promote medication adherence through education and support programs.
Diabetes Self-Management Education and Support: DSMES programs provide education and support for individuals with diabetes to manage their condition effectively. These programs may include training on blood sugar monitoring, medication management, and lifestyle interventions (Antal et al., 2022). Public health programs can provide resources and support for DSMES programs to improve access and participation.
Public Health Policies: The fight against diabetes might involve a variety of general health strategies. Regulations like tariffs on sugar-sweetened beverages, menu marking requirements, and quality food campaigns can help advance smart dieting and battle obesity, a major risk factor for diabetes. Hence, public health initiatives are crucial for managing and preventing diabetes (Jensen et al., 2019). Public health initiatives can contribute to the reduction of the burden of diabetes and the improvement of health outcomes for those who have the condition by promoting healthy behaviours, expanding access to healthcare, and fostering supportive environments.
[bookmark: _Toc130983209]Identifying the Primary Determinants and Risk Factors for Diabetes
Chronic diabetes alters the body's regulation of glucose, a type of sugar that provides energy to cells, in unexpected ways. Type 1 and type 2 are the two main subtypes of the illness. Although testing is routinely used to identify type 1 diabetes in children and young adults, type 2 diabetes in adults is more common and has a link to lifestyle choices.
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Figure 2: Children and young adults suffering from both types of diabetes
(Source: Statista, 2023)
The risk of developing diabetes is significantly increased by genetics, particularly if there are relatives with the disease. Although specialists have identified several characteristics associated with a higher risk of diabetes, the precise mechanism underlying this link is still being investigated (Pham et al., 2019, p.1083). The body's cells become less responsive to insulin when an overweight individual has more fat than muscle, which raises blood sugar levels and makes it harder for glucose to enter cells. A significant risk factor for type 2 diabetes is being overweight. Sedentary behaviour is another risk factor for type 2 diabetes. Frequent exercise can increase insulin knowledge, aid weight loss, and enhance glucose management (Stacey et al., 2019,p.976).
The probability of developing type 2 diabetes rises with a diet high in sugar, processed carbs, saturated fats, and trans fats. But, the risk of getting diabetes can be decreased by eating a healthy, balanced diet that includes a variety of common foods, vegetables, whole grains, and lean protein sources. Type 2 diabetes is significantly more common as people age, especially after the age of 45. This is thought to be related to a decline in physical activity, changes in hormonal levels, and an increased risk of obesity (Holland et al., 2023, p.201).
Certain ethnic groups, such as Asian Americans, Hispanic/Latino Americans, Native Americans, and Black Americans, are more prone to developing type 2 diabetes. Although the exact causes of these disparities are not fully understood, a combination of genetic, environmental, and societal factors is likely to be responsible. A higher risk of type 2 diabetes in the future exists for women who develop gestational diabetes while pregnant. This may be due to the ability of prenatal hormones to affect insulin sensitivity in the long term by inducing insulin resistance during pregnancy (Wang et al., 2020, p.2778). It is essential to be aware of these risk factors and take steps to prevent or manage the condition, as uncontrolled diabetes can lead to serious health problems.
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In a healthcare setting, the short-term consequences of diabetes can have significant impacts on patient outcomes and healthcare resources. Hyperglycemia, or high blood sugar, is one of uncontrollable diabetes's most direct side effects. Many symptoms, such as increased urine and thirst, impaired vision, and exhaustion, may result from this. When hyperglycemia is severe, it can result in diabetic ketoacidosis, a disease that can be fatal and necessitates rapid medical care. Around 30,000 hospital admissions for diabetic ketoacidosis were documented in the UK in 2019, representing an increase of 5.2% from 2015. (Alaa et al., 2019). Diabetes can increase the risk of additional short-term health issues, such as hypoglycemia (low blood sugar) and infections, in addition to hyperglycemia.
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Figure 3: Number of people affected by type 2 diabetes
(Source: Stewart, 2022)
When blood sugar levels go too low, a condition known as hypoglycemia can happen. Seizures, confusion, and dizziness are some of the symptoms that can result. Due to poor circulation and nerve loss, diabetes patients frequently get infections, particularly in the foot. Around 6,000 lower limb amputations due to diabetes were performed in England in 2019, and more than half of these amputations were the result of foot infections. In addition, illnesses like kidney disease and cardiovascular disease might become worse if a person has diabetes. Heart attacks, strokes, and peripheral vascular disease are more common in people with diabetes and can lead to hospitalisation and require extensive medical treatment.
Around 22,000 hospital admissions for heart failure among diabetics occurred in the UK in 2019. More than 3,500 diabetics began receiving renal replacement treatment in 2019, making diabetes the primary cause of end-stage renal disease. Diabetes's immediate side effects can have a big impact on the pricing and availability of medical services. The UK healthcare system is heavily burdened by hospital admissions for diabetes-related complications, with more than 480,000 such admissions in just 2019 alone (Zhou et al., 2021, p.1964). The projected annual cost of diabetes to the NHS is $10 billion, with the majority of expenses going toward treating complications.
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Diabetes is a significant public health concern globally, it has long-term effects on health, and its consequences can be severe if not managed effectively. Over 3.9 million people in the UK have diabetes, and an additional million are thought to be undiagnosed. Around 90% of all instances of diabetes are of type 2, making it the most prevalent type. It is anticipated that more people will develop diabetes; projections indicate that by 2025, 5 million people would be affected (Maddaloni et al., 2020, p.209). Diabetes has serious long-term health effects that can raise mortality and morbidity rates.
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Figure 4: global healthcare expenditure on the disease
(Source: Statista, 2023 )
Inadequate diabetes management can result in problems like heart disease, kidney failure, nerve damage, and eye impairment. Together with kidney failure and amputation, diabetes is a major factor in blindness. Diabetes and its consequences cost the UK's NHS approximately 10% of its annual budget, or $10 billion. Diabetic long-term consequences can significantly lower the quality of life and raise the risk of dying young (Pilling et al., 2019, p.364). For instance, persons who have diabetes are at a two to three times greater risk of developing cardiovascular disease. In the UK, diabetes is a major contributor to kidney disease, with kidney impairment developing in about 40% of those with the disease.
Diabetes-related nerve damage and poor circulation can induce foot ulcers and amputations; in the UK, 135 such operations are performed per week. Diabetes can have a serious negative influence on mental health in addition to its physical health effects. Depression and anxiety are more common among people with diabetes, and these conditions can make it harder for them to manage their condition and be healthy overall (Pintus and Ng, 2019, p.2925). Diabetes can be well managed to lower the risk of long-term problems and enhance the quality of life. Keeping a healthy weight, eating well, and exercising frequently are all part of this. In order to ensure that patients receive adequate and effective care, the National Institute for Health and Care Excellence (NICE) in the UK provides recommendations for controlling diabetes.
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In conclusion, diabetes is a long-term medical disorder that affects how the body uses glucose and, if untreated, can cause major health issues. The prevention and management of diabetes depend heavily on public health measures, such as screening, medication, lifestyle changes, education and support for diabetes self-management, and public health policy. Public health initiatives can contribute to the reduction of the burden of diabetes and the improvement of health outcomes for those who have the condition by promoting healthy behaviours, expanding access to healthcare, and fostering supportive environments. It can also help in the early detection and prevention of the disease to identify the main causes and risk factors for diabetes, such as genetics, obesity, a sedentary lifestyle, food, age, and ethnicity. Prioritising public health initiatives and interventions is essential given the rising prevalence of diabetes around the world and its negative effects on both people and society as a whole. One can progress towards preventing and controlling diabetes and enhancing the health and welfare of people and communities around the world by cooperating to address the main causes and risk factors.
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