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Diabetes is a chronic disease that affects the body’s functioning and processes (Diabetes, UK, 2006). It occurs when the pancreas produces insufficient insulin to regulate blood glucose and the body’s normal functioning (Diabetes UK, 2015). Diabetes has two types, mainly 1 and 2 (NHS, 2018).
Type 1 diabetes is an autoimmune disease where the body’s immune system attacks the cells in the pancreas that produce insulin resulting in reduced insulin production (Diabetes UK, 2015). Type 2 diabetes develops when the body becomes resistant to insulin or does not produce enough to keep sugar levels and glucose under control or ineffective use of insulin in the body (Whicher, 2019). 
The primary signs and symptoms of diabetes include excessive thirst, slow healing of wounds, frequent urination, blurred vision and numbness in feet and hands (Dwivedi and Pandey, 2020). Type 1 diabetes is also associated with weight loss and increased appetite, while type 2 can be related to skin infections (Awuchi, Echeta and Igwe, 2020). 
Statistics provided by the diabetes organisation in the UK (2019) indicate that more than 4.9 million people in the UK have diabetes (Diabetes UK, 2019). At the same time, 13.6 million are at risk of acquiring type 2 diabetes in the UK (Shaw, 2010). More than 466 million adults live with diabetes worldwide, and the numbers are likely to increase up to 54% by 2030 if nothing changes (Shaw, 2010). 
The main aim of this report is to explore diabetes within the UK. It will focus on the public measures available to manage and reduce disease control, identify determinant factors of diabetes, short-term and long-term public health and social care setting impacts, and the overall factors that influence the health and well-being of individuals with diabetes.
[bookmark: _Toc130464672]Public health measures to reduce and control diabetes
Prevention measures reduce the occurrence of diabetes through several interventions. Organising health education and awareness campaigns have been a critical strategy to prevent diabetes. Various campaigns deliver information to raise awareness of the risk factors associated with diabetes, such as unhealthy eating habits, obesity, and physical inactivity. Screening programs have been organised and facilitated to help identify individuals at risk of developing diabetes early, making it easier to control the disease. Tools used in the screening programs include HbA1c and blood glucose tests (Middleton, 2011). Vaccination has also been integrated into diabetes prevention through immunisation against influenza and pneumococcal disease despite a lack of a diabetes vaccine.
Promotion is another health measure that helps reduce the occurrence of diabetes among individuals and the community. Health communication campaigns have been unconventional, and social media channels such as radio stations encourage people to adopt healthy eating habits. Moreover, health policies have managed to reduce the incidence of diabetes by encouraging people to engage in physical activity and providing more information on how to prevent and manage diabetes (The Diabetes Prevention Program (DPP) Research Group, 2002). By integrating support groups and fitness programs for diabetic individuals, community programs have reduced the incidence of diabetes. 
Protection is a health measure used through efforts in health policies and disease management programs to help individuals manage their condition (Buck, 2013). Organised programs have delivered information and education on self-management skills and monitoring of glucose levels for individuals. Health policies, including incentives from the government, have ensured access to affordable health care and medication for individuals who need assistance (Department of Health and Great Britain, 2006). There has been a minor public health emergency preparedness in protecting individuals with diabetes in case of natural disasters.
[bookmark: _Toc130464673]Risk factors of diabetes
Several risk factors and determinants contribute to the development of diabetes, both from an environmental and genetic perspective. Genetics is a crucial determinant of diabetes because individuals with a family history of diabetes are more likely to develop it themselves (Pociot and Lernmark, 2016). For instance, if a parent has type 1 diabetes, the child born has a 10% to 20% likelihood of developing diabetes. When both parents have diabetes, there is a 30% chance that the child will develop diabetes (Pociot and Lernmark, 2016).
Obesity is another risk factor for diabetes, especially type 2 diabetes, since excess body fat interferes with insulin’s ability to regulate blood sugar levels, leading to insulin resistance and type 2 diabetes (Griffin, 2011). The New England Journal of Medicine published a study that linked overweight individuals to three times the likelihood of acquiring diabetes compared to people who are not overweight (Hossain, Kawar, and El Nahas, 2007).
Physical inactivity is a risk factor for developing type 2 diabetes. Insulin is injected into the body to control blood sugar levels (National Institute for Health and Care Excellence, 2015). Engaging in physical activities reduces the risk of developing type 2 diabetes because there is swift control of blood sugar levels and insulin production (Buck, 2013). Engaging in unhealthy diets and eating lifestyles can increase the occurrence and development of type 2 diabetes. For instance, consuming too much sugar and carbohydrates is not advisable because it can lead to insulin resistance.
[bookmark: _Toc130464674]Short-term public health consequences of diabetes 
Hyperglycemia, also known as high blood sugar, is a common short-term complication for people with diabetes and leads to short-term consequences such as blurred vision, headache, increased thirst and frequent urination (NHS, 2022). Hyperglycemia in the affected person can cause discomfort and interfere with daily activities. It is, therefore, important for diabetic people to gain increased health declaration because of frequent monitoring interventions to manage blood sugar levels. 
Diabetic ketoacidosis is a short-term complication that bill on people with type 1 diabetes because they lack insulin in the body, which leads to the building up of ketones in the blood, causing vomiting, deep breathing, abdominal pain, and abdominal pain and nausea (Howarth, 2017).
Hypoglycemia is a common complication for people with diabetes or low blood sugar (Davis and Lastra-Gonzalez, 2008). Short-term health consequences for the affected person through hypoglycemia include dizziness, sweating, shaking, and confusion (NHS, 2017). The affected person might experience physical and cognitive impairment. There has been diabetic retinopathy in people affected by the condition, characterised by vision loss, floaters and blurred vision (NHS, 2022).
Diabetic foot ulcers are a short-term consequence that impacts the affected person (Dorresteijn et al., 2012). Foot ulcers develop due to poor blood circulation, leading to nerve damage, slowing the healing process and increasing the risk of infection (Hex, 2013). There have been severe cases of diabetic foot ulcers that could lead to amputation.
Complications related to the health service provision due to diabetes include increased health service costs(Diabetes UK, 2012). Medical expenses and hospitalisations affect the NHS long-term while managing diabetic patients. Increased hospitalisations and costs associated with managing diabetic patients have increased the demand for health services and speciality care. There have been some associated staffing challenges in hospitals and long-term care health centres, requiring professional expertise and knowledge that might not be readily available in the short term(NHS England, 2022). Diabetes impacts resources connected to decreased productivity. A person with diabetes can experience short-term hypoglycemia and hyperglycemia, impairing their ability to work and affecting their daily activities.
[bookmark: _Toc130464675]Long-term public health consequences of diabetes 
Cardiovascular diseases are risk factors in the long term, including heart attack, arterial diseases and stroke (Van Dam et al., 2005). Cardiovascular diseases are likely to occur if individuals have a diabetic condition, including abnormal blood lipid levels, high blood pressure and sugar (Balakumar, Maung-U and Jagadeesh, 2016). Long-term health consequences for the affected person by diabetes would lead to decreased quality of life and disability to premature death (Balakumar, Maung-U and Jagadeesh, 2016). It is, therefore, essential for the proper management of a diabetic client by healthcare institutions by use of surgery, hospitalisation and medication management (Buck, 2013). 
Long-term kidney disease results from diabetic nephropathy, which requires dialysis or transplantation at the end stage of the disease (Bahirwani and Reddy, 2009). The risk of acquiring kidney disease has been high for individuals who suffer from type 1 and type 2 diabetes because of the high blood sugar levels (Bahirwani and Reddy, 2009).
In diabetic patients, neuropathy (nerve damage) is likely to develop over the long term due to the damage diabetes causes to the nerves (Diabetes UK, n.d.). It is important to note that neuropathy affects peripheral nerves, but the feet and legs send automatic nerves to control internal organs such as the digestive system and bladder. Those with type 1 and type 2 diabetes who have nerve damage may experience severe issues in many sections of their bodies. Some symptoms linked to neuropathy include numbness, tingling and muscle weakness (Diabetes UK, n.d.). 
Retinopathy is a long-term effect of diabetes. In this condition, blood vessels in the retina are damaged, resulting in proliferative retinopathy and macular oedema, leading to vision loss and complications (Stitt et al., 2016). Management of retinopathy requires specialised medical management and surgery.
Long-term impacts on the health service and social care setting concerning diabetes include increased healthcare costs. The family or individual taking care of the diabetic patient are likely to incur increased charges, especially to get specialised treatment, rehabilitation and surgery for the patient (Whicher, 2020). The increased healthcare utilisation requires the management of cardiovascular and kidney diseases that might occur in the long term causing a significant strain on healthcare resources (Whicher, 2020). There is also a need for specialised medical management and the involvement of mental health care professionals, which could develop potential communication gaps and fragmented care in the health and social care setting. The increased risk of complications in the long term is likely to impact the ability of an individual to function independently and effectively.
[bookmark: _Toc130464676]Factors influencing health and well-being of diabetic individuals
Genetic factors are essential in considering the regime variations that either reduce or increase the risk of a person developing diabetes (McBean, 2019). Studies conducted on the genetic mutation of the TCF7L2 gene show an increased risk for a person developing type 2 diabetes (Howarth, 2017). If one is born into a family with a diabetic history, it also increases the ability for them to develop diabetes as well.

Lifestyle factors significantly contribute to whether a person can acquire diabetes or not. Lifestyle diet and physical activity will reduce or increase the risk of developing diabetes, depending on the condition. For example, eating a diet high in sugar increases the risk of type 2 diabetes. At the same time, smoking negatively impacts the management of diabetic conditions because it prevents the body from adequately utilising insulin (Centers for Disease Control and Prevention, 2019). Healthcare system factors and access to equal and quality care will likely impact the health and well-being of individuals with diabetes.
Social and economic factors, including education, income, and access to healthcare, significantly impact the health and well-being of individuals with diabetes. Low income is associated with inadequate healthcare services and access (Middleton, 2011). Developing a diabetic condition in low-income groups might be difficult to manage based on the required surgeries, rehabilitation and patient management. Phone access to social support and health clinic will compact the ability to control the diabetic condition (Dam, 2005).
Psychosocial factors also influence the health and well-being of individuals living with diabetes. Depression, stress and social support play a crucial role in how a patient living with diabetes is likely to manage the condition. Howarth (2017) states chronic stress contributes to developing type 2 diabetes. Environmental factors such as exposure to endocrine-disrupting chemicals and air pollution might increase the risk of developing type 2 diabetes (Dendup et al., 2018).
[bookmark: _Toc130464677]Conclusion
This report discusses diabetes as a health condition which is a non-infectious disease. Several public health measures have been implemented following the three P’s of prevention, protection, and promotion. The critical determinant risk factors identified in the above report are genetics, obesity, physical inactivity, and lifestyle. All these risk factors are likely to increase the possibility of diabetes. 
Communities and individuals work together to reduce and manage diabetes through these measures. Consuming foods with high sugar levels and proteins increases the probability of diabetes developing. 
The short-term consequences for the affected individual may include hypoglycemia and hyperglycemia, which are aspects of business, confusion, frequent urination, headaches, and fatigue. Long-term effects connected to diabetes include cardiovascular diseases, kidney diseases, retinopathy and neuropathy. The social impact of diabetes includes increased costs of patient management and reduced productivity in social workplaces because of the discomfort caused by short-term consequences. 
Many factors influence the health and well-being of individuals, including genetic factors, lifestyle factors, social and economic factors, and health system factors. Recommendations by the report indicate that people living with diabetes should adopt a healthy eating lifestyle, physical activities and frequent exercises with proper medication management and monitoring of blood glucose levels. 
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