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Diabetes is a lifelong chronic disease that occurs either when the pancreas does not produce enough insulin or when the body cannot effectively use the insulin it produces causing a person short term effects where sugar levels either rise too high or fall too low. Diabetes is not contagious and can potentially become a serious condition if not kept under control.  uncontrolled diabetes over a long period of time leads to serious damages to many of the body's systems, especially the nerves and blood vessels. This report aims review available data about diabetes in terms of epidemiology, and how its effect public health long term.
Diabetes is a major cause of blindness, kidney failure, heart attacks, stroke and lower limb amputation. People with diabetes are more likely to have poor outcomes for several infectious diseases putting them at higher risk for catching communicable disease such as COVID-19. NHS, (2019) There is an increase in incidence and severity of COVID-19 in patients with diabetes. The prevalence of non-survivors was also higher in diabetic cases with COVID-19 and it varied from 22 to 31%.Blood glucose control is important not only for diabetic patients who are infected with COVID-19 but for those who are not infected with COVID-19. Singh. K. A, et al, (2020) Women with diabetes also have an increased chance of losing the baby during pregnancy or at birth, of the baby having a congenital malformation, or of the baby dying in infancy. Patients with diabetes are highly vulnerable and often have complex medical needs which require high quality, evidence-based standards of care to proactively prevent unnecessary complications and admissions to hospital. 
The prevalence of type 2 diabetes has increased in the UK over the past decade. This can be explained by the changes in obesity prevalence because of the enormous number of children and adults increasingly falling into the habit of unhealthy lifestyle choices including unhealthy diets, low levels of physical activity, and sedentary behaviour. PHE(2018) In 2014, 8.5% of adults aged 18 years and older had diabetes. In 2019, diabetes was recognised to be the direct cause of 1.5 million deaths. Between 2000 and 2019, there has been a 3% increase in age- standardized mortality rates from diabetes and In lower-middle-income countries mortality rate increased by 13%.
There are two main types of diabetes type1 and type 2, one more common then the other. According to the international diabetes federation (IDF), (2022) 537 million people worldwide have diabetes. UK 4.7 million people living with diabetes and 13.6 million people are now at risk of type 2 diabetes. It is predicted that by 2030 the numbers will rise to 5.5 million. There is Currently Around 8% of people living with type1 and 90% of mostly adults with type2. This proves type2 to be far more common than type 1. Type 1 diabetes is insulin-dependent and neither its causes or how to prevent it are known. Symptoms include constant need to urinate, constant hunger, as well as feeling thirsty, weight loss and vision changes, these symptoms may occur suddenly. Type 2 diabetes is non-insulin-dependent. This type of diabetes is the result of excess body weight and physical inactivity, symptoms may be similar to those of type 1 diabetes but are often less visible and as a result, the disease may not be diagnosed until several years after onset or after complications have already arisen. 
The most common short-term complications of diabetes is Hypoglycaemia or hyperglycaemia.
Hypoglycaemia this is blood glucose that's too low falling below 79mg/dl. This can be the cause of too much insulin, too much medication, Not enough food in your system or too much exercise.
Symptoms include:
· Confusion
· Increased hunger
· Nervousness
· Seizures
· Shaking
· Sweating
· Weakness
· Coma, in the worst of cases
 Hyperglycaemia this is blood glucose that's too high. The opposite of hypoglycaemia is hyperglycaemia, this happens when your blood glucose rises above normal.
Symptoms  include:
· Blurred vision or extreme tiredness
· Frequent urination or dehydration
· Increased thirst or hunger
· Nausea or vomiting
· Rapid or deep breathing
· Sweet or fruity smell on your breath
UPMC,(2022)
Long-term complications of diabetes develop gradually over time symptoms include:
· Heart and blood vessel (cardiovascular) disease. This can include coronary artery disease with chest pain (angina), heart attack, stroke and narrowing of arteries (atherosclerosis). If you have diabetes, you're more likely to have heart disease or stroke.
· Nerve damage (neuropathy). Damage to the nerves related to digestion can cause problems with nausea, vomiting, diarrhea or constipation. For men, it may lead to erectile dysfunction.
· Kidney damage (nephropathy). The kidneys hold millions of tiny blood vessel clusters (glomeruli) that filter waste from the blood. Diabetes can damage this delicate filtering system.
· Eye damage (retinopathy). Diabetes can damage the blood vessels of the eye (diabetic retinopathy). This could lead to blindness.
· Foot damage. Nerve damage in the feet or poor blood flow to the feet increases the risk of many foot complications.
· Skin and mouth conditions. Diabetes may leave you more prone to skin problems, including bacterial and fungal infections.
· Hearing impairment. Hearing problems are more common in people with diabetes.
· Alzheimer's disease. Type 2 diabetes may increase the risk of dementia, such as Alzheimer's disease.
Depression. Depression symptoms are common in people with type 1 and type 2 diabetes
MAYO,(2022)
Treatments for diabetes involves a healthy diet and physical activity along with lowering of blood glucose and the levels of other known risk factors that can damage blood vessels. WHO, (2022) The growing overweight and obesity epidemic is a major driver behind this rise in Type 2 diabetes. But with the right treatment and care, you can live well with diabetes and reduce your risk of developing type 2. Diabetes UK, (2022) There are a number of factors that influence the development of type 2 diabetes such as Weight, Ethnicity, Family and Medical history but it is evident that the most influential, are lifestyle behaviours commonly associated with urbanisation. Rapid and unplanned urbanization can lead to social poverty and inequality. According to       Naidoo and Wills, (2009), Better health is associated with income in the UK. Poverty can affect health directly for example lacking adequate food to eat, and eating high processed food. The more risk factors someone has, the more likely they are to develop diabetes. Harding et al., (2006). Measures that have been put in place to tackle Lifestyle behaviours have shown to be effective in preventing or delaying the onset of type 2 diabetes. NCD,(2022) says “Early in life, when eating and physical activity habits are established, there is an especially critical window to prevent the development of obesity and reduce the risk of type 2 diabetes.” In order to Prevent onset diabetes it is important to achieve and maintain a healthy body weight. That individual should be physically active doing up to at least 30 minutes of regular, moderate-intensity activity on most days as well as eating a healthy diet and avoiding sugar and saturated fats. “By reducing the number of people who are overweight or obese, we can reduce the number of people developing Type 2 diabetes and living with the life-changing complications associated with it.” Askew, (2019). National Service Framework for Diabetes, sets out twelve new standards and key interventions necessary to raise the standards of diabetes care. Interventions that are both cost-saving and feasible in low- and middle-income countries such as
· people with type 2 diabetes can be treated with oral medication, but may also require insulin
· blood pressure control
· foot care (patient self-care by maintaining foot hygiene; wearing appropriate footwear and regular examination of feet by health professionals
· screening and treatment for retinopathy (which causes blindness)
· blood lipid control
· screening for early signs of diabetes-related kidney disease and treat
 NICE, (2018)
Health and social care Diabetes Prevention Programme (NHS DPP) was established in April 2018, by Diabetes UK working together with NHS England and Public Health England. The program helps participants make real personalised lifestyle changes such as eating healthier, including physical activity in their daily lives, and improving problem-solving and coping skills. Launched in England in 2009, the NHS health check programme offers a 5-yearly check-up to everyone aged 40 to 74 with the aim of spotting the early signs of diabetes, stroke, kidney disease, heart disease and dementia.
The NHS Diabetes Programme recognises that face to face interventions do not always work for everyone – and digital technologies offer new opportunities to improve patient experience and outcomes and deliver services in a more efficient way, reducing the burden on clinicians and the public. NHS, (2022). Surveillance for the long-term complications of diabetes involves the systematic collection and evaluation of morbidity and mortality reports and other relevant health information with help from the public health surveillance system which is a common useful tool to learn about risk factors of diabetes and compare and contrast health events of type 2 diabetes between different populations. CDC, (2012
The high global burden of diabetes has a negative economic impact on individuals, health care systems, and nations. Diabetes UK, (2010) NHS in England looks at possible ways to improve promotion, prevention and prolonged type 2 diabetes. This includes making sure that all hospitals have dedicated diabetes inpatient teams, to better support people with diabetes. Putting together a separate foot care team to focus on stopping foot problems such as chronic wounds, which lead to amputations. The Plan will continue to fund additional education courses so that more people can better understand how to manage their diabetes overall improving the local diabetes systems. The prevention programme for Type 2 diabetes will be doubled in size so it will reach 200,000 people a year and will include new digital prevention resources for people living with Type 1, there will be national funding and a single set of criteria for more people to get access to flash glucose monitoring. The presence of diabetic complications continues to increases NHS costs. estimated to account for at least 5% of UK healthcare expenditure. For example, up to 10% of hospital budgets are spent on the condition, estimated that drug costs alone for people with type 2 diabetes account for about 7% of the total NHS drugs budget NICE (2022). Complications of diabetes make up around one in five of all CHD, foot and renal admissions. Diabetes also has a significant impact on health and social services because it is twice as likely for a diabetes person to be admitted to hospital. Then at least one in ten People with diabetes experience prolonged stays in hospital. This results in about 80,000 bed days per year. More than three-quarters of these costs were associated with residential and nursing care, while home help services accounted for a further one-fifth. Diabetes UK,(2010) Management Structured education to reduce the incidence of Type 2 diabetes, Reducing variation in the achievement of the three NICE recommended treatment targets (HbA1c (blood sugar), cholesterol and blood pressure) for adults and one treatment target (HbA1c) for children,  A HbA1c level between 5.7 and 6.4% identifies those at risk for diabetes whereas those with a level of 6.0–6.5% are at particularly high risk.  reduce the incidence of complications associated with Type 2 diabetes – heart, stroke, kidney, eye and foot problems related to diabetes and reduce health inequalities associated with incidence of Type 2 diabetes, over the longer term. NHS, (2022).
Conclusion 
The number of people developing diabetes has increased around the world still having a devastating impact on lifestyle, relationships between individuals and on their families, work, income, health, well-being and life expectancy. Due to burden of type2 diabetes. the local model of care should ensure all parts of the system work together to deliver all the components of the care pathway. Implement and monitor agreed protocols and systems of care to ensure that all people who develop long-term complications of diabetes receive timely, appropriate and effective investigation and treatment to reduce their risk of diabetes premature diabetes reducing burden of disease and associated health inequalities. Focus management of diabetes for those with COVID-19 infection, and innovative strategies for medical consultation for those with limited access to healthcare facilities. The Sustainable Development Goals (SDGs) aim to transform our world. Change will be challenging but ensuring that services are planned to meet the needs of the population, including specific groups within the population, and are appropriate to individuals needs in long term will reduce burdens of diseases. There is still no cure for typ1 diabetes but with effective management of the type2 diabetes can increases life expectancy and reduces the risk of complications.
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