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[bookmark: _Toc1972372655]Introduction
High blood glucose levels brought on by impaired insulin secretion, insulin resistance, or both define diabetes as a chronic metabolic disease. Since the illness impacts millions of individuals globally, it poses a serious threat to the public's health. The International Diabetes Federation, for its part, estimates that 642 million individuals will have diabetes by 2040, up from an estimated 422 million in 2014. (International Diabetes Federation, 2019). Over 4.7 million individuals in the UK are thought to have diabetes, and an additional 1 million instances are thought to be unidentified. (Diabetes UK, 2021). All over the world, diabetes is a major cause of death as well as disability, and its incidence is rising.
There are two main types of diabetes
Type 1 diabetes and Type 2 diabetes. 
When the defense system of the body assaults and kills the cells that make insulin in the pancreas, type 1 diabetes develops. Contrarily, type 2 diabetes develops when the human body becomes immune to insulin, which results in elevated blood sugar levels. (International Diabetes Federation, 2019) . , a.................... 
The high rates of morbidity and death linked to the condition highlight the severity of the diabetes pandemic. Diabetes is a major contributor to failure of the kidneys, cardiovascular illness, lack of vision, and lower limb amputation (International Diabetes Federation, 2019). Diabetes causes 26,000 early fatalities annually in the UK. (Diabetes UK, 2021). Furthermore, the economic burden of diabetes is significant, with estimates indicating that diabetes accounts for 12% of global healthcare expenditures (International Diabetes Federation, 2019).
[bookmark: _Toc425624417]Public health measures available
Public health measures for diabetes are aimed at reducing the incidence of the disease, managing the condition in affected individuals, and preventing complications. These measures include both population-based interventions and individual-level strategies.
[bookmark: _Toc1143594552]Population based interventions
Population-based interventions aim to address the key determinants of diabetes, such as lifestyle factors and social determinants of health. These interventions include:
1. Health promotion campaigns: Public health campaigns can raise awareness of diabetes and its risk factors, promote healthy lifestyles, and encourage individuals to seek screening and early diagnosis. For instance, the NHS Diabetes Management Programme in the UK provides lifestyle modifications to people at high risk of getting Type 2 diabetes, with the goal of delaying or preventing the start of the illness. (Diabetes UK, 2021).
2. Policy and environmental changes: Policy interventions, such as taxation on sugar-sweetened beverages and restrictions on unhealthy food advertising, can promote healthier food choices. Environmental changes, such as improving access to safe spaces for physical activity, can also encourage physical activity and reduce sedentary behaviour. For instance, the government of Mexico implemented a sugar-sweetened beverage tax in 2014, which resulted in a reduction in consumption and a subsequent decrease in diabetes-related deaths (Colchero et al., 2016).
3. Screening and early diagnosis: Population-based screening programs can identify individuals at risk of diabetes and enable early diagnosis and management of the condition. The UK National Screening Programme offers a diabetes risk assessment tool for individuals aged 40-74 to identify those at elevated risk of developing Type 2 diabetes (NHS, 2021).
[bookmark: _Toc519338798]Individual-level strategies
Individual-level strategies aim to prevent or manage diabetes in affected individuals. These strategies include:
· Lifestyle interventions: Healthy eating, frequent exercise, and weight management are lifestyle changes that can both lower the chance of acquiring diabetes and improve glycemic control in those who already have it. The Diabetes Prevention Program in the US found that among people with the condition, rigorous behavioral changes lowered Type 2 diabetes occurrence by 58%. (Knowler et al., 2002).
· Pharmacological interventions
Therefore, public health measures for diabetes include both : Drugs like metformin, along with sodium-glucose cotransporter-2 (SGLT2) antagonists, can help diabetics with glycemic management and lower their chances of developing problems. For instance, the EMPA-REG OUTCOME trial demonstrated that in people with Type 2 diabetes and known heart disease, SGLT2 inhibitors decreased the chance of cardiovascular mortality, nonfatal coronary artery disease, and nonfatal hemorrhage. (Zinman et al., 2015). Therefore, public health measures for diabetes include both population-based interventions and individual-level strategies. Addressing the key determinants of diabetes and promoting healthy lifestyles are essential to reduce the burden of the disease on individuals and the healthcare system.
[bookmark: _Toc1243559820]The key determinants / risk factors

Ethnicity- In the UK, the key determinants and risk factors of diabetes are like those observed globally. However, certain factors such as ethnicity and deprivation have a greater impact in the UK context. People of South Asian, Black African, and African Caribbean ancestry have a greater chance of getting the illness compared to the white population, making ethnicity a major predictor for diabetes in the UK. (Public Health England, 2016). Genetic and lifestyle variables, including food and exercise, both contribute to this higher chance.
Deprivation - The UK's most impoverished residents have a double the risk of developing Type 2 diabetes than residents of the least deprived regions. (Public Health England, 2016). This is brought on by a number of elements, such as the difficulty in finding nutritious food choices, the lack of chances for physical exercise, and the higher rates of smoking and obesity in underprivileged areas.
Obesity- In the UK, obesity is a significant risk factor for Type 2 diabetes. In the UK, more than 60% of people are overweight or obese, and this number is expected to increase in the years to come. (Public Health England, 2019). Obesity as much as six times enhances the chance of getting Type 2 diabetes, and those from ethnic minorities are even more at risk. (Public Health England, 2016)
Physical activity- In the UK, obesity is a significant risk factor for Type 2 diabetes. In the UK, over 60 percent of people are overweight or obese, and this number is expected to increase in generations to come. (Public Health England, 2019). Obesity as much as six times enhances the chance of getting Type 2 diabetes, and those from ethnic minorities are even more at risk. (Public Health England, 2016). Lack of physical activity is particularly prevalent in deprived communities, where access to leisure facilities and safe outdoor spaces is limited.
Therefore, the key determinants and risk factors of diabetes in the UK include ethnicity, deprivation, obesity, and physical inactivity. Addressing these factors through targeted public health interventions is essential to reduce the burden of diabetes in the UK population.

Short-term public health consequences of the diabetes disease in a health or social care setting
In a healthcare or social care environment in the UK, diabetes is linked to a number of short-term negative public health effects. These consist of:
· Increased hospital admissions: People with diabetes are more likely to be admitted to hospital, and stay in hospital for longer periods, compared to those without the condition (Lamontagne et al., 2018). This places a significant burden on the healthcare system, particularly during periods of high demand.
· Increased risk of infections: Diabetes patients are more likely to acquire infections, especially in their feet, which can result in severe consequences like foot ulcers and limb amputation (Hartemann et al., 2014). Infections can also exacerbate other health conditions and require hospitalization.
· Hypoglycaemia: Hypoglycemia (low blood sugar), which can result from diabetes medicines like insulin, can cause disorientation, drowsiness, and even exhaustion. (UK Hypoglycaemia Study Group, 2007). For diabetics, this can have serious repercussions, especially if they are driving or operating large equipment.
· Diabetic ketoacidosis (DKA): When the body creates excessive amounts of ketones, a potentially fatal variant of diabetes called diabetic ketoacidosis (DKA) develops. Coma and mortality can result. (Kitabchi et al., 2009). DKA can happen to those with type 2 diabetes but is more frequent in those with type 1 diabetes.
· Cardiovascular disease: Cardiovascular illness, which includes heart attacks and strokes, is greatly increased by diabetes. (American Heart Association, 2020) Cardiovascular illness is between two and fourfold more likely to strike individuals who have diabetes than healthy people.
Therefore, diabetes has a number of immediate negative effects on public health in a healthcare or social care environment in the UK. These effects have a major negative impact on the medical system and on the health and welfare of diabetes patients.
[bookmark: _Toc2039736702]Long-term public health consequences of the disease in a health or social care setting
Diabetes' long-term effects can significantly affect both a person's and society's well-being and quality of life. Diabetes complications can result in impairments, a decreased standard of living, and higher healthcare expenses. The long-term effects of diabetes on public health in a medical or social services context in the UK will be covered in this part.
Diabetes' effects on arterial health are among its most important long-term side effects. Diabetes increases a person's chance of cardiovascular disease, stroke, and peripheral vascular disease (PVD). (Diabetes UK, 2020) The main cause of mortality for diabetics in the UK is cardiovascular disease. (Diabetes UK, 2021). High blood glucose levels, hypertension, and abnormal blood lipids are a few of the variables that contribute to an increased chance of cardiovascular disease. (Diabetes UK, 2020). The management of these risk factors is crucial in reducing the incidence of cardiovascular disease in individuals with diabetes.
The onset of chronic renal disease is yet another long-term side effect of diabetes. (CKD). In the UK, diabetes is the main factor causing CKD. (Diabetes UK, 2020). elevated levels of glucose in the blood can harm the kidneys' tiny blood vessels, impairing renal function and, in extreme instances, resulting in kidney failure. About one-third of people with diabetes in the UK will experience renal failure at some point in their lives. (Diabetes UK, 2021). In people with type 2 diabetes, early diagnosis and treatment of CKD can delay the development of the condition and lower the chance of renal failure.
Blindness and vision loss are additional complications of diabetes. Diabetic retinopathy, a disease that effects the vessels that carry blood in the retina, is more likely to occur in people with diabetes. (Diabetes UK, 2020) The primary cause of blindness among individuals of working age in the UK is retinopathy due to diabetes. (Diabetes UK, 2021). Vision loss can be 
management of diabetes can help reduce healthcare costs by preventing or delaying the development of avoided or delayed with routine eye exams and the early management of diabetic retinopathy.
The long-term consequences of diabetes can also lead to increased healthcare costs. In the UK, diabetes accounts for approximately 10% of the NHS budget (Diabetes UK, 2021). The management of diabetes and its complications requires ongoing healthcare resources, including medications, regular monitoring, and specialist care. Effective complications.
Therefore, diabetes has significant long-term consequences on the health and well-being of individuals and society. Cardiovascular disease, chronic kidney disease, visual impairment, and increased healthcare costs are among the most significant long-term consequences of diabetes in a health or social care setting in the UK. Early detection and management of these complications are crucial in reducing the burden of diabetes on individuals and society.
[bookmark: _Toc1569026429]Conclusion 
In conclusion, diabetes is a significant public health concern both in the UK and globally. The incidence of diabetes has been increasing rapidly in recent years due to several factors such as sedentary lifestyle, poor diet, and genetic predisposition. The disease has short-term and long-term public health consequences that can significantly impact individuals and healthcare systems.
There are various public health measures available to prevent and manage diabetes, including lifestyle modifications, education, and medication. However, more efforts are needed to increase awareness and improve access to preventive measures. In a health or social care setting, diabetes can lead to various short-term consequences such as hospitalization, increased morbidity, and mortality. It can also increase the risk of developing other health conditions such as cardiovascular diseases, neuropathy, and kidney disease, which can have long-term consequences. In the UK, diabetes is a growing concern, with an estimated 3.9 million people living with the disease, and the numbers are expected to rise further. The cost of managing diabetes in the UK is also high, with an estimated £14 billion spent annually on diabetes-related healthcare. To address this growing public health issue, it is crucial to implement effective preventive measures and improve diabetes management in healthcare settings. More research is also needed to understand the key determinants and risk factors of diabetes, particularly in high-risk populations.
Overall, diabetes is a complex disease that requires a multi-faceted approach to prevention and management. By increasing awareness and improving access to preventive measures and effective management strategies, we can reduce the burden of diabetes on individuals and healthcare systems in the UK and globally. According to the National Diabetes Audit (NDA) of 2019-2020, approximately 24,000 people with diabetes die in England every year, and diabetes is responsible for one in every eight NHS hospital admissions. The audit also showed that only 34.3% of people with diabetes in England achieved all three treatment targets for blood pressure, cholesterol, and HbA1c. These statistics highlight the urgent need for more effective prevention and management of diabetes in the UK. (NHS Digital, 2021).
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