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[bookmark: _Toc133188099]INTRODUCTION
Diabetes, commonly referred to as diabetes mellitus, is a chronic illness that affects how your body uses food as fuel (Centers for Disease Prevention and Control, 2022). As we eat, our bodies convert carbs into glucose, which our cells utilise as fuel. High blood sugar levels are a result of either inadequate insulin production or improper insulin utilisation in those with diabetes (ibid). There are three main types of diabetes: Type 1 (in which the immune system attacks and kills the insulin-producing cells in the pancreas), Type 2 (in which the body becomes resistant to insulin or does not produce enough insulin to maintain normal blood sugar levels), and Gestational diabetes (in which the body becomes less sensitive to insulin during pregnancy and results in high blood sugar levels) (CDC, 2022).
Global Statistics
An estimated 463 million individuals in the globe were predicted to have diabetes in 2019; this number is expected to increase to 10.9% (700 million) by 2045 and 10.2% (578 million) by 2030. 10.8% of urban residents, 7.2% of rural dwellers, 10.4% of high-income nations, and 4% of low-income countries are impacted by it (Saeedi et al., 2019).
UK Statistics
The National Health Service (NHS) in the UK anticipates that in 2021 there was around 4.9 million patients, or about 7.4% of the population (Diabetes UK, 2021). By 2030, this population will anticipate to increase to 5.5 million (Public Health England, 2016). This shows how severe the burden of diabetes is as a disease and demands attention. This essay thus discusses diabetes, its determinant, implications and public Health measures available in the UK.
[bookmark: _Toc133188100]Determinants/Risk factors
There are several risk factors for diabetes, including;
Age
The likelihood of acquiring type 2 diabetes grows with age, and persons over 40 are the most likely to be affected (CDC, 2022). Our bodies' ability to digest glucose, the sugar our bodies utilise for energy, declines with age. As a result, the body may develop an issue known as insulin resistance, which prevents it from using insulin as efficiently as it should to control blood sugar levels (Jowitt, 2014). A major contributing element to the development of type 2 diabetes is insulin resistance. Apart from changes in hormone levels that impact glucose metabolism, other age-related changes that may lead to the development of diabetes include changes in body composition, such as an increase in body fat and a loss in muscle mass (National Institute of Diabetes and Digestive and Kidney Diseases, 2019).
Race/ethnicity
Black Americans, Hispanics/Latinos, Native Americans, and Asian Americans are at a greater risk of having diabetes than other ethnic groups (NIDDKD, 2019). White Americans have a higher risk of developing type 1 diabetes than Black Americans, Hispanics, and Latinos have in the United States (CDC, 2022).
Body Mass Index
A person's BMI might indicate whether they are at a healthy weight or are overweight or obese. A BMI of 25 or above indicates that most persons are overweight and at a greater risk of type 2 diabetes (American Diabetes Association Professional Practice Committee, 2021). If an Asian American's BMI is 23 or above, they are considered overweight. If a Pacific Islander's BMI is 26 or more, they are considered overweight (Jowitt, 2014).
Prevalence, Morbidity and Mortality
According to the latest statistics from Diabetes UK, there are currently 3.9 million people diagnosed with diabetes in the UK. This number is expected to rise to 5 million by 2025.
In terms of morbidity, diabetes can lead to a range of complications, including heart disease, stroke, kidney disease, nerve damage, and blindness. In the UK, diabetes is responsible for approximately 26,000 premature deaths each year, and people with diabetes are 2-3 times more likely to die prematurely than people without diabetes.
In terms of mortality, diabetes is one of the leading causes of death in the UK. In 2019, there were 23,952 deaths registered in England and Wales where diabetes was mentioned on the death certificate. This represents a mortality rate of 24.5 deaths per 100,000 population.
It's also worth noting that there are an estimated 1 million people in the UK who have diabetes but have not yet been diagnosed. This means that they are not receiving the treatment and care they need to manage their condition effectively, which can increase their risk of developing complications and experiencing poor health outcomes (Mayo Clinic 2023).


Other Factors
Family history; if you have a history of diabetes in your family, you are at an increased risk of contracting the condition (ADAPPC, 2021). Gestational diabetes; Women who have had gestational diabetes are more likely to go on to have type 2 diabetes in the future (Mayo Clinic, 2023). Diabetes risk factors include abnormal cholesterol levels, high triglyceride levels, and low HDL (good) cholesterol levels. PCOS (polycystic ovarian syndrome), which increases a woman's risk of type 2 diabetes (NIDDKD, 2019).
[bookmark: _Toc133188101]Measurement of and Control
There are several means of measuring diabetes amongst civilians in the UK. These include but not limited to, the Oral Glucose Tolerance Test (OGTT), HbA1c Test, and the Fasting Plasma Glucose (FPG) Test. HbA1c measures the average level of glucose in the blood of a person, with a result of more than 48 mmol/mol indicating presence of diabetes (Bilous, Donnelly, and Idris, 2021). FPG test does the same measurement after eight hours of fasting (Mulhern, et al., 2017). A result of more than 7.0 mmol/L indicating diabetes. The difference between the two tests being that, HbA1c measures over the last three months (ibid). The OGTT requires individuals to take a solution of glucose and then their glucose levels tested at specific intervals (NIDDKD, 2019). A result of more than 11.1 mmol/L after two hours of the glucose solution indicating presence of diabetes (Mayo Clinic, 2023). 
To control diabetes, some medications such as metformin, insulin and sulfonylureas are used (ibid). These medications help to regulate blood sugar levels and prevent complications associated with diabetes. Lifestyles changes are also an effective means of controlling diabetes in the UK (Bain, et al., 2021). Eating a healthy diet, engaging in regular physical activity, and maintaining a healthy weight, which involves replacing junk food with fruits, vegetables, whole grains, and lean proteins helps manage diabetes in the UK (ibid). Other factors like blood glucose monitoring, providing education and support as well as regular checkups are all means of managing the situation in the UK (NIDDKD, 2019).
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Hyperglycaemia and Hypoglycaemia
Those living in nursing homes may have short-term consequences from diabetes such as frequent urination, increased thirst, impaired vision, lethargy, and headaches (Inspira Health, 2019). Symptoms of low blood sugar include trembling, disorientation, confusion, and sweating. The danger of hypoglycaemia exists for diabetics who use insulin or certain other drugs (low blood sugar). In a care facility context, this might result in disorientation, light-headedness, and even loss of consciousness, all of which can be harmful. As a result, staff may need to boost monitoring, which might include reminding residents to take their medications, helping with meals, and encouraging them to lead healthy lifestyles (Sertbas et al., 2019).
Diabetic ketoacidosis (DKA) and Infections
When there is insufficient insulin in the body, this is a major issue that may happen (Diabetes UK, n.d.). It may result in symptoms including dizziness, disorientation, fast breathing, nausea, and vomiting (ibid). Due to their weakened immune systems, older persons with diabetes are also more prone to infections such skin infections, urinary tract infections, and yeast infections (Diabetes UK, n.d.). Care providers may need to take additional efforts to stop the spread of illnesses and give diabetic residents the care they need (Sertbas et al., 2019).
Increased need for monitoring
People with diabetes need to regulate their medication and routinely test their blood glucose levels. Care facility personnel may have to monitor blood sugar levels, provide insulin injections or oral medicines, and modify treatment plans as necessary, which might add to their burden (Diabetes UK, n.d.).
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Some of the long-term effects of diabetes on care homes in the UK may include
Increased demand for care
Diabetes must be managed continuously, which includes checking blood glucose levels, taking medicine, and changing one's lifestyle (Mayo Clinic, 2023). Because of this, people with diabetes could need more assistance and care from carers, which might raise workload and resource demands.
Increased risk of complications healthcare costs
Many consequences, such as nerve damage, vision issues, and heart disease, may result from diabetes (CDC, 2022). The inhabitants of care homes may experience a loss in health and quality of life, as well as an increased risk of hospitalisation as a result of these issues. Diabetes's long-term impacts may be expensive, both in terms of direct medical expenses and indirect costs like missed productivity and lowered quality of life (ibid). Care facilities may incur increased healthcare expenditures as a consequence of treating diabetic people and the issues that go along with them.
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Empirical research (Stokes et al., 2019) has shown that public health initiatives may help prevent diabetes. They work by increasing public knowledge of diabetes, its risk factors, and the value of making good lifestyle choices (Penn et al., 2018). These programmes might contain information about healthy food, physical exercise, and weight control and can be directed towards particular demographics, such as those in high-risk groups.
Healthier You NHS Diabetes Prevention Programme
The Healthier You NHS Diabetes Prevention Programme, also known as the Healthier You programme, is offered by the NHS in the United Kingdom. It identifies individuals at risk of developing type 2 diabetes and refers them to a nine-month, evidence-based lifestyle change programme (National Health Service England, n.d.). This programme has been shown to be effective in lowering the incidence of type 2 diabetes by up to 60%. (Stokes et al., 2019). It is a collaborative service from Diabetes UK and NHS England. A healthcare professional's recommendation or self-referral are both acceptable ways for eligible people to access the Healthier You programme, which is free (National Health Service England, n.d.). Those who have been recognised as having a high risk of acquiring type 2 diabetes and who are 18 years of age or older are eligible for the initiative.
Let's Prevent Diabetes
Let's Prevent Diabetes is a community-based group education programme that aims to support people who have been identified as having a high risk of developing Type 2 diabetes and work with them to prevent or delay the condition through a structured education programme that focuses on behaviour change and lifestyle modification and can be culturally tailored to suit individual preferences (NHS Fife, 2022). The programme consists of six-hour group sessions, one-on-one counselling, and access to many tools and resources (ibid).
Change4Life
This public health initiative promotes families to adopt healthy habits, such as consuming less sugar, increasing their consumption of fruits and vegetables, and engaging in more physical activity (NHS, 2022). The campaign offers a variety of materials and tools, such as recipes, apps, and activity suggestions. To assist families in making these changes, the Change4Life website provides meal planning, exercise suggestions, and recipes. To spread the word about the value of leading a healthy lifestyle, the campaign also includes social media posts, posters, and television commercials (Family Action, 2022). The Change4Life programme is supported by the UK government as well as other alliance partners. Reduced rates of childhood obesity and improved family health and wellbeing are the ultimate goals of Change4Life in the UK.
Diabetes Education and Self-Management for Ongoing and Newly Diagnosed Programme
An organised education programme for those with type 2 diabetes is offered here (Leicester Diabetes Centre, 2020). It attempts to support patients in better understanding their disease and adopting healthy lifestyle adjustments to properly manage it. An organised group education programme called DESMOND is intended to boost your understanding of type 2 diabetes (ibid). Also, the course assists students in acquiring the knowledge and abilities necessary for successful disease management.
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In conclusion, The National Health Service (NHS) in the UK anticipates that in 2021 there was around 4.9 million patients, or about 7.4% of the population. By 2030, this population will anticipate to increase to 5.5 million (Public Health England, 2016). This severe burden of diabetes is as a disease and demands attention. Diabetes may have serious negative impacts on residents in nursing homes, including worse quality of life, greater death rates, and more expensive medical treatment. Care facilities must provide their personnel with the necessary tools and training to serve residents with diabetes in order to resolve this problem. To further avoid the development of diabetes and its consequences, there is a need for enhanced public awareness of and education about diabetes.
Moreover, strategies and programmes to prevent diabetes and enhance diabetes treatment in care home settings should be given top priority by the UK government and healthcare institutions. They can include developing thorough diabetic care plans, expanding access to diabetes education, and enhancing the accessibility of diabetes drugs and supplies. Overall, diabetes has a heavy toll in the UK, and care home settings are where its consequences are most apparent. But we can endeavour to lessen the burden of diabetes and enhance the quality of life for individuals who are impacted by this illness by coordinating our efforts and maintaining a focus on its prevention and control.
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