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Introduction:
Diabetes is a chronic health condition marked by elevated levels of glucose in the blood. This occurs when the body is unable to produce sufficient insulin, which regulates blood sugar levels, or when it fails to utilize the insulin effectively. There are two major forms of diabetes: type 1 and type 2 (Ramírez-Vélez et al., 2019). The global prevalence of diabetes is on the rise, with the World Health Organization predicting that by 2019, 463 million people will be affected, and this number is expected to reach 700 million by 2045. In the UK, it is estimated that 4 million people have diabetes, with 90% of these cases being type 2 diabetes (Pham et al., 2019). Additionally, it is believed that an additional 12.3 million people in the UK are at high risk of developing type 2 diabetes. These figures emphasize the serious nature of diabetes as a significant health concern both worldwide and in the UK (Whicher, O’Neill, and Holt, 2020).
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· [bookmark: _Toc127176664]Diabetes Control and Management
Public health strategies play a crucial role in controlling and reducing the occurrence of diabetes. The initial step in managing diabetes is to evaluate and asses an individual's risk of developing the disease (Burlina, Dalfrà, and Lapolla, 2017). This can be accomplished through various screening programs, such as the UK's National Diabetes Prevention Program (NDPP), which aims to identify people at high risk of developing type 2 diabetes and provide them with support to prevent or delay the onset of the disease.
In terms of policy development, various organizations such as the World Health Organization (WHO) and the UK's National Health Service (NHS) have established guidelines and policies to enhance diabetes management and prevention. For instance, the WHO has formulated a Global Action Plan for the Prevention and Control of Non-Communicable Diseases, which adopts a comprehensive approach to diabetes management, including improving access to care, promoting healthy lifestyles, and raising awareness about the disease (Craig et al., 2020) (Burlina, Dalfrà, and Lapolla, 2017).
In terms of assurance, various organizations, including the NHS and private healthcare providers, are responsible for ensuring that individuals with diabetes receive the appropriate care and treatment (Bommer et al., 2017). The NHS, for example, provides a range of services for people with diabetes, including access to specialist diabetes teams, diabetes education programs, and access to innovative treatments. Furthermore, the National Health Service in the UK offers assistance to individuals with diabetes to effectively manage their condition. This includes access to dietary specialists and the provision of support groups.
There are also a range of non-government organizations that are working to help manage and control diabetes, such as Diabetes UK, which is the largest patient-led organization in the UK. Diabetes UK provides support and information for people with diabetes, as well as advocating for improved access to care and treatment. Other organizations, such as JDRF, the leading global organization funding type 1 diabetes research, also play a crucial role in improving the lives of people with diabetes by funding research into new treatments and therapies (Heald et al., 2020).

Public health measures play a critical role in managing and reducing the incidence of diabetes. A range of organizations, including the WHO, the NHS, and various non-government organizations, are working together to improve diabetes management and prevention, by providing access to care, promoting healthy lifestyles, and increasing awareness about the disease (Muche, Olayemi and Gete, 2020).
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The key determinants or risk factors for type 2 diabetes are complex and multifactorial, including both genetic and environmental factors. (Laressa Bethishou, 2017) Understanding these risk factors is important for developing strategies to prevent and manage the disease.

Modifiable Risk factors for type 2 diabetes that can be altered are obesity, lack of physical activity, poor dietary choices such as consuming high levels of processed foods, sugar and fat, and excessive alcohol consumption. These factors are crucial to address as they can be changed through adopting healthy lifestyle practices such as regular exercise, a nutritious diet, and limiting alcohol intake. Additionally, reducing weight through diet and exercise can also lower the risk of developing type 2 diabetes (Bishu et al., 2019). For instance, contributing factors to obesity, a significant risk factor for type 2 diabetes, can include an energy-dense diet high in sugar and fat and a sedentary lifestyle. Strategies to address these risk factors include increasing physical activity, reducing calorie intake through a healthy diet, and reducing sugar and fat in the diet.
On the other hand, there are certain factors for type 2 diabetes that cannot be modified. These include age, hereditary factors, and ethnicity. For instance, the likelihood of developing type 2 diabetes increases with age, and individuals with a family history of the disease are more predisposed to it. Moreover, particular ethnic groups such as African Americans, Hispanic Americans, and Native Americans have a higher chance of suffering from type 2 diabetes (Pham et al., 2019).
It is crucial to take into account both the factors for type 2 diabetes that can be changed and those that cannot be altered when developing strategies for its prevention and management. By addressing the modifiable risk factors, including being overweight and a lack of physical activity, and maintaining a healthy lifestyle, individuals can significantly decrease their chances of developing the disease. Even though some risk factors, such as age and family history, cannot be altered, one can still minimize their risk by leading a healthy lifestyle and seeking early diagnosis and treatment.

· [bookmark: _Toc127176666]Short-Term Consequences of Diabetes:
In the short term, type 2 diabetes can cause significant harm to an individual's health and have an impact on the health and social care system. The condition can result in hyperglycemia, a condition characterized by high blood sugar levels, leading to symptoms such as increased thirst, frequent urination, and fatigue. These symptoms can interfere with an individual's daily life and reduce their overall quality of life.
In addition to the common symptoms, individuals with type 2 diabetes may also experience serious short-term complications, including diabetic ketoacidosis (DKA) and hypoglycemia. DKA, a potentially fatal condition, happens when the body lacks sufficient insulin and produces high levels of harmful ketones in the blood. Hypoglycemia, on the other hand, is characterized by low blood sugar levels, which can lead to symptoms such as shaking, sweating, and confusion. (Davis and Davis, 2018).
In the health and social care setting, short-term complications from type 2 diabetes can result in increased hospitalization rates, increased use of healthcare resources, and higher costs for patients and the healthcare system. Additionally, individuals may experience decreased ability to work and participate in daily activities, leading to decreased social and economic well-being (Bommer et al., 2017).
Therefore, managing type 2 diabetes in the short term is crucial for reducing the negative impact on individual health and the health and social care system. This includes effective management of blood sugar levels, prompt treatment of complications, and appropriate support and education for individuals to manage their condition and minimize the risk of short-term consequences. Type 2 diabetes can have significant short-term consequences for both individual health and the health and social care system. Effective management of the disease, including proper treatment and support, is essential for reducing the negative impact of type 2 diabetes in the short term

· [bookmark: _Toc127176667]Long-Term Consequences of Diabetes:
Type 2 diabetes can have significant long-term public health consequences, both in terms of health outcomes and costs to the health and social care systems. People with type 2 diabetes are at higher risk of developing cardiovascular disease, stroke, kidney disease, nerve damage, and vision loss (Heald et al., 2020). These complications can greatly affect the quality of life of the individuals and increase the need for medical attention. The medical treatments and support required to manage the disease can place a burden on the health care system and lead to increased healthcare costs.
In addition to the direct health consequences, type 2 diabetes can also have indirect impacts on individuals and society. People with the condition may experience decreased physical and cognitive function, increased disability, and reduced ability to participate in daily activities and work. These factors can negatively impact social and economic well-being and lead to decreased quality of life (Burlina, Dalfrà and Lapolla, 2017).
In the health and social care setting, type 2 diabetes requires ongoing medical monitoring and management, including regular check-ups, medication, and lifestyle changes (Burlina, Dalfrà and Lapolla, 2017). The health and social care costs associated with type 2 diabetes can also be substantial. People with type 2 diabetes often require ongoing medical care, including regular monitoring of blood sugar levels, medication, and treatment for any complications (Netten et al., 2020). This can place a significant financial burden on the health and social care systems, as well as on individuals and families. In addition, people with type 2 diabetes may require more support from the health and social care systems, such as rehabilitation and long-term care, which can also increase costs.
It is essential to address type 2 diabetes as a public health priority as it can have significant long-term consequences for both individuals and society. Effective management of the disease, through appropriate treatment and support for patients, is vital to reduce the negative impact of type 2 diabetes on health and well-being (Muche, Olayemi and Gete, 2020). Type 2 diabetes has significant long-term public health consequences, both in terms of health outcomes and costs to the health and social care systems. It is therefore important to prioritize strategies aimed at preventing and managing the disease, in order to reduce its impact on individuals, families, and society as a whole (Laressa Bethishou, 2017).
· [bookmark: _Toc127176668]Health and Well-being Influencing Factors:
Individuals with type 2 diabetes face a range of factors that can influence their health and well-being, including medical, psychological, and social factors.
	Medical Factors
	The severity of the disease and the presence of complications, can have a significant impact on the health and well-being of people with type 2 diabetes. For example, poor glycemic control can increase the risk of complications, such as cardiovascular disease and kidney disease, which can negatively affect overall health and quality of life (Hill-Briggs et al., 2020).


	Psychological factors
	Ramírez-Vélez et al. (2019) concluded that stress and depression, can also impact the health and well-being of people with type 2 diabetes. Living with a chronic condition can be stressful and can increase the risk of depression, which can affect adherence to treatment and overall health outcomes.

	Social factors
	Access to healthcare, support from family and friends, and financial stability, can also influence the health and well-being of individuals with type 2 diabetes. People with limited access to healthcare and inadequate support networks may experience difficulties in managing their condition, which can negatively impact their health and quality of life. Financial instability can also impact the ability to access the resources needed to manage the disease effectively (Bishu et al., 2019).



To sum up, there are a range of factors that can influence the health and well-being of individuals with type 2 diabetes, including medical, psychological, and social factors. Addressing these factors is important for improving overall health outcomes and quality of life for people with the condition.
[bookmark: _Toc127176669]Conclusion:
To sum up, we can say that most importantly type 2 diabetes is a growing public health challenge, with increasing rates globally and in the UK. It is a complex condition influenced by various risk factors such as obesity, lack of physical activity, and family history. The disease has significant long-term impacts on both health and social care systems, including an increased risk of serious health problems such as cardiovascular disease and kidney disease, as well as higher costs related to ongoing medical care and treatment of complications. The health and well-being of individuals with type 2 diabetes are also influenced by various medical, psychological, and social factors, including glucose control, stress, and access to healthcare. Addressing these factors is crucial for improving the overall health outcomes and quality of life for people with the condition. Effective public health measures, including assessment, policy development, and assurance, and the involvement of organizations like the WHO and the NHS, are critical in managing and controlling type 2 diabetes.
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