

   		
                                   
Student name: Maria Doday
Student number: 2133010
Module code: LCHS4004
Title:Diabetes Diseases 
Lecturer name: Laila Surani
Module name: Introduction to public
Health

Introduction

[image: ]   (Medline Plus, 2013)
Insulin 
- Reduces blood glucose levels
- Promotes body growth and development
- Ensures we have adequate energy stores


Type 1 diabetes is a high risk chronic condition where the blood glucose level is too elevated due to the body being unable to produce sufficient amounts of hormone that regulates sugar in the body called insulin. This occurs due to the body attacking the cells that produce insulin in the pancreas, this will result in little or no insulin being produced. Insulin is needed by all humans to live a normal life. it has an essential job of regulating blood sugar levels and allow glucose to enter the body’s cells to supply them with energy.
Patients suffering from type 1 diabetes are able to break down carbohydrates from food and drinks and convert it into glucose however, their bodies are unable to transport the glucose into their body’s cells due to the lack of insulin. This results in high quantity build of glucose in the bloodstream leading to high blood sugar levels.
Symptoms of T1D are known as the 4 T’s (Toilet, Thirsty, Thinner, Tired). Symptoms also include but not limited to excessive thirst, urination, recurrent UT, sweet smelling urine and superficial infections (e.g., Ringworm).
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                                          (Endocrine Web, 2022)
Diabetes mellitus is a huge issue in the UK and the number of patients affected is increasing by day due to the obesity, poor diet, lack of exercise. Data published by Diabetes UK estimate that around 5 million people are living with diabetes in the UK. 
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                                          (Diabetes UK, 2020)
The number of cases of diabetes rose from 108 million people in 1980 to 422 million people in 2014 globally. 46% of all cases of diabetes go undiagnosed. The figure is expected to rise to 642 million people living with diabetes worldwide by 2040 (WHO, 2022). These statistics show the severity of the condition and need for urgent intervention to put in place measures that controls the growth of the condition.  

Main Body
Type 2 diabetes poses a global threat due to its rapid growth globally. This has urged international health organisations and governmental health bodies to put in place measures to reduce the growth, discover best possible treatments and save lives. WHO has put in place prevention measures such as lifestyle changes that promised effectiveness in preventing or delaying T2D onset. The following are some measures those affected should take to reduce complications:
· Having a healthy diet to prevent obesity. Minimising sugar intake and consumption of saturated fats.
· Gaining and maintaining a healthy body weight
· Being physically active regular exercise such as 30 minutes of regular to moderate-intensity activity
· Smoking is proven to increase the risk for diabetes and cardiovascular disease
WHO strives in educating the public to learn effective means for prevention, monitoring and control of diabetes and its complications, exceptionally in low-income and middle-income countries. To achieves these aims, WHO is committed to the following:

· Completing and providing scientifically proven guidelines for the prevention of diabetes
· Developing diagnosis centres and encourage people to test for T2D regularly particularly those who are at risk
· Raise awareness on the global scale and considers diabetes as an epidemic. November 14th is dedicated for this purpose every year
· Conduct global monitoring of diabetes and its risk factors
The WHO Global report on diabetes provides an overview of the diabetes statistics, relevant interventions available for prevention and management of diabetes as well as guidelines and recommendations from government bodies, health organisation and reputable individuals, society and private sector. The WHO module on diagnosis and management of type 2 diabetes brings together guidance on diagnosis, classification and management of type 2 diabetes in one document. 
On the national scale, diabetes is one of the most commonly diagnosed chronic medical conditions in the UK and its prevalence is increasing (NICE Guidelines, 2022). In 2018–2019 There were around 3.9 million patients diagnosed with diabetes in the UK between 2018-2019 (Diabetes, UK). According to Diabetes UK, 90% of adults diagnosed suffer from type 2 and around 10 million people are living with diabetes but undiagnosed. NICE estimates that more than 5 million people in the UK will be diagnosed with diabetes by 2025 (NICE, 2020). These statistics demonstrate that there is a growing concern regarding the management of the condition and particularly young people are being diagnosed.
The NHS has made efforts to put in place measures to reduce the growth of the condition and prevention. The NHS estimates that 2 million people are at high risk of developing type 2 diabetes, which is one of the leading cause of preventable sight loss in people of working age and is a major risk factor kidney failure, heart attack, and stroke. T2D treatment costs the NHS 10% of its annual budget. Some of the measures NHS have taken are education people regrading T2D to raising awareness, increase testing and providing, advice on healthy lifestyle, promote exercise and healthy dieting as well as avoiding saturated fats.
The NHS and Diabetes UK have jointly commissioned the Healthier You NHS Diabetes Prevention Programme. This service is designed to identify those at risk of developing T2D and refers them to a 9-month evidence-based lifestyle change programme (NHS, 2021). The service advantageous because it is available in both face-to-face group or remotely. Those who sign up for this service receive personalised support to manage their weight, eat healthy and become physically active. 


Causes and factors that increase the risk of T2D include
· Obesity and inactivity: having an inactive lifestyle and poor diet due to an increase in insulin resistance. According to NICE Guidelines, obesity is accounted for 80-85% of overall risk of developing T2D.
· Familial history has a huge impact on developing T2D. individuals with a genetic history of diabetes are 2-6 times more likely to develop the condition than those who do not. The risk is about 15% if one parent is affected and about 75% if both parents have the condition. 
· Ethnic origin: According to Diabetes UK, people of African, Afro-Caribbean and Asian decent are 2-4 more times likely to develop T2D compared to their White European counterparts.
· Diet: low-fibre, high glycaemic index (GI) diet is known to increase weight promoting obesity. This is because foods that contain high GI foods such as sugary drinks, white bread and potatoes are rich with carbohydrates that are easily and quickly digested causing a rapid increase in blood glucose levels.
· History of gestational diabetes: women who suffer from diabetes during pregnancy are seven times more at risk of developing the condition later in life. Children who are born to women with gestational diabetes are six times increased chance of developing T2D. 
· Drug treatments: statins, corticosteroids, and combined treatment with a thiazide diuretic plus a beta-blocker, can increase the risk for developing hyperglycaemia and type 2 diabetes (NICE Guidelines, 2022).
· Smoking is also a big factor that can trigger T2D because nicotine alters cells to become             unresponsive to insulin, this can result in increased blood glucose levels. Other chemicals in cigarettes damage cells and cause inflammation. This can trigger insulin insensitivity leading to T2D.
 Diagnosis and treatment
Type 2 diabetes, prediabetes and gestational diabetes can be diagnosed by performing blood tests that measure the glucose level. This tests measures whether the glucose level is over the normal range “4.0 to 5.4 mmol/L (72 to 99 mg/dL) during fasting [361] Up to 7.8 mmol/L (140 mg/dL) 2 hours post eating” which is deemed healthy blood sugar (NICE Guidelines, 2022). Anyone who experiences diabetes symptoms is encouraged to perform the test, especially those who are at higher risk or those who might fall within the factors. Women who are planning to get pregnant should also get tested for diabetes between 24 and 28 weeks. The following are some diabetes tests:
· Fasting plasma glucose test (FPG) test measures blood glucose levels at a certain point in time.
· Glycosylated haemoglobin (HbA1C) test is a blood test used to provide a reading of average levels of blood glucose over a period of 3 months. Patients can consume food and drinks before this test. Factors such as pregnancy and anaemia are considered before performing this test.
· Random Plasma glucose test is used randomly when a patient has symptoms of diabetes and are unable to fast for 8 hours. It measures the amount of glucose circulation in the blood on set.
Type 2 diabetes can be reversed by following the right treatment plan. However, not following the treatment plan can exacerbate symptoms and can be fatal. T2D can be treated with lifestyle changes such as healthy diet, exercising, consuming the right amounts of sugar, smoking cessation and in some cases taking medications that lowering blood glucose levels or promote insulin secretion. Metformin is the most common drug prescribed for type 2 diabetes but there are several other drugs such as sulphonylureas (Glipizide). The treatment plan is dependent on individual clinical circumstances, safety and effectiveness of the drug and personal preference.         
Short and long-term complications of type 2 diabetes
Short-term complications include hypoglycaemia, this is when the blood glucose levels are low. This can occur when taking insulin or medications such as sulfonylureas that promotes insulin production in the body. Hence, blood glucose levels may drop if the patient were more active or consumed less than their usual diet. Other medications such as aspirin can lower glucose levels if consumed in high doses, alcohol can also restrict the liver from releasing glucose. Hypoglycaemia can be treated with glucose tablets or drinks that contain organic sugars. Hyperosmolar hyperglycaemic nonketotic syndrome (HHNS), which is very high blood glucose can occur as a complication of T2D. It is rare but if left untreated could cause death. It happens when blood glucose levels rise very high and the body tries to clear the excess glucose through frequent urination, this dehydrates the body which can be fatal.
Long-term complications of type 2 can either be microvascular “affecting veins” or macrovascular “affecting arteries”. Microvascular complications include:
· Diabetic retinopathy is the damage to the retina of the eye. This can occur when the highly sensitive vessels supplying the retina with blood are damaged or blood flow is restricted due to high glucose levels or smoking. This can cause blurry vision or complete blindness in the long-term. 
· Kidney disease (nephropathy) is damage of the blood vessels in the kidneys that filter waste. This can lead to impaired kidney function, kidney failure, dialysis and high blood pressure. 
· Diabetic neuropathy is the damage of small vessels that supply the nerves with blood due to high levels of glucose. This stops essential nutrients from reaching the nerves which results in damage of nerve fibres.  
· Macrovascular problems can also occur due to the blockage or damage to the large blood vessels responsible for carrying blood and oxygen to and from the heart and rest of the body. Blockage or damage to these vessels can lead to a cardiac event, stroke or peripheral vascular disease “vessel blockage in the legs”.	  
Conclusion 
Diabetes is a huge concern for the general public nationally and globally. The statics from World Health Organisation, NHS and diabetes UK have shown that the condition is growing rapidly and there needs to be measures put in place to control its growth. These organisations have dedicated huge sums of money to tackle these issues. Diabetes costs the NHS 10% of its annual expenditure. This shows that there is a need for intervention to stop the growing population and improve the life quality. The growing market of fast-food chains is a massive challenge and needs controlling as it contributes in developing diabetes due to people relaying on fast food which contains big quantity of calories and carbohydrates.
Promoting healthy lifestyle, health diet, physical activity and avoiding sugary foods and drinks can help control the growth of the condition. Putting place measures such as providing easily accessible testing system can help diagnose diabetes earlier hence patients can receive treatment earlier.
Counselling patients on weight loss, adopting a healthy lifestyle such as the Mediterranean diet, alongside physical activity can benefit in preventing type 2 diabetes. Healthcare professional should promote such lifestyle and find ways to achieve adherence and compliance, particularly those who are at high risk. Diet is vital in the management of diabetes, is pointless for patients to have a poor diet but take their medications regularly. Therefore, patients must be complying to and adhere to follow both treatment plans and explain to them the importance of knowing one’s specific dietary requirements. 
Uncontrolled diabetes can cause fatigue, frequent urination and blurred vision in the long run. This because when diabetes is uncontrolled, the cells become resistant to insulin meaning glucose cannot be regulated. In the long run, this can cause kidney failure, heart disease, retinopathy, and nerve damage as well as other complications that deteriorate the condition and worsen the life quality of the patient. 
Reference:
1. Asif, M. (2014) The prevention and control the type-2 diabetes by changing lifestyle and dietary pattern, Journal of education and health promotion. U.S. National Library of Medicine. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3977406/ (Accessed: 23 December 2022). 
2. Diabetes treatment and care programme (no date) NHS choices. NHS. Available at: https://www.england.nhs.uk/diabetes/treatment-care/ (Accessed: 20 December 2022). 
3. Diabetes UK (2021) Diabetes treatments, Diabetes UK. Diabetes UK. Available from: https://www.diabetes.org.uk/diabetes-the-basics/diabetes-treatments (Accessed: 23 December 2022). 
4. Hess-Fischi, A et al. (2019) Type 2 diabetes symptoms, causes, diagnosis, and treatments - endocrineweb, Endocrine Web. Available from: https://www.endocrineweb.com/conditions/type-2-diabetes (Accessed: 26 December 2022). 
5. Hess-Fischi, A. (2022) Type 2 diabetes symptoms, causes, diagnosis, and treatments - endocrineweb, Endocrine Web. Available from: https://www.endocrineweb.com/conditions/type-2-diabetes (Accessed: 27 December 2022). 
6. Managing diabetes (2016) National Institute of Diabetes and Digestive and Kidney Diseases. U.S. Department of Health and Human Services. Available from : https://www.niddk.nih.gov/health-information/diabetes/overview/managing-diabetes (Accessed: 25 December 2022).
7. Type 2 Diabetes. UK (2020) NICE. Available from: https://cks.nice.org.uk/topics/diabetes-type-2/background-information/prevalence/ (Accessed:  24 December 2022).
8.  J.Valderrábano, R. (2020) How being too sweet leads to skeletal fragility, Diabetes Mellitus. Academic Press. Available from: https://www.sciencedirect.com/science/article/pii/B9780128206058000024 (Accessed: 26 December 2022). 
9. Abhayaratna MD, S. (2020) Abstract #277 Air Pollution:is it the forgotten factor in rising prevalence of type 2 diabetes? Endocrine Practice. Elsevier. Available at: https://www.sciencedirect.com/science/article/abs/pii/S1530891X20471228 (Accessed: 25 December 2022). 






 


 





1

image4.jpeg
ﬁ@ o 2 4.7 million
Q people inthe UK
have diabetes.

Someone is diagnosed
with diabetes every
two minutes.





image5.png
At least 10,350
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Type 2 Diabetes

Signs and Symptoms

Weight Loss

This can affect some people with type 2 diabetes and
could be a warning sign if youve not changed your
diet or exercise routine.

This is stronger than thirst on a hot day. Water doesn't
quench it, and your mouth often feels cottony and dry.

Unceasing Hunger

Comparable to being unsatisfied after you've eaten a
full and balanced meal over and over.

Headaches

Moderate to severe pain that may occur more
frequently than usual.

Dry Mouth

That cottony feeing, often accompanied by excessive
thirst.
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