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INTRODUCTION:
Diabetes is a chronic non-infectious disease characterized by high levels of sugar (glucose) in the blood. It is a global health issue that affects millions of people worldwide, with significant health and economic consequences. According to the World Health Organization (WHO), an estimated 422 million adults had diabetes in 2014, and the number is projected to rise to 642 million by 2040 (World Health Organization, 2017). In the UK, diabetes is also a significant health concern, with an estimated 3.9 million people diagnosed with the disease in 2021 (Diabetes UK, 2021).
The level of incidence of diabetes demonstrates the severity of health issues associated with the disease. According to WHO, diabetes caused an estimated 1.5 million deaths in 2019 (World Health Organization, 2017). In the UK, diabetes is responsible for around 22,000 premature deaths each year, making it the leading cause of preventable deaths (Diabetes UK, 2021). The economic burden of diabetes is also significant, with estimated global healthcare expenditures on the disease exceeding $760 billion in 2019 (William et al., 2020). In the UK, diabetes is estimated to cost the National Health Service (NHS) around £10 billion each year, with indirect costs, such as lost productivity, adding an additional £14 billion (Hex et al., 2012).

PUBLIC HEALTH MEASURES AVAILABLE TO MANAGE AND CONTROL DIABETES
Diabetes is a long-lasting disease that impacts a vast number of individuals globally and is a significant contributor to premature death and disability, with severe economic and societal impacts for families and communities. However, there is encouraging news that diabetes can be effectively managed and controlled through various public health measures, such as education, lifestyle changes, pharmacotherapy, and self-management programs.
Providing education is a crucial aspect of managing and controlling diabetes as a public health measure. By participating in education programs, individuals can gain an understanding of the importance of managing their blood sugar levels, the positive impact of physical activity, and the role of healthy eating habits in diabetes management. Education can also raise awareness of diabetes-related complications and the significance of regular medical check-ups. A systematic review conducted by Basnet et al. (2021) has shown that educational interventions can result in significant improvements in knowledge, self-care behaviors, and glycemic control among people with type 2 diabetes.

Another crucial public health measure to manage and control diabetes is lifestyle modifications. These may involve adopting healthy eating habits, engaging in physical activity, and managing weight. Research has shown that lifestyle modifications can delay or prevent the onset of diabetes, lower the risk of diabetes-related complications, and enhance overall health outcomes. For instance, a study conducted by Ramachandran et al. (2018) using a randomized controlled trial design revealed that lifestyle modifications can substantially reduce the incidence of type 2 diabetes among individuals with prediabetes.
Pharmacotherapy is a public health measure that can be used to manage and control diabetes. Medications such as oral hypoglycemic agents and insulin are available for the treatment of diabetes, and the choice of medication depends on several factors such as the type and severity of diabetes, as well as the individual's overall health status. By helping individuals achieve and maintain optimal blood sugar levels, pharmacotherapy can reduce the risk of diabetes-related complications. According to a systematic review and meta-analysis conducted by Cai et al. (2021), oral hypoglycemic agents have been found to be effective in reducing HbA1c levels among people with type 2 diabetes.
Self-management programs play a crucial role in managing and controlling diabetes, as they empower individuals with diabetes to take an active role in their own care. These programs typically involve education on self-monitoring of blood glucose, medication management, and healthy lifestyle choices such as physical activity and healthy eating. Peer support groups, counseling, and other resources may also be included to provide additional support and guidance. Research has shown that self-management programs can lead to significant improvements in diabetes-related outcomes, such as better glycemic control and improved quality of life. For example, a randomized controlled trial by Sherifali et al. (2018) found that a self-management program led to significant improvements in HbA1c levels and diabetes-related distress among individuals with type 2 diabetes.
In conclusion, Overall, diabetes is a serious condition that requires ongoing management and attention, but it is possible to live a healthy and fulfilling life with the right tools and support. Public health measures play a crucial role in managing and controlling diabetes, and it's important to work with healthcare providers and community resources to develop a comprehensive plan for diabetes care. By staying informed, making healthy lifestyle choices, and utilizing available resources, individuals with diabetes can improve their health outcomes and quality of life.
THE KEY DETERMINANTS OF DIABETES
Genetic factors are an important contributor to the development of diabetes, as studies have shown that having a family history of the disease is a significant risk factor. Research has identified various genetic variations associated with an increased risk of developing type 1 or type 2 diabetes, which can affect the body's ability to produce or use insulin effectively (McCarthy, 2010).
Diabetes is also influenced by behavioral factors, which include physical inactivity, unhealthy eating habits, and obesity, all of which are significant risk factors for the disease. Physical inactivity, for instance, is linked to an increased risk of type 2 diabetes due to its negative impact on insulin sensitivity, leading to elevated blood glucose levels. Similarly, unhealthy eating habits such as consuming high-calorie, high-sugar, and saturated fat diets can increase the risk of diabetes. Obesity, a common consequence of unhealthy eating habits and a sedentary lifestyle, is also a major risk factor for diabetes due to its association with insulin resistance and high blood glucose levels (Colberg et al., 2016).
Environmental factors have been identified as potential risk factors for the development of diabetes. Exposure to certain toxins and pollutants, such as bisphenol A (BPA) and phthalates, has been linked to impaired glucose metabolism and an increased risk of diabetes. Poor air quality, exposure to pesticides, and certain medications are other environmental factors that have been associated with an increased risk of diabetes (Brook et al., 2010). These environmental factors can interact with genetic and behavioral factors to increase the risk of diabetes. Therefore, it is important to consider environmental factors when developing public health strategies to prevent and manage diabetes.
Age is a significant risk factor for diabetes, and the risk increases with age. People over 45 years of age are at an increased risk of developing type 2 diabetes. Certain ethnic groups, such as African Americans, Hispanic Americans, Native Americans, and Asian Americans, are at an increased risk of developing diabetes. Other medical conditions, such as high blood pressure and high cholesterol, can also increase the risk of developing diabetes, as they are associated with insulin resistance and impaired glucose metabolism.
To summarize, diabetes is a long-term disease that affects a large number of individuals worldwide. The primary determinants and risk factors associated with diabetes consist of genetic, behavioral, and environmental factors. Family history of diabetes, sedentary lifestyle, unhealthy dietary habits, being overweight, exposure to harmful chemicals and pollutants, age, ethnicity, and co-existing medical issues all contribute significantly to the development of diabetes. Recognizing these risk factors is critical for devising efficient prevention and management approaches to lessen the impact of diabetes on individuals, families, and communities.

SHORT-TERM PUBLIC HEALTH CONSEQUENCES OF DIABETES IN A HEALTH AND SOCIAL CARE SETTING
Diabetes can lead to increased healthcare costs in the short term, which can be a significant public health consequence in a health and social care setting. People with diabetes require regular medical check-ups, medications, and management of diabetes-related complications, which can be costly (Zhang et al., 2010). Moreover, individuals with diabetes are more likely to need hospitalization, emergency department visits, and other healthcare services, resulting in higher healthcare expenses.
Additionally, individuals with diabetes may also experience decreased work performance due to symptoms such as fatigue, blurred vision, and difficulty concentrating. This can lead to a decrease in job performance, affecting work productivity and potentially leading to negative outcomes such as job loss. Therefore, diabetes not only affects the health and well-being of individuals but also has significant economic consequences for both individuals and society.
Moreover, individuals with diabetes may also face stigma and discrimination in a health and social care setting, which can further contribute to reduced quality of life. Stigma can lead to feelings of shame, embarrassment, and isolation, which can affect an individual's mental health and well-being. Discrimination can also lead to inequitable access to healthcare, employment, and other opportunities, which can exacerbate the negative consequences of diabetes (Browne et al., 2013).
Furthermore, diabetes can also heighten the likelihood of developing other health issues like cardiovascular disease, kidney disease, and stroke, which have short-term public health impacts in a health and social care environment. These conditions necessitate continuous medical attention and may lead to hospitalization, resulting in higher healthcare expenditures and decreased efficiency.
Diabetes can have significant negative impacts in a health and social care setting, including higher healthcare costs, lower productivity, and decreased quality of life for affected individuals. Effective public health measures, such as education, lifestyle changes, medication, and self-management programs, are necessary to prevent and manage diabetes and its associated health issues. Healthcare providers, policymakers, and society as a whole must work collaboratively to minimize the short-term public health consequences of diabetes.

LONG-TERM PUBLIC HEALTH CONSEQUENCES OF DIABETES IN A HEALTH AND SOCIAL CARE SETTING
Diabetes poses a significant long-term risk of developing cardiovascular disease, with individuals having two to four times higher chances compared to those without diabetes. Cardiovascular disease is a leading cause of morbidity and mortality among people with diabetes, significantly affecting their quality of life (Rawshani et al., 2018).
Diabetes can lead to kidney disease as a long-term consequence. Diabetes is the primary cause of kidney failure worldwide. Hyperglycemia or high blood sugar levels can harm the small blood vessels in the kidneys, which results in a condition called diabetic nephropathy. Without adequate management, diabetic nephropathy can advance to end-stage renal disease, necessitating kidney transplantation or dialysis.
Diabetic neuropathy is a long-term consequence of diabetes that can cause nerve damage in the feet and legs. It can lead to symptoms such as pain, numbness, and tingling, which can significantly affect an individual's ability to walk and carry out daily activities (Burgess et al., 2021).
Vision impairment and blindness are among the long-term consequences of diabetes. Uncontrolled high blood sugar levels can damage the blood vessels in the retina, leading to a condition known as diabetic retinopathy. If not treated promptly, diabetic retinopathy can result in vision loss and blindness.
Aside from the health complications, diabetes can also lead to notable social and economic consequences. Those with diabetes may face prejudice and discrimination, resulting in social isolation and negative mental health impacts. Furthermore, diabetes can cause financial strain, necessitating continuous medical attention and medication.
In summary, diabetes is a chronic non-communicable disease that can cause severe long-term public health consequences in a health and social care setting. The disease can lead to a variety of complications, including cardiovascular disease, kidney disease, nerve damage, and blindness, which can significantly affect the quality of life of those with diabetes and create a financial burden. To mitigate these consequences, it is essential to implement effective management and prevention strategies.

FACTORS INFLUENCING THE HEALTH AND WELL-BEING OF INDIVIDUALS WITH DIABETES
Several factors can influence the health and well-being of individuals with diabetes. These include both personal and external factors that can impact the management of diabetes and overall health outcomes.
Personal factors such as age, genetics, and lifestyle habits can have a significant impact on an individual's health and well-being. Older individuals with diabetes may have an increased risk of developing complications, such as cardiovascular disease and kidney problems. Genetics can also play a role in the development of diabetes, with some individuals having a higher predisposition to the disease (Jaser and Grey, 2010). Lifestyle habits, such as diet and physical activity, can also influence diabetes management and overall health outcomes. A healthy diet and regular exercise can help individuals with diabetes manage their blood sugar levels and reduce the risk of complications.
External factors such as access to healthcare, social support, and socio-economic status can also impact the health and well-being of individuals with diabetes. Access to quality healthcare is essential for individuals with diabetes to manage their condition effectively and prevent complications. Social support, such as from family and friends, can also play a significant role in diabetes management, providing emotional and practical support. Socio-economic status can also influence diabetes management, with individuals from lower socio-economic backgrounds often facing barriers to accessing healthcare and healthy lifestyle choices.
Stress can also have an impact on the health and well-being of individuals with diabetes. Stress can cause blood sugar levels to rise, making diabetes management more challenging (Mitra, 2008). Stress management techniques such as meditation and exercise can help individuals with diabetes manage stress and improve overall health outcomes.
In conclusion, several factors can influence the health and well-being of individuals with diabetes, including personal factors such as age, genetics, and lifestyle habits, as well as external factors such as access to healthcare, social support, and socio-economic status. It is essential for healthcare professionals to consider these factors when developing diabetes management plans and providing support to individuals with diabetes. By addressing these factors, individuals with diabetes can achieve optimal health outcomes and improve their overall quality of life.

SUMMARY 
Diabetes is a chronic non-communicable disease that affects millions of people worldwide. Public health measures available to manage and control diabetes include education, lifestyle modifications and self-management programs. 
Short-term public health consequences of diabetes in a health and social care setting may include acute complications such as hypoglycemia, hyperglycemia, and diabetic ketoacidosis. Long-term public health consequences may include chronic complications such as retinopathy, nephropathy, neuropathy, cardiovascular disease, and stroke. Risk factors influencing the health and well-being of individuals with diabetes include genetics, lifestyle factors, socio-economic status, access to healthcare, and psychological factors.
In the UK, the National Diabetes Prevention Program and the Diabetes Education and Self-Management for Ongoing and Newly Diagnosed program are examples of public health measures available to manage and control diabetes. These measures can help individuals achieve and maintain optimal blood sugar levels, reducing the risk of diabetes-related complications and improving overall health outcomes.
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