· Introduction (about 100 words)
Diabetes is chronic diseases that occurs when pancreas does not product enough insulin it produces. Insulin is a hormone that called raise blood glucose. Hyperglycaemia, also called raised blood or raise blood sugar is common affect of uncontrolled diabetes and over time leads to serious damage to many of the body system, especially the nerves and blood vessels 
· Task 1 of 4 – Selection of a research topic (about 300 words)

 The only way to confirm diagnosis is through a doctor ordered blood test such as the HbA1c test a (average blood sugar over 2-3 months) or a fasting plasma glucose test.  High blood sugar(hyperglycaemia)is where the level of sugar in your blood it to high. It mainly affects people with diabetes and can be serious if not treated. People with diabetes. You can find out if your blood sugar level is high by having a blood sugar level test (blood glucose) test.
· Excessive Thirst and hunger: Feeling thirsty all the time even after drinking and increase hunger.
· Frequent Urination; Needing to urinate more often than usual, particularly during night.
· Unexplained weight loss; losing weight without trying.
· Extreme fatigue; feeling tired, weak, or having low energy.
· Slow-healing sores: cuts bruises or infections that’s heal slow.
· Frequents infection: Recurring infections like yeast infection or urinary tract infections (UTIs). 
· Problem cause by high level 
Problem causes by high level sugar: 
its not usually a serious problem if your blood sugar is sometimes slightly high for a short time.
But high blood sugar can cause problems if it stays high for long time or gets to very high level.
It can lead to:
· Permanent damage to the nerves in hands and feet (peripheral neuropathy)
· Permanent damage to your eyes and problems with sight (diabetic retinopathy)
· Life-threatening conditions such as diabetic ketoacidosis.
 Common cause of high blood sugar in people with diabetes include:
· Being unwell
· Feeling stressed
· Eating to much sugary or starchy food
· Being less active than usual 
· Missing doses of diabetes medicine.

Type of test:
Test done by health professional to check your blood sugar level over the last 2 or 3 months (HbA1c test)
Test done by health professional after not eating for few hours (fasting glucose test)
Home test done after waking up or before eating.
Home test done at any other time.  

Explain who is affected and why it matters for care organisations, staff, or service users.
· Reflect  on  why you chose this topic: choosing of this topic is because of having diabetes in family 
knowing about diabetes is a very interesting topic

· Does it link to your studies, experience, or future career plans?
· Task 2 of 4 – Evaluating information sources (about 500 words)
Find and evaluate three credible sources that explain your chosen problem
· Summarise each source.
· Explain why it is useful and how it supports your topic.
· Identify any gaps in current research 
· Task 3 of 4 – Research Methodologies (about 250 words)
In this section, you will:
· Define and explain what quantitative, qualitative, and mixed-methods research mean and give examples.
· Choose which methodology you would use for your future study and justify why it fits your topic.
· Task 4 of 4 – Data Collection (about 250 words)
In this section, you should:
1. Explain the difference between primary and secondary data collection.
1. Decide which form of data you would use for your research and justify your decision.
1. Say which type of data you would use for your future research and justify your choice.
1. Discuss the advantages and challenges of using that type of data 
· .Conclusion (about 100 words)
· Summarise the main points of your report.
· Remind the reader why your chosen topic is important.
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