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Abstract
Type 2 diabetes has emerged as a significant public health concern in Wales posing considerable challenges not only for the individuals but to the Welsh National Health care system. It is estimated that diabetes costs the National Health Service (NHS) around £500 million each year, equating to approximately 10% of NHS Wales’s budget (Senedd Wales, 2021). This literature review aims to provide a comprehensive review of the literature pertaining to type 2 Diabetes gain a better insight into the impact of type 2 diabetes in Wales. This review hopes to synthesise current studies with a view to describe and evaluate disease prevalence, health outcomes, risk factors, and current healthcare interventions and public health campaigns. 
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1        Introduction
According to Griffiths et al. (2020), nursing research is the foundation of good nursing practice, resulting in safer treatment and better patient outcomes. Furthermore, research has also helped develop new staffing methods and learning tools so diverse patient needs can be met. Patellar et al. (2020) are part of such research because they deduced that Evidence-based Practice (EBP) is the foundation for delivering quality, scientifically proven healthcare. This healthcare contains suitable interventions for each patient. With specific regard to nursing, research literacy serves as the appreciation, understanding and measurement of competencies for determining and diminishing any knowledge gaps. In this manner, research helps nurses in the determination of the best practices by retrieving, reading, critiquing, and applying nursing research (Hines et al., 2022).
The purpose of the assignment is to consider a health topic of interest in Wales, analyse it in accordance with the available literature and provide any recommendations for driving national health programme strategies. The topic area selected for this purpose is diabetes, within which the emphasis is on determining and examining the occurrence of type-2 diabetes in Wales. The assignment has been divided into three main sections, with the first section focusing on the background of type-2 diabetes. Following this, the second section is concerned with the determinants of diabetes, and the third section further considers findings available on the impact of diabetes. Conclusion and further recommendations are also included to enable improving weak areas. Wales is determined to have the highest incidence of diabetes in the entire UK and, therefore, considered the fastest and the most devastating health crisis in the region (Diabetes.org, 2023).
 


 
2        Background – Type-2 Diabetes
Bain et al. (2020) have defined diabetes as a chronic metabolic disease that is linked with mortality and morbidity Type two diabetes increases levels of blood glucose that resulting in severe damage to nerves, kidneys, and heart. Type 2 diabetes, often known as diabetes mellitus, is caused by insufficient insulin synthesis (Kumar et al., 2020). As a result, maintaining correct glycaemic management is critical to improving patient outcomes (Cantley and Ashcroft, 2015). Diabetes affects around 8% of the population in Wales, totalling over 209,000 people (Diabetes UK, 2023). The bulk of these occurrences involve people above the age of 17, and the prevalence is expected to rise year after year. Furthermore, more than 65,501 persons, or about 90% of the population, have type 2 diabetes (Diabetes UK, 2023), implying that diabetes affects approximately 275,000 people in Wales. A further 580,000 people are at risk of acquiring type 2 diabetes (Diabetes.org, 2023).
The reason for examining type-2 diabetes is concerned with the fact that diabetes costs NHS in Wales around 500 million pounds every year, which comprises a total of 10% of the annual budget (Senedd Wales, 2021). It is further evidence to consider that approximately 80% of the budget allocated to diabetes is spent on the management of such complications that can also be prevented (Public Health Wales, 2023). Apart from the white population, people from other ethnicities, specifically the BAME population, are observed to be two and even four times more likely to suffer from diabetes. This, in turn, is associated with the fact that type-2 most commonly develops at a low weight threshold for such groups of the population (Diabetes.org, 2022). In addition to this, between 2020 and 2021, an excess of 2,696 deaths was caused due to diabetes, indicating a 24.7% increase within the period of the last five years in Wales (Senedd Wales,2021). Individuals with type-2 diabetes in Wales are also living in some of the most deprived areas (71%), while 65% of these people are from minority ethnic groups (Diabetes UK, 2022). 
 
The scale of the problem in Wales makes it necessary to consider the issue and address the following research questions. 
· What is the prevalence of Type-2 diabetes in Wales and its most common determinants? 
· What is the impact of diabetes, and what current interventions have been put in to place to tackle this issue?
· How successful have this intervention been and what further national health promotional strategies should be considered for dealing with the increasing number of type-2 diabetes cases? 
 
Therefore, researching these elements would help identify any ethical issues in healthcare and nursing practice, which would in turn aid in making the right decisions (Yıldız, 2019). The next section will be concerned with further analysis of the determinants and prevalence of diabetes in Wales.
 


 
3        Determinants of Type-2 Diabetes
According to Zhou et al (2021) the most common risk factor associated with diabetes is being overweight or obesity. In these regards, obesity is mostly caused by area deprivation Area deprivation and type-2 diabetes are further linked with other modifiable risk factors, which include smoking, stress, and lack of physical activity. In this manner, it has been identified that several levers for addressing such risks also sit outside the healthcare system of Wales (Diabetes UK, 2022). Pham et al. (2019) compared type-2 diabetes within the population, considering its association with increasing levels of burden, and mortality risk, along with long-term morbidity, considering social deprivation as an important risk factor. Even though social deprivation is a controllable risk factor, people impacted by such issues, specifically those belonging to minority ethnic groups, are more likely to be diagnosed with type-2 diabetes. 
Abu Hammad et al. (2023) analysed hospitalisation data in Wales for the purpose of examining admission rates associated with diabetes. The findings led to the determination that the increased rate of admission is associated with several factors, including those associated with lifestyle and high blood glucose. The increasing level of glucose is directly associated with ophthalmic complications and ketoacidosis (Wolkowicz et al., 2021). On the other hand, lifestyle factors are also linked with poor health consequences. One such consequence is smoking, and according to research done in the UK, men are more likely to smoke than women, with their percentage being 15.1% while women take up 11.5% (National Statistics, 2022). Men have higher rates of smoking, poor glycaemic control, and physical inactivity, indicating a greater engagement in these risk factors for type 2 diabetes (Kyrou et al., 2020). Weight gain limited physical activity, excessive fat intake, and elevated cholesterol levels are among the identified common factors of type 2 diabetes. As a result, it is critical to consider lifestyle changes, particularly the adoption of a balanced diet, as an effective way to losing weight and maintaining normal glucose levels.
Muilwijk et al. (2019) have identified genetics as another significant factor resulting in the chances of developing type-2 diabetes. The South Asian population residing in the UK usually have a higher prevalence of genetic polymorphisms (Volgman et al., 2018). Ethnic minorities, including South Asians, in the UK consist of a heterogenic group of the population, among which genetic aetiology and ancestral background could be a significant cause of type-2 diabetes (Sucato et al., 2022). Pala et al. (2020) used a gene-based collapsing test for analysing any associations with glycaemic control. GIGYF1 is identified to be playing a significant role in the efficient regulation of insulin and, therefore, protection from diabetes. Che et al. (2023) have discussed that type-2 diabetes and dyslipidaemia are usually discussed together. Dyslipidaemia is a prevalent comorbidity among individuals with type-2 diabetes and hypertension, which further results in other serious cardiovascular risk factors disease (Akın and Bölük, 2020). This, in turn, is directly associated with the presence and concentration of plasma triglyceride. In addition to this, Jelinek et al. (2017) claimed that the resistance to insulin is a major indicator of type-2 diabetes, which further contributes to dyslipidaemia. Moreover, Zhou et al. (2021) postulated that another significant determinant of type-2 diabetes among people is obesity, which is associated with the fact that even having high metabolically healthy obesity (MHO) is directly associated with a wide variety of obesity issues and other effects. In some cases, diabetes also serves as playing the role of a mediator between obesity and other cardiovascular-related issues and outcomes.
 


 
4        Impact of Type-2 Diabetes and Related Interventions
Wright et al. (2020) have postulated that the determination of type-2 diabetes at younger age is linked with significant additional CVD risks, compared with other phases of life. The research also claimed that diagnosing type-2 diabetes before 40 years of age is concerned with a reduction of ten years in life expectancy. On the other hand, it is also evident that type-2 diabetes serves as a major cause of mortality among women when compared to men (Censin et al., 2019). This, in turn, is further associated with the fact that women are not prescribed any medicines for other risk and issues, and therefore, it is crucial to develop greater awareness regarding gender and other age-related differences in determining suitable interventions. 
Interventions for dealing with type-2 diabetes that is more reliant on individual agencies are determined to be less equitable and effective than those considered at the population level. Not a single policy intervention could be suitable; rather, numerous steps are required to be taken at the government level, along with those taken at the industrial level and local health systems (Diabetes UK, 2022). Thom et al. (2021) analysed direct as a randomised clinical trial, considering weight loss as one of the major determinants and controllers of type-2 diabetes. The weight management programme was evidence-based and delivered to participants either by a local dietician or nurse. In this manner, nurses also played a major part in analysing the role of the prescribed intervention. Diabetes remission can be considered a realistic management target for those individuals that lie within six years of type-2 diabetes diagnosis. 
Woodward et al. (2021) have specifically emphasised addressing social deprivation as an intervention to consider and mitigate the effects of type-2 diabetes, which further results in other health-related issues. A significant emphasis in this regard should be associated with raising awareness among the population that is more likely to be impacted by such issues, or otherwise, without the right kind of support, it would be impossible to deal with the issues. The NHS is also playing a significant role in mitigating the impact of type-2 diabetes. For this purpose, Diabetes Prevention Programme (DPP) has been introduced, as an evidence-based approach, to enable people to consider and adopt long lifestyle changes based on sustainable and healthy life choices. The purpose is linked with offering personalised support to people to become physically active by managing their weight and eating healthy. The implementation of a method that identifies people with verifiable evidence showing they may be prone to type 2 diabetes is included in the intervention, to give it a more detailed description. This worker will talk to the potential patients and help them understand how they can reduce the risk. In this regard, digital tools, such as wearable technologies, are also provided for monitoring levels of exercise and setting goals to be achieved accordingly (Valabhji et al., 2020). This shows that if those in charge, meaning the government, released policies regarding this impending medical issue, a few effective interventions can be rolled out and risk can be reduced.
 
5        Conclusion and Recommendations
This research aimed to find the prevalence of diabetes in Wales, its impact on NHS, and the short-term and long-term consequences that it results into. The research questions have been answered considering themes emphasising determinants of type-2 diabetes and interventions in place. The findings led to the determination that type-2 diabetes is common among people living in deprived areas in Wales. To address the identified issues, the following recommendations can be considered in terms of health programme strategies. 
· The emphasis should be on addressing underlying risks associated with or leading to type diabetes at both government and private levels. In this regard, the major focus should be on addressing issues of social deprivation and health disparities. 
· The emphasis should be on considering the aspects of poverty and developing plans for increasing the availability of resources for the proper management of health. In this regard, separate programmes can be developed for ethnic minorities, specifically the South Asian population in Wales. 
· Policies should be developed at the government level for dealing with obesity, which is one of the most common healthcare issues associated with type-2 diabetes. In this regard, a major strategy will be on promoting health-related awareness, including nutrition intake and exercise, for maintaining a healthy weight, thereby reducing chances of type-2 diabetes. 
· A national recovery plan should be developed for the provision of routine primary care, with specific emphasis on ethnic minorities, so that accessibility to the desired support in accordance with both short and long-term consequences can be provided accordingly. 
· Future research should also be conducted to analyse the impact of every single intervention so that any weaknesses can be addressed and mitigated. 
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