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Introduction
Type 2 diabetes (T2D) is a chronic illness that affects how the body processes sugar. The main causes are the body's poor response to insulin and the gradual deterioration of the cells that produce it. Blood sugar rises and remains elevated. Nearly all cases of diabetes in the UK are type 2 diabetes, and the number is constantly rising (Diabetes UK, 2024). Why is this happening? Many of these factors are within our control, such as being overweight, not exercising, or eating poorly. However, it goes beyond that. Other factors include age, ethnicity, and family history. The effects extend far beyond the diabetic individual. The NHS is overburdened by T2D, which fills hospitals and GP offices. It increases the risk of major issues like kidney failure, heart attacks, and strokes. The disease affects some groups more severely than others, increasing health disparities, and more people get sick and pass away too soon. The prevalence of type 2 diabetes in the UK, its causes, its effects on individuals and the NHS, and the ways in which public health teams and professionals can collaborate to address it are all examined in this report.
Main Body
Implications for Individuals and Communities
Type 2 diabetes has a variety of effects on both individuals and communities. Medically speaking, it increases your risk of heart attacks, strokes, poor circulation in your legs, retinopathy-related vision loss, nerve pain, foot ulcers, and, in extreme cases, kidney failure (NICE, 2023). It's also not easy to manage diabetes. You have to manage your medications, check your blood sugar, plan your meals, get enough exercise, and attend doctor's appointments every day. In addition to all of that, simply having a chronic illness causes mental strain, which lowers quality of life and increases rates of anxiety and depression (Diabetes UK, 2024).
There's more. Individuals with diabetes frequently encounter challenges at work, struggle with the expense of medications and appointments, and occasionally encounter prejudice. Zooming out, if diabetes is prevalent in a community, it significantly strains the local healthcare system; hospitals see more emergencies from heart issues or blood sugar crashes, and specialists like podiatrists and eye doctors are overworked.
The impact on the economy is enormous. The NHS devotes a significant portion of its budget to diabetes care, covering both the direct treatment of the disease and all its associated complications. Each year, we're discussing billions (NHS England, 2023). This includes everything from daily medications to major procedures like dialysis or even amputations, as well as hospital stays and outpatient visits. Then there is the economic impact—everyone pays a price when people miss work, retire early, or pass away earlier. Furthermore, there is inequity in our health system, as evidenced by the higher prevalence of diabetes and worse outcomes among certain ethnic minority groups and poorer neighbourhoods (Week 7 slides, Weaver, 2025).
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Figure 1: Estimated prevalence of diagnosed diabetes in the UK (2010–2024). Sources: Diabetes UK; NHS Digital.
Determinants of Health Driving Type 2 Diabetes
What factors influence the development of Type 2 diabetes? It's a combination of things, some more general and some more personal. The Dahlgren and Whitehead model breaks this down into layers: you have personal factors like your diet and lifestyle, but there is also the entire environment around you, including your neighborhood, culture, income, and even governmental regulations. First, let's talk about lifestyle. Processed food-heavy diets, overeating, and idleness all contribute to obesity and reduce insulin sensitivity. The Health Survey for England demonstrates that diabetes rises in tandem with obesity, proving that this is more than just theory. Zoom out now. What you eat, how much you move, and whether you can see a doctor when you need to are all influenced by your housing, income, and level of education. You're more likely to eat cheap, unhealthy food if you don't have a lot of money or easy access to fresh food. Your risk of developing diabetes is increased. This is still true, as Michael Marmot pointed out back in 2010. 
Ethnicity is also important. African, Caribbean, and South Asian individuals are more likely than others to develop Type 2 diabetes at younger ages and lower body weights. Prevention must therefore be tailored to the culture; it cannot be one-size-fits-all. Then there is your living environment. It is much more difficult to maintain your health if there are no safe places to walk or cycle in your neighborhood, or if there's a fast-food restaurant on every corner. These factors encourage the development of diabetes-causing behaviors. People's actual choices are influenced by a variety of factors, including food laws, welfare, education, and urban planning. Healthcare, education, city planners, and transportation professionals must collaborate to create communities where making healthy choices is genuinely feasible if we are to prevent diabetes.
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Figure 2: Scatter plot showing relationship between adult obesity rates and diabetes prevalence (illustrative). Sources: NHS Digital; Diabetes UK.
Measurement, Monitoring and Control
When it comes to managing diabetes, it is crucial to monitor the numbers. Teams in the UK gather information from sources such as Public Health England's Fingertips platform, NHS Digital Stats, and the National Diabetes Audit. They monitor the prevalence of diabetes, the types of complications that arise, and the effectiveness of services. Approximately 4.3 million people in the UK currently have a diabetes diagnosis, and many more are still undiagnosed (Diabetes UK, 2024). Particularly among middle-aged and older adults, the numbers continue to rise. However, it's not just them; type 2 diabetes is becoming more common in young adults and even teenagers, primarily due to rising rates of obesity in younger populations. There is more to all of this data than just statistics. It assists in identifying high-risk areas and populations, determining the effectiveness of preventative initiatives such as the NHS Diabetes Prevention Programme (NDPP), and allocating resources for individuals coping with complications.
There are plans underway at every level to combat diabetes. At the individual level, there are things like medication regimens that adhere to NICE clinical guidelines, weight-loss programs, and structured education (think DESMOND) (NICE NG28, 2023). The NDPP intervenes in the community to assist high-risk individuals in altering their behaviors and controlling their weight. Although the NDPP is not a miracle cure, research indicates that when it is implemented extensively, it does reduce the number of people who develop diabetes. On a larger scale, policies that reduce sugar intake, control the marketing of junk food, and encourage walking and bicycling can reduce risk in all areas. It all boils down to the same principle: use reliable data to inform prevention, act before people become ill, and address the issue from all sides. The primary lesson to be learned from those Week 3 and Week 7 slides is that surveillance results in more intelligent, comprehensive prevention.
Professional Collaboration and Systems Response
Collaboration between individuals with diverse backgrounds is essential to providing quality care to people with diabetes. The initial diagnosis is typically handled by general practitioners, nurses, and healthcare assistants, who also monitor the situation over time. Specialized teams take over when things become complex or when there are significant issues. This implies that endocrinologists, diabetes nurses, podiatrists, dietitians, and ophthalmologists all participate. The goal of the Integrated Care Systems (ICS) approach is to bring together community organizations, local councils, and NHS trusts to ensure that care truly meets local needs. Patients receive seamless care throughout prevention, treatment, and managing chronic issues when teams truly collaborate effectively. Furthermore, it goes beyond medicine. Social care partners address problems that can make managing diabetes nearly impossible, such as inadequate food or unstable housing. However, some significant challenges remain. Many people are unable to enrol in quality diabetes education programs. Primary care teams are overburdened. Living in poverty makes it difficult to lead a healthy lifestyle, and social services and health care can seem unrelated. Real investment, workforce training, the creation of additional community programs, and a direct approach to poverty are all necessary to address these issues. All of this supports the 2010 Marmot review's recommendation that if you want to improve health, you must combat inequality.
Conclusion
In the UK, type 2 diabetes is a challenging public health concern. It is sustained by larger social and environmental factors rather than merely individual habits. Both the economy and people's lives are greatly impacted. Additionally, it exacerbates health disparities. Everyone must cooperate in order to address this. This entails closely monitoring people's needs, implementing tried-and-true initiatives like the NHS Diabetes Prevention Programme, advocating for laws that facilitate leading healthy lives, and ensuring that social and health care teams are in agreement. Prioritizing prevention, thoroughly examining the social determinants of the disease, and ensuring that everyone has access to the care they require and this is how the UK can slow down Type 2 Diabetes, prevent complications, and boost health for everyone.
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