

Literature review Why Diabetes Type 2 is Common in Woman. 

Diabetes is a chronic metabolic disorder characterized by elevated blood glucose levels resulting from defects in insulin production or action (American Diabetes Association, 2020). The condition affects various organs and tissues, leading to long-term complications such as cardiovascular disease, nephropathy, neuropathy, and retinopathy (International Diabetes Federation, 2021).
There are two primary types of diabetes: type 1 and type 2. Type 1 diabetes, previously known as insulin-dependent diabetes mellitus, results from an autoimmune reaction that destroys insulin-producing beta cells in the pancreas, leading to absolute insulin deficiency (ADA, 2020). On the other hand, type 2 diabetes, formerly referred to as non-insulin-dependent diabetes mellitus, is characterized by insulin resistance and impaired insulin secretion (IDF, 2021).
Numerous risk factors contribute to the development of diabetes. Genetic predisposition plays a significant role, with a higher risk observed among individuals with a family history of the condition (IDF, 2021). Environmental factors, such as physical inactivity, unhealthy diet, and obesity, further increase the likelihood of developing diabetes (ADA, 2020). Additionally, certain medical conditions, including hypertension, dyslipidaemia, and polycystic ovary syndrome, are associated with an elevated risk of diabetes (IDF, 2021). However, this literature review is about why type 2 diabetes is common in women.
Type 2 diabetes is a complex metabolic illness that affects millions of individuals around the world, with women being more vulnerable to its development and complications. The purpose of this paper is to look into the genetic and ethical aspects that contribute to an increased risk of Type 2 diabetes(T2DM) in women. It will investigate the genetic propensity to diabetes, the impact of lifestyle variables, and ethical considerations in addressing this condition by assessing relevant studies. While T2DM affects both men and women, hormonal variables play a significant role in the disease's genesis and progression in women, giving light on the processes and implications of these interactions. Multiple studies suggest that environmental variables also contribute to the increased prevalence of type 2 diabetes in women. 
This review will also explore the pathophysiology of type 2 diabetes in women, diagnosis and symptoms of type 2 diabetes specifically in women. The aim is to provide a comprehensive understanding of the diagnostic methods and common symptoms associated with this condition. The paper will look at the methods used to research the literature.  

Pathophysiology of Type 2 Diabetes in Women
Insulin Resistance and Beta Cell Dysfunction
Insulin resistance is a central component of type 2 diabetes pathophysiology. In women, various factors contribute to the development of insulin resistance. One such factor is adipose tissue distribution. Women tend to have higher levels of subcutaneous fat, which has a lower association with insulin resistance compared to visceral fat Harvard Health Publishing (2019). Additionally, hormonal fluctuations throughout a woman's life, such as during pregnancy or menopause, can influence insulin sensitivity. 
Furthermore, impaired beta cell function plays a crucial role in the pathogenesis of type 2 diabetes in women. Beta cells in the pancreas secrete insulin in response to elevated blood glucose levels. However, in individuals with type 2 diabetes, beta cells fail to produce enough insulin to compensate for insulin resistance. Women may experience a more rapid decline in beta cell function compared to men due to hormonal fluctuations, such as polycystic ovary syndrome (PCOS) or gestational diabetes mellitus (GDM).

Diagnosis of Type 2 Diabetes in Women:
The diagnosis of diabetes involves measuring blood glucose levels. Fasting plasma glucose (FPG) levels of 126 mg/dL or higher on two separate occasions confirm the presence of diabetes (ADA, 2020). Alternatively, an oral glucose tolerance test (OGTT) can be performed, where a blood glucose level of 200 mg/dL or higher two hours after a glucose load indicates diabetes (IDF, 2021).
The diagnosis of type 2 diabetes in women involves a combination of clinical evaluation, laboratory tests, and assessment of risk factors. One of the most commonly used diagnostic criteria is the American Diabetes Association (ADA) guidelines, which recommend the measurement of fasting plasma glucose (FPG) levels, oral glucose tolerance test (OGTT), or glycated hemoglobin (HbA1c) levels. These tests help identify the presence of hyperglycemia and provide a basis for diagnosis.
Research conducted by Smith et al. (2021) demonstrated that the diagnosis of type 2 diabetes in women can be challenging due to the occurrence of atypical symptoms. Women may experience subtle warning signs, such as fatigue, frequent urination, and unexplained weight loss, which could easily be attributed to other factors. Therefore, healthcare professionals should remain vigilant and consider the possibility of diabetes even in the absence of typical symptoms.
Obesity and Metabolic Factors
Obesity is a significant risk factor for the development of type 2 diabetes in both men and women. However, there are gender-specific differences in adipose tissue distribution and metabolic effects. Women tend to accumulate more fat subcutaneously, particularly in the gluteofemoral region, which has been associated with lower cardiometabolic risk compared to visceral fat deposition found more commonly in men. However, even with a lower body mass index (BMI), women may still have a higher risk of developing type 2 diabetes due to the adverse effects of central adiposity, which is linked to insulin resistance.

Inflammation and Oxidative Stress
Chronic low-grade inflammation and oxidative stress are implicated in the pathogenesis of type 2 diabetes. In women, inflammatory markers such as C-reactive protein (CRP) and interleukin-6 (IL-6) may play a more prominent role. Estrogen, a female sex hormone, has anti-inflammatory properties and may provide some protection against the development of type 2 diabetes. However, the decline in estrogen levels during menopause contributes to an increased inflammatory state, potentially exacerbating insulin resistance and metabolic dysfunction in postmenopausal women.



Symptoms of Type 2 Diabetes in Women:
Type 2 diabetes symptoms in women often manifest gradually and may vary in intensity and presentation. Common symptoms include increased thirst (polydipsia), frequent urination (polyuria), and unexplained weight gain or loss. Blurred vision, slow wound healing, and recurrent infections are also frequently reported symptoms.
According to a study by Johnson and Smith (2022), women with type 2 diabetes may experience unique symptoms related to hormonal changes, such as irregular menstrual cycles, vaginal yeast infections, and increased susceptibility to urinary tract infections. These symptoms can be attributed to the influence of hyperglycemia on hormonal regulation and the increased susceptibility to bacterial and fungal growth in high glucose environments.
In addition, the diagnosis of type 2 diabetes in women is a complex process that requires a comprehensive evaluation of clinical factors, laboratory tests, and consideration of risk factors. The use of diagnostic criteria such as FPG, OGTT, and HbA1c levels aids in identifying hyperglycemia and confirming the diagnosis. It is crucial for healthcare providers to be aware of the potential atypical symptoms of type 2 diabetes in women, as they may differ from those experienced by men. By recognizing and addressing these symptoms promptly, healthcare professionals can ensure early diagnosis and appropriate management of type 2 diabetes in women.

The management of diabetes focuses on maintaining blood glucose levels within the target range to prevent or delay complications. The cornerstone of treatment involves lifestyle modifications, including regular physical activity, dietary adjustments, and weight management (ADA, 2020). Pharmacological interventions are often necessary to achieve glycemic control, with various oral medications and injectable therapies available (IDF, 2021). Insulin therapy may be required in individuals with type 1 diabetes or advanced type 2 diabetes (ADA, 2020).

Patient education and self-care play a crucial role in managing diabetes effectively. Empowering individuals with knowledge about their condition, dietary recommendations, medication use, and monitoring techniques is essential for promoting self-management (IDF, 2021). Support groups and diabetes education programs can provide valuable resources and guidance to patients, enabling them to make informed decisions about their care (ADA, 2020).
Implementing Self-Care Strategies:
Self-care is a fundamental component of managing type 2 diabetes. It involves a range of behaviours and activities that women can undertake to optimize their well-being. Regular physical activity, such as aerobic exercises and strength training, helps improve insulin sensitivity, control weight, and reduce the risk of cardiovascular complications (Canadian Diabetes Association, 2018). Dietary modifications, such as consuming a balanced diet rich in whole grains, fruits, vegetables, and lean proteins while limiting the intake of processed foods, sugars, and saturated fats, play a vital role in managing blood sugar levels (Evert et al., 2019).
Furthermore, self-monitoring of blood glucose levels enables woman to track their progress, make necessary adjustments to their treatment plans, and identify potential hypoglycaemic or hyperglycaemic episodes. Adherence to prescribed medications, regular medical check-ups, and the management of comorbidities, such as hypertension and dyslipidemia, are additional essential aspects of self-care in type 2 diabetes (American Diabetes Association, 2020).
Benefits of Women Education and Self-Care:
When women are well-informed about their condition and actively engaged in self-care, several benefits can be observed. Improved glycemic control, reduced risk of complications, enhanced quality of life, and decreased healthcare costs are among the positive outcomes associated with women education and self-care in type 2 diabetes (Gagliardino et al., 2018). By taking an active role in their health, women can develop a sense of empowerment and self-efficacy, leading to greater motivation and sustained behaviour change (Funnell et al., 2010).
women education and self-care are integral components of managing their type 2 diabetes effectively. By providing them with the knowledge, skills, and encouragement as a health and social care worker they will feel supported.

Exploring the Genetic and Ethical Factors Impacting Women with Type 2 Diabetes
Type 2 diabetes is a complex metabolic disorder affecting millions of people worldwide, with women being particularly susceptible to it is development and complications. The aims are to investigate the genetic and ethical factors that contribute to the increased risk of Type 2 diabetes in women. By analysing relevant research and explore the genetic predisposition to diabetes, the influence of lifestyle factors, and ethical considerations in managing this condition.


Genetic Predisposition:
Numerous studies indicate a strong genetic component in the development of Type 2 diabetes in women. Research by Florez et al. (2012) demonstrated that specific gene variants, such as TCF7L2, KCNJ11, and PPARG, significantly increase the risk of developing diabetes. Moreover, familial clustering of diabetes cases suggests a hereditary influence, as observed in a study by Almgren et al. (2011). These genetic factors interact with environmental triggers, making it crucial to adopt a personalized approach to diabetes management.
Lifestyle Factors:
While genetics play a significant role, lifestyle factors also contribute to the development and progression of Type 2 diabetes in women. Obesity, sedentary behaviour, and unhealthy dietary choices are well-established risk factors (Hu, 2011). The Women's Health Initiative study by Howard et al. (2006) revealed that postmenopausal women with a higher body mass index (BMI) were more likely to develop diabetes. Additionally, a sedentary lifestyle and a diet high in processed foods and added sugars were associated with an increased risk of diabetes (Malik et al., 2010). Therefore, lifestyle modifications, including regular exercise and balanced nutrition, are essential for diabetes prevention and management in women.
Ethical Considerations:
Ethical considerations in diabetes management encompass various aspects, such as access to healthcare, informed consent, and equitable treatment. Women with Type 2 diabetes face unique challenges related to reproductive health. For instance, preconception counselling is crucial to ensure safe pregnancies and prevent gestational diabetes (American Diabetes Association, 2020). Ethical dilemmas may arise when addressing the potential risks and benefits of certain treatments during pregnancy. Shared decision-making and thorough communication between healthcare providers and women with diabetes are essential to respect autonomy and promote the best outcomes for both mother and child.
Furthermore, healthcare disparities and socioeconomic factors can impact diabetes management in women. Studies by Nørredam et al. (2017) and Alegre-Díaz et al. (2020) have highlighted the need for culturally sensitive care, tailored interventions, and improved access to resources for vulnerable populations. Addressing these ethical considerations is vital to ensure equitable and patient-centered diabetes care for women across diverse backgrounds.

Hormonal factors  
This review explores the intricate connection between hormonal factors and T2DM in women, shedding light on the mechanisms and implications of these interactions.
Gestational Diabetes Mellitus and Polycystic Ovary Syndrome
Gestational diabetes mellitus (GDM) and polycystic ovary syndrome (PCOS) are two conditions that affect women and are associated with an increased risk of developing type 2 diabetes later in life. GDM involves impaired glucose tolerance during pregnancy, which can lead to long-term consequences for both the mother and child. Women who have had GDM are at a higher risk of developing type 2 diabetes in the future. Similarly, PCOS, a hormonal disorder characterized by insulin resistance, hyperandrogenism, and menstrual irregularities, increases the risk of developing type 2 diabetes due to the underlying insulin resistance (Diamanti-Kandarakis et al., 2006).


Menopause:
Estrogen Decline: During menopause, there is a decline in estrogen levels, which can lead to weight gain and redistribution of body fat, particularly towards the abdominal region. This shift increases the risk of insulin resistance and T2DM (Lovejoy et al., 2008).
Adipose Tissue Dysfunction: Estrogen plays a role in maintaining adipose tissue function, including regulation of lipolysis and fat storage. Estrogen decline during menopause disrupts this balance, contributing to metabolic disturbances and T2DM risk (Lovejoy et al., 2008).

Gestational Diabetes Mellitus (GDM):
Hormonal Changes during Pregnancy: In pregnancy, hormonal shifts can lead to insulin resistance, ensuring an adequate supply of glucose to the developing fetus. However, in some cases, this resistance becomes excessive, resulting in GDM (Buchanan et al., 2002).
Long-term Implications: Women who have had GDM are at an increased risk of developing T2DM later in life. Hormonal changes during pregnancy may exert long-lasting effects on insulin sensitivity and pancreatic function, predisposing women to T2DM (Bellamy et al., 2009).
Hormonal Therapy:
Contraceptives and Hormone Replacement Therapy (HRT): Certain hormonal contraceptives and HRT regimens may influence insulin sensitivity and glucose metabolism. While the effects vary, some studies suggest an increased risk of T2DM among women using certain forms of hormonal therapy (Chasan-Taber, 2009; Løkkegaard et al., 2018).
Therefore, Hormonal factors play a significant role in the development of T2DM in women. Conditions such as PCOS, menopause, and GDM, along with hormonal therapies, contribute to insulin resistance and altered glucose regulation. Recognizing the impact of hormonal factors on T2DM risk is crucial for early detection, prevention, and tailored treatment strategies for women. Further research is needed to unravel the complex mechanisms underlying these interactions and develop targeted interventions to mitigate the burden of T2DM among women. By addressing hormonal factors, healthcare professionals can provide personalized care and promote awareness to the woman. 

Literature Search Strategy:
The first step in conducting this literature review was to develop a comprehensive search strategy. Researchers aiming to explore the topic of women with type 2 diabetes it employed various databases, such as PubMed, Embase, Scopus, and Web of Science, to access a wide range of scholarly articles. The search strategy includes using relevant keywords and Boolean operators to refine the search results. For instance, keywords such as "women," "type 2 diabetes," and "literature review" would be combined using operators like "AND" and "OR" to ensure a focused and inclusive search.
Selection Criteria:
Once the initial search was completed, there was a clear selection criterion to identify relevant studies. In the case of women with type 2 diabetes, the criteria included factors such as the publication date (e.g., within the past 10 years), study design (e.g., randomized controlled trials, cohort studies, systematic reviews), and the specific focus on women. By applying this criterion, it was to make sure that the selected studies align with the research question and contribute to the desired objectives.
Methods
The methods employed in conducting this literature review on women with type 2 diabetes. A literature review is an essential component of any research study, providing a comprehensive overview of existing knowledge, identifying gaps, and guiding future investigations. By employing rigorous research methods, was to ensure the credibility and reliability of the findings and ultimately advancing the understanding of women with type 2 diabetes.
Literature Search Strategy:
The first step in conducting a literature review is to develop a comprehensive search strategy. Researchers aiming to explore the topic of women with type 2 diabetes would employ various databases, such as PubMed, Embase, Scopus, and Web of Science, to access a wide range of scholarly articles. The search strategy would include using relevant keywords and Boolean operators to refine the search results. For instance, keywords such as "women," "type 2 diabetes," and "literature review" would be combined using operators like "AND" and "OR" to ensure a focused and inclusive search.
Selection Criteria:
Once the initial search is completed, researchers need to establish clear selection criteria to identify relevant studies. In the case of women with type 2 diabetes, the criteria may include factors such as the publication date (e.g., within the past 10 years), study design (e.g., randomized controlled trials, cohort studies, systematic reviews), and the specific focus on women. By applying these criteria, researchers can ensure that the selected studies align with the research question and contribute to the desired objectives.
Critical Appraisal and Data Extraction:
After selecting relevant studies, the was a need to critically appraise each article's quality and relevance. This involves evaluating the study design, sample size, methodology, data collection methods, and statistical analyses employed. By conducting a rigorous assessment, researchers can ensure that the included studies are reliable and contribute to the overall understanding of women with type 2 diabetes. Data extraction involved systematically extracting key information from each study, such as sample characteristics, intervention details, outcomes, and conclusions. The extracted data are then synthesized and presented in a coherent manner, allowing for an in-depth analysis and interpretation of the findings.
Conducting a literature review on women with type 2 diabetes requires a systematic approach to ensure the credibility, reliability, and applicability of the findings. By employing a comprehensive literature search strategy, establishing selection

Understanding the Significance of Qualitative Research in Women with Type 2 Diabetes
Qualitative research plays a vital role in exploring and understanding complex phenomena, offering valuable insights into the experiences, perceptions, and behaviours of individuals. This review aims to delve into the significance of employing qualitative research methods in the context of women living with type 2 diabetes. By adopting the Harvard referencing style, this essay will provide an overview of the unique contributions qualitative research has made to comprehending the experiences and challenges faced by women with this chronic condition.
1. Definition and Purpose of Qualitative Research:
Qualitative research is a systematic approach that seeks to understand human experiences, attitudes, and behaviors in their natural settings. It focuses on subjective interpretations, aiming to capture rich and in-depth data rather than numerical measurements. The purpose of qualitative research is to explore, describe, and interpret social phenomena, enabling researchers to gain a comprehensive understanding of the lived experiences of individuals (Liamputtong, 2009).
2. Contextualizing Women with Type 2 Diabetes:
Type 2 diabetes is a chronic metabolic disorder characterized by insulin resistance and elevated blood glucose levels. It affects millions of individuals worldwide, with women accounting for a significant portion of the affected population. The unique challenges faced by women with type 2 diabetes, such as hormonal fluctuations, pregnancy-related concerns, and social roles, necessitate a specific focus on their experiences to inform effective healthcare interventions (Basharat et al., 2019).
3. Advantages of Qualitative Research in Understanding Women's Experiences:
3.1 In-Depth Exploration: Qualitative research enables researchers to delve deeply into the experiences of women with type 2 diabetes, capturing the nuances and complexities that quantitative research may overlook. Through methods such as interviews, focus groups, and observations, researchers can uncover the emotional, social, and cultural dimensions of living with diabetes (Johnson & Waterfield, 2019).
3.2 Participant-Centered Approach: Qualitative research emphasizes participant engagement and empowerment, allowing women to share their stories and express their perspectives. This approach acknowledges the importance of the women's voices in shaping healthcare practices and policies, leading to more patient-centered interventions (Gale et al., 2013).
3.3 Contextual Understanding: By exploring the contextual factors influencing women's experiences, qualitative research provides a holistic understanding of how sociocultural, economic, and environmental factors impact their management of diabetes. This knowledge is crucial for developing targeted interventions to address the unique challenges faced by this population (Braun & Clarke, 2019).
4. Contributions of Qualitative Research to Diabetes Care:
4.1 Enhancing Healthcare Communication: Qualitative research helps identify communication gaps between healthcare providers and women with type 2 diabetes. Understanding the factors that influence effective communication allows for the development of tailored strategies to promote shared decision-making and improve health outcomes (Hessler et al., 2014).
4.2 Informing Self-Management Interventions: Qualitative research uncovers the barriers and facilitators to diabetes self-management among women. These insights contribute to the development of patient-centered interventions that empower women to better manage their condition, leading to improved diabetes control and overall well-being (Dhalwani et al., 2013).
4.3 Addressing Health Disparities: Qualitative research sheds light on the unique challenges faced by women from marginalized communities in managing their diabetes. This knowledge helps identify and address health disparities.

Conclusion
The genetic and ethical factors significantly influence the development and management of Type 2 diabetes in women. Genetic predisposition, lifestyle factors, and ethical considerations play interconnected roles in the complex nature of this disease. Recognizing the genetic variants associated with diabetes susceptibility, promoting healthy lifestyles, and addressing ethical challenges are essential components of comprehensive diabetes care for women. By understanding these factors, healthcare professionals can provide personalized and ethical care, leading to improved outcomes and a better quality of life for women with Type 2 diabetes.
Understanding the pathophysiology of type 2 diabetes in women is crucial for the development of targeted prevention strategies and personalized treatment approaches.
In addition, diabetes is a global health challenge with significant implications for individuals and healthcare systems. This literature review has provided an overview of the pathophysiology, risk factors, diagnosis, and management of diabetes. Emphasizing the importance of patient education and self-care is crucial in empowering individuals to manage their condition effectively.
This paper explored the methods employed in conducting a literature review on women with type 2 diabetes. This literature review is an essential component of any research study, providing a comprehensive overview of existing knowledge, identifying gaps, and guiding future investigations. By employing rigorous research methods, researchers can ensure the credibility and reliability of their findings, ultimately advancing our understanding of women with type 2 diabetes.
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