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Type 2 Diabetes is a long-term non-communicable condition in which the body becomes less responsive to insulin or is unable to produce sufficient amounts to regulate blood glucose effectively, resulting in sustained hyperglycaemia (WHO, 2021). The disease develops progressively over time and arises from an interaction of genetic predisposition alongside physiological, environmental and lifestyle-related influences (NICE, 2023). Due to its widespread occurrence and increasing prevalence, Type 2 Diabetes is recognised as a major public health issue with significant long-term health implications.
People living with Type 2 Diabetes may experience symptoms such as increased thirst, frequent urination, ongoing fatigue and visual disturbances. However, the condition often develops without obvious early signs, meaning that diagnosis and appropriate treatment may be delayed (Diabetes UK, 2024). Without effective management, the condition may progress and result in serious complications affecting multiple organ systems, such as cardiovascular disease, renal impairment and nerve damage (NICE, 2023).
The scale of Type 2 Diabetes highlights its severity as a public health issue. Globally, over 500 million adults are living with diabetes, with approximately 90% of cases classified as Type 2 Diabetes (WHO, 2021). In the United Kingdom, around 5.8 million people are affected, including both diagnosed and undiagnosed cases, and prevalence continues to rise, demonstrating a substantial burden on individuals, communities and healthcare systems (Diabetes UK, 2024).
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The long-term effects of Type 2 Diabetes place a considerable burden on both individuals and the wider community. Inadequate regulation of blood glucose levels significantly increases the likelihood of serious complications, including cardiovascular disease, renal failure, nerve damage, lower-limb amputations and visual impairment (NICE, 2023). Such complications are associated with increased morbidity, earlier mortality and a substantial decline in overall quality of life. From a public health perspective, measures such as morbidity and mortality rates are essential for evaluating the overall disease burden and for monitoring trends within populations over time (UKHSA, 2023).
In the UK, prevalence continues to rise and is closely associated with population ageing, increasing obesity rates and physical inactivity (ONS, 2024). Importantly, the burden of Type 2 Diabetes is not evenly distributed. Higher prevalence rates and poorer outcomes are observed among individuals living in deprived areas and among certain ethnic minority groups, highlighting persistent health inequalities and the social gradient in health (ONS, 2024; King’s Fund, 2023).
Public health surveillance and epidemiology play a critical role in understanding and responding to the growing burden of Type 2 Diabetes. Surveillance systems enable the systematic collection, analysis and interpretation of data related to disease prevalence, incidence, morbidity and mortality (UKHSA, 2023). In the UK, these data are derived from sources such as primary care records, hospital admissions and population surveys. Through the use of systematic data collection and analysis, surveillance underpins evidence-informed public health practice by enabling professionals to recognise high-risk groups, observe changes in disease patterns over time and assess the impact of preventive interventions (UKHSA, 2023). In the absence of reliable surveillance systems, effective service planning and targeted allocation of resources would be considerably constrained.
The social consequences of Type 2 Diabetes are significant. Living with a long-term condition can affect daily functioning, independence and mental wellbeing. Fatigue, chronic pain and reduced mobility may limit individuals’ ability to maintain employment and participate in social activities, increasing the risk of financial insecurity and social isolation (Diabetes UK, 2024). Families are often affected, as relatives may take on caregiving responsibilities, leading to emotional strain, stress and changes to household routines. These impacts demonstrate that Type 2 Diabetes is not solely a clinical issue but also a wider social and community concern.
Economic consequences are evident at both individual and population levels. Type 2 Diabetes contributes to reduced productivity through sickness absence, early retirement and long-term disability (King’s Fund, 2023). At a community level, increased reliance on social care services places additional pressure on local authorities. These economic impacts reinforce the importance of prevention and early intervention, as reducing disease incidence and delaying complications can significantly lessen long-term costs to health and social care systems.
The NHS faces a substantial and growing burden associated with Type 2 Diabetes. It is estimated that diabetes costs the NHS approximately £10 billion per year, with around 80% of this expenditure spent on treating preventable complications rather than on prevention (Diabetes UK, 2024). Demand for GP appointments, diagnostic testing and long-term monitoring is high, including regular HbA1c testing, blood pressure and cholesterol checks, retinal screening and foot examinations (NICE, 2023). Hospital admissions related to cardiovascular disease, kidney failure and diabetic foot complications further increase pressure on secondary care services. Effective management therefore requires coordinated multidisciplinary input involving GPs, diabetes specialist nurses, dietitians, podiatrists and hospital specialists (NICE, 2023).
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Several public health organisations play a key role in addressing Type 2 Diabetes in the UK. The NHS is responsible for delivering prevention programmes, clinical management and long-term care. The Office for National Statistics provides population-level data used to monitor prevalence, trends and health inequalities, while the UK Health Security Agency contributes to disease surveillance and monitoring of population health indicators (ONS, 2024; UKHSA, 2023). Together, these organisations support a coordinated public health response that integrates epidemiological evidence with policy development and service planning.
In addition to service delivery and surveillance, public health organisations play an important role in reducing inequalities associated with Type 2 Diabetes. Epidemiological data consistently show higher prevalence and poorer outcomes among socioeconomically deprived populations, highlighting the need for targeted and proportionate interventions (ONS, 2024). Public health strategies therefore increasingly focus on addressing upstream determinants of health, rather than relying solely on individual behaviour change (King’s Fund, 2023).
In collaboration with the NHS, local authorities play a central role in delivering community-level initiatives that promote healthier diets, encourage physical activity and support weight management. Examples of such interventions include local education programmes, enhanced access to green and recreational spaces, and actions aimed at improving the availability of healthier food options within communities (NHS England, 2023). These strategies acknowledge that individual health behaviours are shaped not only by personal choice but also by wider social, economic and environmental influences.
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A wide range of factors influence the development and management of Type 2 Diabetes and its impact on health and wellbeing. Biological factors such as genetics, age, ethnicity and family history interact with lifestyle behaviours to shape individual risk (WHO, 2021). Obesity remains the strongest modifiable risk factor and is closely linked to physical inactivity and unhealthy diets (NICE, 2023). Psychological factors, including stress, anxiety and depression, can negatively affect self-management and blood glucose control. In addition, stigma and feelings of guilt associated with weight and lifestyle may discourage individuals from seeking support (Diabetes UK, 2024).
Public health policy also plays a key role in shaping population health outcomes. National measures such as sugar taxation, calorie labelling and restrictions on unhealthy food marketing aim to create environments that support healthier choices at a population level (King’s Fund, 2023). These policies are particularly important in reducing health inequalities, as they do not rely solely on individual motivation or health literacy. By combining individual-level support with structural interventions, public health approaches to Type 2 Diabetes aim to reduce incidence, improve outcomes and ensure more equitable access to prevention and care services.
Prevention and control of Type 2 Diabetes require a comprehensive public health approach. Primary prevention focuses on reducing exposure to modifiable risk factors before disease develops. Public health campaigns promote healthy eating, increased physical activity and weight management, while screening initiatives target high-risk groups such as older adults, individuals with obesity and people from certain ethnic backgrounds (NHS England, 2023). Programmes such as the NHS Diabetes Prevention Programme reflect a shift towards upstream interventions aimed at reducing disease incidence.
Clinical management involves a combination of lifestyle modification and pharmacological treatment. Dietary changes, increased physical activity and weight loss remain central to effective blood glucose control. Where lifestyle changes alone are insufficient, medications such as metformin and other glucose-lowering therapies are prescribed (NICE, 2023). Regular monitoring of blood glucose levels, blood pressure and cholesterol is essential to reduce the risk of complications. Secondary prevention strategies, including routine GP reviews, retinal screening, kidney function tests and foot checks, aim to detect complications early and minimise disability and hospital admissions (NICE, 2023).
Social determinants of health play a crucial role in shaping exposure to risk and access to care. Income, education, employment conditions, housing quality and access to healthy food influence opportunities for healthy living (ONS, 2024). Individuals living in deprived areas often face barriers to healthcare access and health-promoting resources, increasing vulnerability to Type 2 Diabetes and its complications. Addressing these wider determinants is essential to reducing avoidable and unjust health inequalities (King’s Fund, 2023).
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The growing burden of Type 2 Diabetes poses a significant challenge for public health systems in the UK. Its increasing prevalence and associated long-term complications have wide-ranging effects on individuals, communities and healthcare services. Beyond its impact on physical health, the condition also affects social and psychological wellbeing and places considerable strain on the NHS, with a substantial proportion of healthcare resources directed towards the management of largely preventable complications (Diabetes UK, 2024).
Managing Type 2 Diabetes effectively depends on an integrated strategy that places equal emphasis on prevention, timely identification and ongoing care. Reducing the impact of the condition requires action on modifiable behavioural risks as well as on the broader social determinants that influence health outcomes. Enhancing public health surveillance, expanding preventive initiatives and providing sustained support to individuals and families living with the condition are therefore central to improving population health and maintaining the long-term viability of health and social care systems (WHO, 2022).

[bookmark: _Toc216518492]References List
Diabetes UK (2024) Diabetes prevalence 2024. London: Diabetes UK. Available at: https://www.diabetes.org.uk (Accessed: 10 December 2025).
Kings Fund (2023) What are health inequalities? London: The King’s Fund. Available at: https://www.kingsfund.org.uk (Accessed: 10 December 2025).
National Institute for Health and Care Excellence (NICE) (2023) Type 2 diabetes in adults: management (NG28). London: NICE. Available at: https://www.nice.org.uk (Accessed: 10 December 2025).
NHS England (2023) NHS Diabetes Prevention Programme. London: NHS England. Available at: https://www.england.nhs.uk (Accessed: 10 December 2025).
Office for National Statistics (ONS) (2024) Health inequalities and diabetes in England. Newport: ONS. Available at: https://www.ons.gov.uk (Accessed: 10 December 2025).
UK Health Security Agency (UKHSA) (2023) Surveillance of non-communicable diseases. London: UKHSA. Available at: https://www.gov.uk/government/organisations/uk-health-security-agency (Accessed: 10 December 2025).
World Health Organization (WHO) (2021) Global report on diabetes. Geneva: World Health Organization. Available at: https://www.who.int (Accessed: 10 December 2025).
World Health Organization (WHO) (2022) Noncommunicable diseases. Geneva: World Health Organization. Available at: https://www.who.int (Accessed: 10 December 2025).


Page 2 of 2

image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




