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Type 2 Diabetes: A Public Health Challenge (5 years Data)

Introduction
Type 2 diabetes mellitus (T2DM) is a long-term health disorder marked by insulin resistance and gradual decline in beta-cell function, leading to persistent high blood glucose levels (NICE, 2022). In contrast to type 1 diabetes, which involves an autoimmune mechanism, T2DM is strongly associated with modifiable lifestyle factors including unbalanced diet, excess body weight, and limited engagement in physical activity. Common symptoms such as increased thirst, frequent urination, tiredness, blurred vision, delayed wound healing, and recurrent infections (NHS, 2024). Globally, more than 830 million people were living with diabetes in 2022, with the fastest growth seen in low- and middle-income nations (WHO, 2024). In the UK, over 5.8 million individuals have diabetes, and around 90% of these cases are type 2 (Diabetes UK, 2025). Furthermore, approximately 6.3 million people in the UK are considered at substantial risk of developing T2DM, highlighting the magnitude of this public health challenge (Sykes and Copsey, 2023).
Consequences of Type 2 Diabetes in the Community
Type 2 diabetes poses significant challenges not only for individuals but also for their families and communities. Those living with the condition face an increased risk of complications, including cardiovascular disorders, kidney damage, nerve impairment, vision problems, and, in severe cases, limb amputation (NHS, 2024). These complications frequently lead to reduced independence, poorer quality of life, and heightened disability. For example, diabetic retinopathy remains a primary cause of blindness among working-age adults in the UK, while nerve damage often results in foot ulcers and, in advanced stages, amputations (Diabetes UK, 2024). The psychological burden of living with these complications is significant, often leading to depression, anxiety, and reduced self-esteem, which further impacts adherence to treatment and lifestyle changes (Ataya and Soqia, 2024).
In communities, the burden of diabetes manifests in reduced workforce productivity, increased absenteeism, and higher rates of early retirement due to ill health. Employers face challenges in accommodating staff with fluctuating health needs, while the wider economy suffers from lost productivity and increased welfare dependency. Families often experience emotional stress, financial strain, and caregiving responsibilities, particularly when complications such as blindness or amputations occur (Verywell Health, 2025). Children of parents with diabetes may also face indirect consequences, such as reduced household income and altered family routines, which can affect educational attainment and social development.
Socially, diabetes contributes to health inequalities. People from lower socioeconomic backgrounds are disproportionately affected due to limited access to healthy food, safe environments for physical activity, and healthcare resources (NICE, 2012). Food deserts in urban areas, where affordable fresh produce is scarce, exacerbate poor dietary habits. Ethnic minority groups in the UK, including South Asian and African-Caribbean populations, also show higher prevalence rates, reflecting genetic predisposition and cultural dietary practices (Public Health England, 2018). This highlights the intersection of biological, social, and cultural factors in shaping disease outcomes. Moreover, stigma associated with obesity and chronic illness can lead to social isolation, further worsening health outcomes.
Consequences for the NHS
The impact of type 2 diabetes on the NHS is immense. Diabetes care consumes approximately £10.7 billion annually, representing around 6% of the NHS budget (Diabetes UK, 2024). Of this, £6.2 billion is spent managing complications, which include 2,990 cases of heart failure, 930 strokes, 660 heart attacks, and 184 amputations every week in the UK (Diabetes UK, 2024). Hospital admissions for diabetes-related complications place significant strain on acute services, while primary care teams face increasing demand for monitoring, education, and long-term management. The sheer scale of diabetes-related admissions highlights the systemic challenge of managing chronic disease within a health service already under pressure.
The NHS has responded with initiatives such as the Diabetes Prevention Programme (DPP), which has reduced population-level incidence by promoting lifestyle changes (Lancet, 2022). Additionally, the Type 2 Diabetes Path to Remission Programme, involving low-calorie diets, has shown promising results, with 32% of participants achieving remission (National Health Executive, 2025). Despite these successes, the growing prevalence continues to challenge NHS capacity, highlighting the need for sustained investment in prevention and management.
Beyond direct costs, diabetes also contributes to indirect healthcare pressures. For example, patients with diabetes often require more frequent GP appointments, blood tests, and medication reviews. The condition also complicates the management of other diseases, such as hypertension and obesity, creating a cycle of multimorbidity that strains NHS resources (NICE, 2022). Workforce pressures are exacerbated by the need for specialist diabetes nurses, dietitians, and podiatrists, whose availability is uneven across regions. This uneven distribution contributes to regional disparities in outcomes, with some communities experiencing higher rates of complications due to limited access to specialist care.
The NHS also faces challenges in integrating digital health technologies. While continuous glucose monitoring and telehealth consultations offer opportunities to improve self-management and reduce hospital visits, implementation is hindered by funding constraints and digital literacy gaps among patients (Diabetes UK, 2025). Thus, while innovation is promising, equitable access remains a critical issue.
Control and Management of Type 2 Diabetes
Managing type 2 diabetes involves making healthy lifestyle changes alongside medication and routine check-ups. Key lifestyle measures include eating a balanced diet with plenty of whole grains, fruits, and vegetables, staying physically active, and working towards a healthy weight (NHS, 2024). Education programmes such as DESMOND help people understand their condition and take control of their self-care. According to NICE (2022) evidence, patients who attend structured education programmes demonstrate improved glycaemic control and reduced risk of complications.
Pharmacological treatments include metformin as first-line therapy, followed by additional oral agents such as sulfonylureas, DPP-4 inhibitors, or SGLT2 inhibitors, depending on patient needs (Diabetes UK, 2025). In advanced cases, insulin therapy may be required. Continuous glucose monitoring technologies are increasingly used to support self-management, although access remains limited (Diabetes UK, 2025). The integration of personalised medicine, where treatment is tailored to genetic and lifestyle factors, is an emerging area of diabetes care that could improve outcomes in the future.
Preventive strategies are equally important. Public health campaigns emphasise reducing obesity, promoting physical activity, and discouraging smoking. The NHS DPP targets individuals at substantial risk, offering behavioural support to delay or prevent onset (Sykes and Copsey, 2023). These measures highlight the importance of early intervention in reducing long-term complications and healthcare costs. However, prevention requires sustained political commitment and cross-sector collaboration, including schools, workplaces, and local authorities, to create environments conducive to healthy living.
Factors Influencing Health and Wellbeing of individual and people around
Several factors impact on the health and wellbeing of people with type 2 diabetes and those around them:
· Social and economic status: Lower income and education levels are linked to higher prevalence and poorer outcomes due to limited access to resources (NICE, 2021). Poverty restricts dietary choices and reduces opportunities for physical activity.
· Lifestyle behaviours: Obesity, poor diet, and sedentary lifestyles are major modifiable risk factors (Sykes and Copsey, 2023). The rise of fast-food culture and sedentary work environments exacerbate these risks.
· [bookmark: _Int_ldc3NKMb]Psychological wellbeing: Living with diabetes can lead to anxiety, depression, and reduced self-confidence, affecting relationships and employment (Verywell Health, 2025). Psychological distress can also reduce adherence to treatment.
· Self-efficacy: Patients with higher confidence in managing their condition show better health outcomes and reduced emotional distress (Ataya and Soqia, 2024).
· Family and social support: Dedicated support networks improve adherence to lifestyle changes and medication, while lack of support exacerbates stress and isolation (Lancet, 2024).
· Cultural factors: Dietary traditions and beliefs about illness influence management behaviours, requiring culturally sensitive interventions (Public Health England, 2022).
· Environmental influences: Access to green spaces, safe walking routes, and affordable healthy food options significantly affect lifestyle choices (WHO, 2024).
· Digital health literacy: The ability to use apps, glucose monitors, and online resources impacts self-management success (Diabetes UK, 2025).
For families, the presence of diabetes often necessitates lifestyle adjustments, such as changes in diet and physical activity. Emotional wellbeing is also affected, as relatives may experience worry about complications or frustration with the demands of care. Thus, diabetes is not only a medical condition but a social issue that permeates daily life. The ripple effect of diabetes demonstrates that interventions must extend beyond the individual to encompass family and community support systems.
Conclusion
Type 2 diabetes is a significant global and national health challenge, with rising prevalence and severe consequences for individuals, communities, and healthcare systems. In the UK, the burden is particularly evident in the NHS, which spends billions annually on diabetes care and complications. Effective management requires a multifaceted approach, combining lifestyle interventions, pharmacological treatments, and structured education. Prevention programmes such as the NHS DPP and remission initiatives demonstrate that progress is possible, but sustained efforts are essential. Beyond medical management, psychological, and cultural factors significantly influence health outcomes, underscoring the need for holistic, patient-centred care. For communities and families, diabetes imposes emotional, financial, and social burdens, reinforcing the importance of collective action. Addressing type 2 diabetes requires both high-quality clinical care and public health strategies that reduce inequalities and empower people to adopt healthier lifestyles.
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