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1. Introduction
Type 2 diabetes is a chronic metabolic disorder characterised by insulin resistance and impaired insulin secretion, leading to persistent hyperglycaemia (Masuo, 2013). Symptoms include excessive thirst, frequent urination, increased hunger, fatigue, blurred vision, delayed wound healing, and recurring infections, often developing gradually over prolonged, undiagnosed periods (Diabetes profile: statistical commentary, March 2025). Globally, prevalence increased from 108 million (1980) to 422 million (2014), with type 2 diabetes representing 90-95% of cases (World Health Organisation, 2023). In the UK, over five million people have diabetes, nearly 90% being type 2 (Diabetes UK, 2023), strongly linked to obesity, sedentary lifestyles, and ageing populations (Masuo, 2013). Their families face financial strain, emotional stress, and the burden of caregiving responsibilities. Rising prevalence increases disability rates and reduces workforce productivity (The five business risks of the Type 2 diabetes epidemic, 2024). Diabetes costs the NHS £14 billion annually, £10 billion of which is due to complications (York Health Economics Consortium, 2024), accounting for nearly 10% of the NHS budget (Investing in diabetes care, 2024).

2. Morbidity and mortality rate
Type 2 diabetes accounts for approximately 90-95% of all diabetes cases globally (World Health Organisation [WHO], 2023). In 2021, diabetes contributed to 6.7 million deaths worldwide. In the UK, over five million individuals are affected by diabetes, with 90% diagnosed with type 2 diabetes (Diabetes UK, 2023). Mortality in this group is primarily due to cardiovascular complications, such as heart disease and stroke, with affected individuals experiencing up to twice the risk of cardiovascular death compared to those without diabetes (Diabetes, heart disease, Cardiovascular disease Diabetes UK, 2024). Morbidity linked to chronic complications, including neuropathy, nephropathy, and retinopathy, significantly diminishes quality of life (Insights for Care: The Healthcare Utilisation and Cost Impact of Managing Type 2 Diabetes-Associated Microvascular Complications, 2019, pp. 1-12). According to the National Diabetes Audit, over 74,000 diabetes-related deaths were reported in England and Wales in 2023, highlighting the significant public health impact of diabetes in the UK (NHS Digital, 2024).

3. Factors influencing the disease
A range of factors, including lifestyle, age, ethnicity, and genetic predisposition, contribute to the development and progression of type 2 diabetes. While the condition can manifest at any age, individuals aged 35 and older are at higher risk, primarily due to environmental factors (NIDDK, 2023). Key lifestyle contributors such as obesity, physical inactivity, and poor dietary habits increase insulin resistance and disrupt glucose metabolism. Excess visceral fat weakens hormonal regulation, and sedentary behaviour reduces glucose uptake by skeletal muscle. Advancing age is a significant risk factor, as the likelihood of developing type 2 diabetes increases after 35 years due to declining beta-cell function, reduced insulin secretion, and age-related metabolic changes. Older adults are also more susceptible to comorbidities that worsen disease severity (Zghebi et al., 2020). Genetic predisposition and ethnicity further elevate risk, with South Asian, African-Caribbean, and Hispanic populations showing greater vulnerability, often at lower body mass indices. The interaction among these factors underscores the multifaceted nature of type 2 diabetes and highlights the importance of culturally tailored prevention and management strategies (Masuo & Chlup, 2013).

4. Consequences for the Community and the NHS

The impact of diabetes extends beyond individuals, significantly affecting families and the community. Patients experience decreased life expectancy and quality of life due to complications and care demands. Families endure financial strain, emotional stress, and lifestyle disruptions as they manage regular glucose monitoring, medication adherence, and medical appointments. Caregiving often falls on family members, leading to adjustments in routines and household management. On a broader scale, the rising prevalence of diabetes contributes to increased disability rates and diminished workforce productivity. The NHS faces considerable financial pressures, with diabetes costing around £14 billion annually, of which £10 billion is related to complications (York Health Economics Consortium, 2024). The hospital system experiences higher rates of admissions, amputations, and cardiovascular diseases. This strain limits the NHS's ability to invest in prevention and innovation, intensifying challenges for healthcare professionals and social care (NHS England, 2024).
5. Control and Management of type 2 diabetes
Effective management of type 2 diabetes needs a comprehensive, multifaceted approach that combines lifestyle modification, pharmacological therapy, and preventive strategies. Lifestyle interventions, such as balanced nutrition, regular physical activity, and weight reduction, form the cornerstone of care. Pharmacological treatments, including metformin, GLP-1 receptor agonists, SGLT2 inhibitors, and insulin, are introduced when lifestyle changes alone are insufficient. Preventive measures, such as smoking cessation and vaccination, further decrease morbidity and mortality. In the UK, the National Health Service (NHS) delivers structured, evidence-based care in line with NICE recommendations (NICE, 2025). Pharmacotherapy typically begins with metformin and escalates to newer agents or insulin as needed. Structured education programmes, including DESMOND (Diabetes Education and Self-Management for Ongoing and Newly Diagnosed) and DAFNE (Dose Adjustment For Normal Eating), support patients in effective self-management (NICE, 2025). Routine monitoring of blood glucose, blood pressure, and lipid levels is standard in primary care, supplemented by annual reviews and screening for complications (Diabetes UK, 2025). Multidisciplinary teams, made up of GPs, diabetes nurses, dietitians, and specialists, ensure comprehensive care and support for individuals managing type 2 diabetes.
6. Government and NHS Policies
The UK government and NHS have implemented a range of policies to prevent and manage type 2 diabetes. The NHS Diabetes Prevention Programme (NDPP), launched in 2016, targets individuals at risk through lifestyle interventions and education (NHS England, 2024). The 'Healthier You' initiative offers free weight management and exercise support. Added measures, such as the Soft Drinks Industry Levy (GOV.UK, 2018) and the National Obesity Strategy (GOV.UK, 2020), aim to reduce sugar consumption and promote healthier dietary habits. The NHS Long Term Plan (2019) aims to enhance diabetes prevention initiatives and increase access to technologies such as continuous glucose monitors (NHS England, 2019). The UK Government's 2020 to 2030 obesity strategy includes food labelling, advertising restrictions, and community-based interventions (Government response to the House of Lords Food, Diet and Obesity Committee's report 'Recipe for health: a plan to fix our broken food system', 2024). Collectively, these policies focus on diabetes prevention, early detection, the reduction of complications, and the addressing of health inequalities.

7. Conclusion
Type 2 diabetes is a chronic but manageable condition that is increasing in prevalence and poses a significant public health challenge. Global cases rose from 108 million in 1980 to 422 million in 2014, and more than five million people in the UK are currently affected, with 90% diagnosed with type 2 diabetes. The disease significantly increases morbidity and mortality, contributing to 6.7 million deaths worldwide in 2021 and doubling the risk of cardiovascular mortality compared to those without diabetes. Complications place substantial burdens on individuals, families, and the healthcare system, with diabetes costing the NHS approximately £14 billion annually, including £10 billion for complications, which represents nearly 10% of the NHS budget. Effective management requires ongoing lifestyle modification, structured education, and the right treatment, supported by national policies such as the NHS Diabetes Prevention Programme, the Healthier You initiative, and comprehensive obesity strategies that encourage early detection, prevention, and self-management. These combined individual and policy-driven approaches are essential for reducing prevalence, preventing complications, and improving long-term outcomes for people living with type 2 diabetes.
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