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Type 2 Diabetes Mellitus (T2DM) is a long-lasting metabolic disease in which the body either becomes unresponsive to insulin or secretes inadequate quantities, causing a high level of blood sugar (NCBI, 2023). Symptoms typical of it are frequent urination, excessive thirst, fatigue, and blurred vision. The World Health Organisation indicates that there are more than 460 million adults in the world who are affected by diabetes, and approximately 90% of them have T2DM (WHO, 2023). In the UK, the number of people diagnosed is approximately 4.3 million, and the number of those who are undiagnosed is also 850,000 (drwf.org, 2025) (futurehealth, 2025). The condition presents a significant threat to the overall health of the population as it is closely associated with obesity, sedentary living and the ageing population, which causes the associated healthcare implications and the imposed strain on the NHS.
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[bookmark: _Toc211441813]Community Impact
Type 2 Diabetes Mellitus (T2DM) has a significant impact on individuals and communities. It can cause a poor quality of life, since it can be characterised by persistent symptoms including fatigue, nerve pain, and visual impairment, which restrict movement and other day-to-day activities (Kuo, Huang and Garcia, 2022). Social isolation and absenteeism may also be experienced as the condition also results in stigma and poor productivity at work and family. 
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Economically, T2DM causes significant expenses in the form of low productivity, absenteeism and premature retirement because of kidney failure or heart disorder as a result of the complications. Lost working hours are detrimental to employers and the economy in general, whereas healthcare systems have to deal with lifelong diseases. About 10 per cent of the entire NHS expenditure of about PS10 billion every year is dedicated to the treatment of diabetes, and 80 per cent of such spending is on preventable complications such as amputations, heart diseases, and stroke (NHS England, 2022). Besides, the indirect economic cost of burden does not solely lie in the healthcare expenditures because it also involves the social care expenditure and the welfare benefits to those who can no longer work. Medication, transportation to medical appointments, and special dieting are other financial burdens to families that are caused by the condition. 
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The NHS has witnessed pressure from the expanding demand in terms of primary and secondary care to treat and monitor diabetes patients. Increased cases cause increased expenses in terms of insulin, dialysis and hospitalisation. However, individuals with diabetes were found to die twice the rate of cardiovascular disease compared to other individuals. Moreover, diabetes is also known to cause more than 170 amputations and 500 strokes per week in the UK, which puts a lot of stress on the hospital facilities and the long-term care facilities (NHS England, 2022). These results highlight the urgent importance of effective prevention, early diagnosis, and population health in order to reduce the increasing importance of T2DM on individuals and healthcare resources.
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[bookmark: _Toc211441817]Public Health Control Measures
There is a need to adequately manage Type 2 Diabetes Mellitus (T2DM) using robust public health measures. The NHS Diabetes Prevention Programme (NDPP) was implemented in 2016 and targets people who are at extreme risk of the condition by promoting the adoption of lifestyle changes, including weight control, physical activity, and healthy dieting. The NDPP has been referred to more than 1.3 million individuals, and the participants have an average weight loss of 3.6 kilograms, which proves that it has a preventive purpose (NCBI, 2022). Moreover, screening and early diagnosis of prediabetes using primary care services will enable healthcare service providers to detect prediabetes and put much-needed interventions in place. The public campaigns, including but not limited to One You and Better Health, are promoting healthy lifestyles, spreading national awareness of health matters (diet, exercise, and smoking cessation).
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T2DM management incorporates both the pharmacological and non-pharmacological methods of treatment. Metformin is usually used as first-line therapy to enhance insulin sensitivity to increase insulin sensitivity whereas in some cases, the insulin treatment is a necessity as the disease advances (Agede, 2024). Together with the medication, self-management education makes patients able to control the amount of glucose in the blood, adhere to diet plans as well and perform regular exercises. Support groups and diet workshops form part of the community-based programmes that are important in maintaining long-term behavioural changes and increasing quality of life.
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In the NHS Long Term Plan, the prevention of diabetes and its early management is prioritised as a part of the main directions, combining primary, community, the specialist care (Sachar, Breslin and Ng, 2023). Predominantly, Public Health England campaigns have also led to lessening obesity and improving equity in health. Obesity is one of the strongest risk factors for Type 2 Diabetes because excess body fat—especially around the abdomen—causes insulin resistance, making it harder for the body to regulate blood glucose. This increases the likelihood of developing diabetes and accelerates complications such as heart disease and stroke. Therefore, reducing obesity is essential for lowering diabetes risk and improving long-term health outcomes. Nevertheless, irrespective of these interventions, there are still hurdles in the process of making lasting behavioural change and especially among the less privileged in society. The level of adherence to lifestyle interventions is not consistent, and the lack of regional equality influences the quality of access to support services. Thus, even though the existing strategies have minimised complications and raised awareness, community engagement, culturally-focused interventions, and digital health technologies are the key to a higher likelihood of better results in controlling diabetes over time and alleviating the pressure on the NHS.
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Biological Factors: There are various biological reasons which lead to the emergence of Type 2 Diabetes Mellitus (T2DM). Old age leads to the risk of insulin resistance, and the genetic predisposition is high when one of the parents is diagnosed with diabetes. Some ethnic communities, especially South Asian, African-Caribbean and Black African peoples, are twice or even four times more vulnerable to developing T2DM in comparison with White British people (NCBI, 2021). The intervention of these biological tendencies with those of the environment and lifestyles makes the whole risk.
Lifestyle and Behavioural Factors: Unhealthy lifestyle behaviours are considered to be some of the best predictors of T2DM. Consumption of foods rich in refined sugars, saturated fats and processed foods causes obesity, which is a significant cause of insulin resistance. Other causes of this are physical inactivity, which diminishes energy expenditure by inducing sedentary work and viewing screen-based leisure activities. Cases of cardiovascular complications are also increased by smoking and excessive consumption of alcohol. Statistical data of the UK population demonstrates that approximately 63 per cent of adults over 18 years old in the country are overweight and obese, which has a direct impact on the prevalence of diabetes (NHS Digital, 2022).
Socioeconomic and Environmental Determinants: Access to healthy and nutritious food, a safe area to exercise, and health care services are often restricted due to low income and education, which supports health inequalities (Lane and Davis, 2022). The city boom and intensive food advertisement are encouraging poor diets, whereas the lack of green and recreational areas is a deterrent to physical exercise.
Psychological and Social Effects: A person with T2DM may experience stress, anxiety, and depression, and these conditions decrease the levels of self-management and treatment adherence. Emotional stress due to caregiving and financial impacts (which reduce well-being) may be experienced within families.
Interlinking Impacts: These are biological, behavioural and social factors that work in a manner creating a risk cycle, affecting individuals and whole communities (Khatri et al., 2024). To prevent the spread of diabetes and enhance the well-being of the community, an effective public health strategy will have to deal with personal behaviours, as well as the broader social determinants of health. Moreover, these factors are usually mutually reinforcing, such as a person with low income may be unwilling to buy healthy food due to lack of income, reducing the risk of obesity, and as a consequence, it leaves one more vulnerable to diabetes. 
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In summary, Type 2 Diabetes Mellitus (T2DM) is among the most prominent problems in the area of public health, followed by biological, behavioural, and socioeconomic predispositions. Prevention and management are pegged on the early detection, education and community-based interventions of preventing diabetes, such as the NHS Diabetes Prevention Programme. The NHS Long Term Plan has led to increased awareness and care integration, and it still experiences several inequalities and behavioural obstacles when it comes to it. In its endeavour to be reinforced, prevention enhanced access to health education and environments that led to sustainable improvements. More investment and engagement in the NHS would be required in order to promote the prevalence of diabetes, complication avoidance, and the long-term health and well-being of the UK communities.
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