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Word count: ~1500 words

Introduction (150 words)

Type 2 diabetes is a long-term metabolic disorder characterised by insulin resistance and an eventual

reduction in insulin production. Insulin is the hormone responsible for helping glucose enter the body’s

cells, and when this process becomes impaired, blood glucose levels remain chronically elevated.

Unlike Type 1 diabetes, which is autoimmune in nature, Type 2 diabetes develops gradually and is

strongly linked to lifestyle, genetics, and environmental factors. Common signs and symptoms include

excessive thirst, frequent urination, increased hunger, blurred vision, fatigue, slow wound healing and

recurrent infections. Globally, Type 2 diabetes represents around 90% of all diabetes cases, affecting

more than 537 million adults. In the United Kingdom, approximately 4.3 million people have a diagnosis

of diabetes, with the vast majority being Type 2. An estimated 850,000 more individuals remain

undiagnosed. These statistics highlight the severity and growing incidence of this condition both

worldwide and within the UK.

Main Body (1200 words)

Consequences of Type 2 Diabetes for the Community and the NHS

Type 2 diabetes poses significant consequences for individuals, families, communities, and the

healthcare system. At the individual level, the condition greatly affects quality of life. Persistent high

blood glucose damages blood vessels and nerves, leading to complications such as neuropathy,

retinopathy, nephropathy, and cardiovascular disease. As the disease progresses, individuals may

experience chronic pain, mobility issues, loss of vision, and in severe cases, limb amputations. These

health issues not only reduce physical functioning but also negatively affect mental health, often

contributing to anxiety, stress, and depression.

For communities, the increasing prevalence of Type 2 diabetes leads to a substantial social and

economic burden. Affected individuals may have reduced ability to work, resulting in financial instability

for households and lost productivity for employers. Communities with limited access to healthcare,

healthy foods, or safe spaces for physical activity experience a disproportionately higher burden of

disease. This creates cycles of poor health outcomes concentrated in deprived areas.

The impact on the NHS is substantial. Type 2 diabetes accounts for approximately 10% of the entire

NHS budget, estimated at around £10 billion annually. The majority of this cost arises from treating

complications rather than managing the disease itself. Chronic conditions such as kidney failure, stroke,

heart disease, and ulcers requiring amputation require long-term medical interventions and hospital

care. Additionally, the NHS must invest resources into regular screenings, medication, educational

programmes, and ongoing monitoring. Increased demand places pressure on general practitioners,

diabetes specialists, ophthalmology services, and community nurses. The high financial and clinical

workload makes Type 2 diabetes one of the most significant public health challenges facing the NHS.
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How Type 2 Diabetes Is Controlled

The control and management of Type 2 diabetes involve a combination of lifestyle modifications,

medical treatment, monitoring, and public health interventions. Lifestyle changes form the foundation of

diabetes management. Weight loss is one of the most effective strategies; research shows that even a

5% to 10% reduction in body weight can improve insulin sensitivity and lower blood glucose levels.

Dietary changes play an essential role, including reducing sugar intake, moderating carbohydrates,

choosing whole grains, increasing fruit and vegetable consumption, and minimising saturated fats.

Many individuals benefit from structured meal planning and support from dietitians.

Physical activity is equally important. Regular exercise improves insulin sensitivity, supports weight

management, and strengthens cardiovascular health. The recommended level of physical activity for

patients is at least 150 minutes of moderate-intensity exercise per week, such as brisk walking,

swimming, or cycling. Stopping smoking is another critical factor, as smoking significantly increases the

risk of complications.

Medical treatment varies depending on the severity of the condition. Metformin is usually the first-line

medication prescribed to reduce glucose production in the liver and improve insulin sensitivity. If blood

glucose is not adequately controlled with metformin alone, additional medications may be introduced,

such as GLP-1 agonists, SGLT2 inhibitors, sulfonylureas, or DPP-4 inhibitors. In more advanced cases,

patients may require insulin injections when pancreatic function declines significantly. The choice of

medication is tailored to the individual’s health status, weight, risk of hypoglycaemia, and co-existing

medical conditions.

Monitoring is a fundamental part of diabetes control. Patients are encouraged to regularly monitor their

blood glucose levels at home, and HbA1c blood tests are carried out every three to six months to

assess long-term glucose control. The target HbA1c for most individuals is below 48 mmol/mol,

although this may vary depending on age and other health factors. Regular screening for complications

is essential, including annual eye exams, kidney function tests, and foot assessments. Early detection

of complications can prevent more serious outcomes.

From a public health perspective, the NHS has implemented several initiatives to prevent and control

Type 2 diabetes. The NHS Diabetes Prevention Programme (NDPP) is one of the most significant. It

targets individuals at high risk of developing the condition, offering lifestyle interventions, coaching, and

ongoing support. Public health campaigns also focus on raising awareness of obesity, healthy eating,

and the importance of physical activity. Community health workers, primary care services, and public

health teams work together to identify at-risk groups, especially in communities with higher prevalence

rates. Policies aimed at reducing sugar consumption, such as the Soft Drinks Industry Levy, also

contribute to prevention efforts.

Factors Influencing the Health and Wellbeing of People with Type 2 Diabetes

Multiple factors influence the health, wellbeing, and outcomes of individuals living with Type 2 diabetes.

These include biological, social, psychological, environmental, and cultural influences.
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Biologically, age is a major risk factor; the likelihood of developing Type 2 diabetes increases

significantly after age 45 as insulin sensitivity naturally declines. Genetics also play a strong role, with

individuals more likely to develop the condition if they have a family history. Obesity, particularly central

obesity, is one of the strongest predictors of Type 2 diabetes, as visceral fat contributes to insulin

resistance. Ethnicity is another important factor. People of South Asian, African-Caribbean, and Middle

Eastern backgrounds are at significantly higher risk and tend to develop diabetes at younger ages and

lower body weights.

Social determinants of health significantly affect outcomes. Income level strongly influences access to

healthy foods, healthcare services, and opportunities for physical activity. Fresh fruit, vegetables, and

lean proteins are often more expensive than processed foods high in fat and sugar. Individuals living in

deprived areas may also have limited access to safe outdoor spaces, gyms, or community

programmes. Education level plays an important role, as individuals with limited understanding of

diabetes may struggle to manage their condition effectively. Poor housing conditions, stress, and social

isolation can further worsen health outcomes.

Psychological factors are essential to consider. Living with a chronic condition can be emotionally

challenging, often leading to fear, frustration, denial, or depression. Mental health issues can reduce

motivation to maintain a healthy lifestyle, attend medical appointments, or take medication consistently.

Stress increases cortisol levels, which can worsen insulin resistance, making blood glucose control

more difficult.

Cultural factors also influence how individuals manage diabetes. Dietary habits based on cultural

traditions can sometimes involve high-carbohydrate or high-fat foods, making management more

challenging. In some cultures, chronic illness can carry stigma, leading people to delay seeking help or

avoid discussing their symptoms.

Environmental influences such as access to healthcare facilities, transportation, food outlets, and

community resources also determine outcomes. People living far from healthcare services or those

facing long waiting times may struggle to receive timely support.

Conclusion (150 words)

Type 2 diabetes is a major global and national health challenge with rising incidence and significant

consequences for individuals, communities, and the NHS. As a long-term condition characterised by

insulin resistance, it leads to serious complications affecting physical and mental wellbeing. The burden

on the NHS is substantial due to the high cost of managing complications and the need for ongoing

monitoring and treatment. Effective control relies on lifestyle changes, medication, regular screenings,

and public health initiatives aimed at prevention. The factors affecting people with Type 2 diabetes

extend beyond biology, including social, cultural, environmental, and psychological influences.

Addressing these factors is essential to improving outcomes and reducing health inequalities.

Ultimately, Type 2 diabetes requires a whole-system approach, combining individual responsibility with

community support and strong public health strategies to improve wellbeing and reduce the long-term

impact of the disease.
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