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Introduction
Type 2 diabetes is a long-term metabolic condition where the body can become resistant to insulin or cannot produce enough insulin to maintain normal blood glucose levels. It happens to be the most common form of diabetes, which makes up around 90% of all diabetes cases worldwide. The usual symptoms include frequent urination, increased thirst, fatigue, blurred vision, recurrent infections and slow wound healing. If its left untreated the condition can lead to serious complications like kidney failure, cardiovascular disease, vision loss and nerve damage. More than 44 million people in the UK have been diagnosed with diabetes and majority living with type 2 diabetes. This report explores the causes, frequency and impact of type 2 diabetes on individuals, NHS and communities. Also exploring prevention strategies, treatment approaches and factors that impact health and wellbeing.
Main body (1200 words)
Type 2 diabetes develops when the cells in the body become resistant to insulin and pancreatic beta cells cannot produce additional insulin to overcome this resistance. Unlike type 1 diabetes a condition we're the body stops producing insulin altogether, type 2 progresses slowly after many years. Common early symptoms include frequent urination, president fatigue, blurred vision, increased thirst, slow wound healing and recurrent infections many cases are silent delaying diagnosis in the early stages. 
reports state that diabetes causes 2 million deaths annually, low- and middle-income Countries are experiencing the fastest growth in type 2 diabetes due to reduced physical activity, urbanisation and changing dietary habits. In the UK 1 in 10 adults aged 45+ live with the condition, rising to 1 in 4 among those over 75. Frequently increasing fast in younger people, a 40% rise in diagnosis was seen among under 40s between 2016 and 2021 linked to rising childhood obesity rates. Prevalence is 2-4 times higher in people of African, south Asian and African Caribbean heritage and diagnosis typically occurring 10-15 years earlier than in white European populations.
Without proper treatment type 2 diabetes causes severe long-term complications microvascular damage leads to retinopathy (leading cause of preventable blindness), nephropathy (UKs leading cause of kidney failure requiring dialysis) and neuropathy which causes foot ulcers and is responsible for 70% of non-traumatic lower limb amputations in the UK. Macrovascular damage can double the risk of cardiovascular disease responsible for 60% of deaths within people with diabetes.
30-40% of people with type 2 diabetes experience anxiety or depression linked to managing the condition, fear of complications and social stigma. This condition can create financial hardships people can face extra costs for medication, dietary changes and travel to appointments and absences from work due to poor health and reduces earning potential. People with diabetes in the UK are 50% more likely to retire early or be unemployed. Families and carers may struggle providing emotional and practical support that impacts their own employment and health. Unpaid care for diabetes and related complications costs is estimated 2.4 billion annually. With diabetes being 30% more common in the UKs most deprived areas, limited access to safe places to exercise, healthy food and healthcare services leads to worse health outcomes. 
Type 2 diabetes is the single biggest condition related costs to the NHS making approximately 10% of its annual budget around 10 billion per year. Research suggests 80% of this is spent treating avoidable complications, hospital stays for diabetic amputations cost £180 million annually while kidney failure care costs 450 million. Emergency admissions for diabetes complications rose by 22% between 2019 and 2023 putting significant pressure on GPs, dietitians, podiatrists and specialists' nurses. The rising number of diabetes cases linked to obesity and the population changes is predicted to increase NHS spending to 17 billion by 2035 if current patterns continue. 
control strategies- life style modification: information from the landmark US diabetes prevention programme suggests that weight loss of 5-7% and 150 minutes of weekly exercise limits development from prediabetes to type 2 diabetes by 58%. Confirmed by a UK study similar results showed with dietary changes prioritising vegetables, whole grains and low sugar foods as well as limiting processed foods high in saturated fat.
Regular HbA1c testing tracks glucose control long term and annual eye, foot and kidney checks detect problems early. The NHs diabetes prevention programme has supported over 200,000 people at high risk since 2016, minimizing diabetes incidents by 25% in people who completed the full course. Well organised education like the DESMOND (Diabetes education and self-management for ongoing and Newley diagnosed) programme improves self-care skills, limit hospital admissions and makes quality of life better.
The soft drinks industry levy which limited sugar content in drinks by 28% and cut sales of high sugar products by 10% and restrictions on junk food advertising and advertisements near schools.
The thought that type 2 diabetes is self-inflicted is basic risks rise from interacting psychologically, biological and environmental factors.
people who have a parent, sister, brother and child with type 2 diabetes are 2-3 times more likely to develop the condition by themselves. Genetics account for 26-60% of the risk. Ageing reduces insulin sensitivity while ethnic differences like visceral fat storage in South Asian populations increases risk of body mass index. 
low income groups must face higher exposure to limited opportunities and limited access to fresh food, reliance on cheaper processed foods and lack of greens spaces for exercise. Long working hours and financial stress reduce hardens healthy lifestyle changes, but barriers such as transport costs and language gaps prevent equal access to care. 
constant stress can increase cortisol levels making it difficult for the body to control blood sugar. This can lead to forgetfulness when it comes to taking medication or cope by eating unhealthy foods. 
Advertising of unhealthy foods, bigger portion sizes and less physical activity at work and during leisure time increase the risk of type 2 diabetes. This indicates that people's lifestyle choices are often influenced by the environment around them. 
Conclusion (150 words)
Type 2 diabetes is a huge growing and UK public health problem within the UK and around the world caused by a combination of biological, social and environmental factors rather than a individuals lifestyle choice. Its impact goes far beyond an individuals' health, straining families, communities and the NHS with costs expected to rise further without urgent action. Although healthy lifestyle changes are vital for preventing and managing type 2 diabetes individuals also need access to healthier foods, safer place to exercise and healthcare that meets their cultural needs. Programmes such as DESMOND have shown that early support and education can help prevent type 2 diabetes and improve health outcomes. Reducing health inequalities and addressing the wider causes of the condition will be essential to lowering the number of cases and improving the quality of life for millions of people.
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