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[bookmark: _Toc131107333]Definition:
Type two diabetes is a prevalent disease characterised by high levels of blood sugar (glucose). In people with type 2 diabetes, the pancreas either does not produce enough insulin or the insulin that is produced does not function effectively. As a result, blood sugar levels remain elevated. Blacks and other minorities are more likely to develop type 2 diabetes than other ethnic groups (Diabetes UK, 2023).
[bookmark: _Toc131107334]Incidence and Prevalence Data:
According to data on diabetes prevalence from 2021, there were more than 150,000 more people living with a diabetes diagnosis in the UK (United Kingdom) than there were in 2020. Over 13.6 million people in the United Kingdom are at increased risk of developing type 2 diabetes (Diabetes UK, 2023).
537 million people worldwide have diabetes, according to the International Diabetes Federation (IDF). IDF predicts that 783 million people will develop diabetes worldwide by 2045, a 46% increase from the present number of cases (Sherrell, 2022). The prevalence of diabetes varies by age group globally, and type 2 diabetes, which affects around 90% of the world's population, has a substantial impact on these rates (Standl, 2019).
[bookmark: _Toc131107335]Public health interventions to manage and reduce/control Type 2 Diabetes:

The National Health System's Healthier You: Prevention And treatment Programme (NHS-DPP) was established in 2016 with the goal of preventing or delaying the onset of T2DM(Type 2 Diabetes Millitus) in adults in England who were identified as being at significant risk. In addition to losing weight, the NHS-DPP provides dialectical behaviour therapy for people who are overweight. Individuals taking the NHS-DPP face-to-face (NHS-f2f-DPP) must participate in a minimum of 13 in-person group-based sessions over a nine-month period (Ross et al., 2023)
According to Public Health England, GPs and local authority (LA) council members should work with the non-profit sector in their city to protect high-risk Black and minority ethnic groups from developing type 2 diabetes. Because the National health service Medical Assessment includes a diabetes filter that identifies those who are at elevated risk for the disease, NHS commissioners should collaborate with local governments to increase usage and pinpoint those who could gain from it. The NHS DPP must be incorporated into the local care continuum, and Clinical commissioning groups and Local authorities must work with providers to manage the referral process, including any data handling and data sharing agreements that may be required. NHS commissioners could now access the NHS Right Care Diabetes Pathway, which explains the major components of optimal diabetes care, which include risk analysis using the NHS DPP (Health matters: Preventing type 2 diabetes, 2018).
Obesity and being overweight are well known to increase the risk of developing Type 2 diabetes. Public Health England promotes healthy eating habits through various policies. By 2024, the food industry has been challenged by the calorie restriction plan to reduce calories by 20 percent on average in industry sectors that substantially increase children's calorie consumption. PHE (Public Health England) is in charge of a large, well-organized initiative to reduce the amount of carbohydrates in the foods that children consume the most. A carbonated beverage industry charge was suggested in the government's childhood obesity plan, and it became law in the United Kingdom in April 2018. PHE has a number of national promotional campaigns that can be put in place on a local level to inspire people to make improvements to their lifestyles (Health matters: preventing Type 2 Diabetes, 2018).
[bookmark: _Toc131107336]The key determinants/risk factors of Diabetes Type 2:

[bookmark: _Toc131107337]Modifiable risk factors:
According to a study, Obesity and insulin resistance come first in the natural progression of diabetes. aberrant glucose follows. According to research, a gradual decrease in muscle glycogen synthase activity and glycogenesis is likely to act as a mediator for the effect of fat on insulin action. According to a latest population-based study in South India, the prevalence of high blood sugar (prediabetes and/or diabetes) is 3.7% overall, and it is higher in girls than in boys (4.2% vs. 3.2%) (Ranjani et al., 2014). As a result, obesity is the primary risk factor for type 2 diabetes.
Other modifiable risk factors are physical inactivity, stress, smoking, and alcohol overuse(Spranger, 2020). 
[bookmark: _Toc131107338]Non-Modifiable risk factors:
[bookmark: _Toc131107339]Genetic factors:
According to studies, if one parent has T2DM, the risk of developing it increases by 40%, and if both parents have it, the risk increases by 70%. Changes in the sections of DNADNA that are crucial for regulating blood glucose levels pose a risk. Several of these genetic alterations can make the pancreas less able to secrete insulin(Spranger, 2020).



[bookmark: _Toc131107340]History of gestational diabetes:
A woman's long - term prognosis of developing type 2 diabetes is increased sevenfold if she has a background of gestational diabetes. Type 2 diabetes is six times more likely in children born to diabetic mothers.
[bookmark: _Toc131107341]Ethnic background:
 The ethnic background has emerged as one of the biggest non-modifiable risk factors for the onset of T2DM as research into diabetes has grown recently. In certain circumstances, this can be partially explained by variations in socioeconomic conditions and access to healthcare in less industrialised nations. Despite this, people of South Asian heritage have a sixfold increased risk of developing T2DM, compared to people of African and African-Caribbean descent, who have a threefold increased risk (Spranger, 2020).
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An estimated 25% of all individuals 65 and older are thought to have T2DM. In contrast, just 0.2% of children who are under 19 years old experience this (Spranger, 2020).
Other risk factors include the history of gestational diabetes, Medical treatments, Autoimmune syndromes, and Ovarian polycystic disease (NICE, 2023).
Preterm birth before 35 weeks of pregnancy may raise the chance of type 2 diabetes developing in adults, according to some research (Kajantie et al., 2010).
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Levels of blood glucose which are either too low or too high for the body to operate normally can have serious implications. The short-term consequences can be fatal, requiring instant care to prevent an emergency (Seery, 2022).
Short-term complications are as follows:
[bookmark: _Toc131107344]Hypoglycaemia:
One of the most prevalent type 2 diabetes short-term side effects is hypoglycaemia. Throughout the day, blood sugar levels fluctuate. One’s health could be in danger if their blood sugar falls too low. If hypoglycaemia develops, it must be treated right away to keep blood sugar levels from falling dangerously low (Ferchak & Cafasso, 2021).
[bookmark: _Toc131107345]Ketoacidosis:
Ketoacidosis can occur when the body does not receive enough insulin to replenish its cells for a prolonged duration.
In the absence of insulin, the body starts to digest and absorb fat, releasing ketones into the blood that can be used as energy. Vomiting, dehydration, and unconsciousness are all possible side effects of ketoacidosis. If someone is showing signs of ketoacidosis, it's crucial to get them medical assistance right away (Seery, 2022).
[bookmark: _Toc131107346]Hyperosmolar Hyperglycaemic State:
Those who are older or who are ill with a chronic sickness or infection are more likely to have this rare but dangerous disorder. Hyperosmolar hyperglycaemic nonketotic state/syndrome (HHNS) occurs when blood sugar levels are very high but no ketones are present. This is an urgent situation that needs to be attended to right away (Ferchak & Cafasso, 2021).
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Blood pressure needs to be constantly monitored in those with type 2 diabetes. Short-term and long-term effects of high blood pressure, often known as hypertension, can be very dangerous (Ferchak & Cafasso, 2021)
[bookmark: _Toc131107348]Type 2 Diabetes' long-term public health consequences in a health or social care setting: 
Diabetes is a medical condition characterised by an unusually high blood glucose level (a form of sugar). High levels of sugar in the blood can cause organ degradation over time. Long-term health problems include serious harm to both primary and secondary vascular system, which can result in strokes and heart attacks, as well as renal, optic nerves, gum, foot, and nerve damage (Department of Health & Human Services, 2004).
In the UK, diabetes affects more than 4.9 million individuals. Type 2 diabetes is now more likely to affect 13.6 million people. Many more people don't know they have the illness. An early diagnosis is crucial. Before some patients really discover they have type 2 diabetes, problems can start to develop five to six years earlier. Diabetes causes approximately 9600 feet, toes, or legs to be surgically removed each year. Diabetes is one of the leading causes of avoidable loss of vision in the United Kingdom, accounting for 185 cases per week. In the United Kingdom, over 1,700 diabetics suffer severe eye damage each year. That equates to more than thirty people per week. Every week, over 700 people with diabetes die at a young age. Diabetes patients are more than twice as likely to be hospitalised and account for one out of every six inpatient beds. Diabetes patients are twice as likely to experience emotional distress and are more likely to be depressed on a regular and long-term basis. Diabetes contributes to NHS expenses at least £10 billion per year, which is almost 10% of its total budget. Diabetes-related issues use about 80% of the NHS's budget. Diabetes patients take up more than a quarter of hospital beds in some facilities. Diabetes-related treatments increased 10% in 2019-20, from 35.5 million to 57.7 million. Diabetes increases the likelihood of hospitalisation by more than doubling (Elliottmccloskey, 2023). It is estimated that only type 2 diabetes medications account for 7% of total NHS drug expenditure (Waugh et al., 2007).
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Diabetes is one of the top 10 causes of death in the US and one of the illnesses with the fastest rate of growth. Inadequate diabetes control is caused by a variety of factors in addition to treatment failure, claims a study. The World Health Organization has identified socioeconomic factors as a factor in problems associated with diabetes. These social determinants that diabetes patients must struggle with are frequently grouped under the headings of socioeconomic circumstances, psychosocial problems, local environmental factors, and political, economic, and cultural pressures. Furthermore, financial difficulties, such as struggling to make ends meet, were more strongly associated with rising HbA1c levels than psychosocial and locality traits (Whitner, 2020). According to a study, many women are having metabolic problems during pregnancy as a result of rising obesity. Intrauterine exposure to maternal diabetes increases a child's risk of childhood obesity, followed by early-onset impaired glucose tolerance (Ley et al., 2018) High blood pressure and high blood cholesterol are both major risk factor for a number of health conditions, including type 2 diabetes (Manzella, 2022). According to one study, people with metabolic syndrome are five times more likely to develop type 2 diabetes than those who do not have it (Moreira et al., 2014). According to another study, Type 2 diabetes primarily affects people over the age of 45, but it is becoming more common in children, teenagers, and young adults as a result of poor nutrition and lifestyle choices (Diabetes quick facts, 2022).
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Non-communicable type 2 diabetes commonly affects older adults, though it can also strike children. If left untreated, it might result in major health issues such cardiovascular diseases and other issues. It causes numerous short-term difficulties. The development of this disease is influenced by both changeable and immutable risk factors. Obesity, which can lead to this condition, is one of the key risk factors. Because being overweight or obese is linked to illnesses like type 2 diabetes, everyone should make an effort to maintain or reach a healthy weight in order to enhance their health and lower their risk of developing those conditions. To help raise awareness among the public, government should launch more initiatives to encourage healthy eating. The benefits of preventing (or postponing the onset of) type 2 diabetes should be highlighted through public health, primary care, and community services in each location (NICE, 2012)
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