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Type 2 Diabetes

[bookmark: _Toc213505495][bookmark: _Toc213506234]Introduction

The chronic metabolic disease known as type 2 diabetes is defined by high blood glucose levels caused by a lack of insulin production or the body's incapacity to use insulin efficiently. Increased thirst, frequent urination, exhaustion, fuzzy vision, slow recovery from injuries and recurring infections are some of the typical signs and symptoms, though occasionally the illness develops subtly with few noticeable symptoms (CDC, 2024). Type 2 diabetes is a significant public health concern because of the sharp increase in its incidence and prevalence both in the UK and worldwide. For instance, according to government data, 3.6 million people in England aged 16 and over had type 2 diabetes in 2021 while over 450 million people worldwide suffer from this disease (GOV.UK, 2025). This report will analyse the management, effects on the community and NHS, and the wellbeing of those directly affected and those around them.

[bookmark: _Toc213506235]Consequences for the community and for the NHS

The implications of type 2 diabetes on people, communities and healthcare systems are extensive. Type 2 diabetes raises the risk of several major consequences at both the individual and population levels, including nerve damage, foot ulcers, amputations, chronic kidney disease, retinopathy that causes vision loss and cardiovascular disease (heart attack, stroke) (Lu. X, Xie. Q, Pan. X, et al., 2024). Patients and their families bear significant costs as a result of these problems, which include more doctor visits, complicated treatments, a lower quality of life, possible disability and early death. According to one study 21% of children in the UK with type 2 diabetes had high blood pressure at the time of diagnosis and 37% had non-alcoholic fatty liver disease (Candler. T. P, Mahmoud. O, Lynn. R. M, et al., 2018). The NHS spends a lot of money treating type 2 diabetes and its consequences. According to a UK article, type 2 diabetes accounts for over 90% of all adult instances of diabetes, and treating diabetes and associated obesity costs the NHS at least £10 billion a year (about 10% of its total budget) (Lu. X, Xie. Q, Pan. X, et al., 2024). The NHS anticipated that it will spend almost £10 billion annually on diagnosing and treating diabetes in England alone in 2023 (NHS, 2024a). Due to type 2 diabetes’ prevalence, there is a significant need for monitoring, medication, expert referrals and hospital admissions. NHS funding, workers, and resources are under strain as a result.
 
The growing number of people with type 2 diabetes has socioeconomic effects at the community level, including decreased productivity, more sick absences, earlier retirement and increasing social care requirements. For instance, a higher lifetime complication risk and more aggressive illness are linked to younger develop type 2 diabetes, which raises the long term cost (Rodriquez, I. M, O’Sullivan, K. L, 2023). Furthermore, poorer groups frequently incur a disproportionate burden due to disparities in incidence, which contributes to health disparities. As a result, preventing and controlling type 2 diabetes is a top strategic priority for public health.

[bookmark: _Toc213506236]How Type 2 Diabetes is controlled

Prevention, early detection, efficient treatment and management of complications are all part of type 2 diabetes control. Lifestyle measures, such as eating a nutritious diet, exercising, controlling weight and avoiding or lowering modifiable risk factors like obesity, sedentary lifestyles and smoking, are crucial at the prevention/early diagnostic stage. In England, clinical initiatives like the NHS "Healthier You" diabetes prevention program are implemented to assist individuals who have been diagnosed with pre-diabetes and are at high risk (NHS, 2024a). Early detection and screening are also crucial. Early lifestyle and medical intervention are made possible by identifying individuals with increased blood glucose before issues arise (Duan. D, Kengne. A. P, Echouffo-Tcheugui. J. B, 2021).

Following diagnosis, managing type 2 diabetes requires a combination of (NICE, 2015):
· Changes to one's lifestyle this can be through dieting, more exercise and weight loss:
a) For dieting, use the plate model (Figure 1) to eat regular, well-balanced meals, 1/2 salad and vegetables, 1/4 protein and 1/4 high fibre carbohydrates. It should contain healthy fats, lean protein and wholegrains and limit sweet drinks/snack and alcohol (NHS, 2024b).
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Fig 1. A picture of a balanced plate of food for individuals with Type 2 diabetes (NHS, 2024b).
b) To manage blood sugar and weight, try to get in 150 minutes of moderate or 75 minutes of intense exercise per week (Figure 2). Gradual weight loss (5–15 kg) can lead to remission or better blood-glucose management (Raiman. L, et al., 2023).
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Fig 2. Physical exercise recommendations for adults and older persons from UK chief medical officers (CMOs) (Raiman. L, et al., 2023).

· First line of pharmaceutical treatment is metformin, insulin is necessary only if they can’t produce their own insulin and oral hypoglycaemics.
· Blood glucose, Haemoglobin A1c (HbA1c) (Figure 3), blood pressure, lipids, renal function and foot and eye exams should all be routinely monitored.
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Fig 3. Average Blood Sugar and Haemoglobin A1c Chart (Fitterfly Team Nutrition, 2024).

· Controlling multiple disease/illnesses to avoid further complications. Comprehensive care procedures are outlined in clinical guidelines, such as those published by the NICE in the UK.
Remission of type 2 diabetes is now achievable in certain situations, especially if the disease is detected early and major lifestyle modifications are achieved (e.g. significant weight loss). To help with this, the NHS Path to Remission program is being expanded (NHS, 2025). Multidisciplinary care is needed as no one single profession can manage everything, this includes primary care, nutritionists, podiatrists, dentists, nephrologists, education specialists and more, are necessary for service delivery for controlling type 2 diabetes to reduce the complications (such as heart disease, kidney failure) and to improve overall quality of life. The NHS must guarantee pathways for managing complications and collaborate with public health initiatives aimed to prevent type 2 diabetes (Kelepouris. E, St Peter. W, Neumiller. J. J, et al, 2023).
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Factors influencing health and well-being of people affected and those around them

There are numerous factors that affect a person's chance of acquiring type 2 diabetes, how quickly it progresses, their health and wellbeing as well as those around them and community. These variables fall under four categories: environmental and contextual, behavioural and lifestyle, social and demographic and biological and genetic. Firstly, there are biological and genetic variables that raise the risk of type 2 diabetes, such as a family history of the disease, older age and particular ethnic background, such as South Asian, Black, or African-Caribbean (Candler. T. P, Mahmoud. O, Lynn. R. M, et al., 2018). Major risk factors for behavioural and lifestyle variables include obesity (especially central/visceral fat buildup), physical inactivity, a poor diet (rich in carbohydrates, saturated fats, and low in fibre), smoking and excessive alcohol intake. For those who have already received a diagnosis, maintaining a healthy lifestyle and following their treatment plan is essential to managing their condition and preventing further complications (Hossain. M. J., Al-Mamun. M, Islam. M. R, 2024).

Regarding social and demographic factors, socioeconomic disadvantage has a significant impact on type 2 diabetes risk and outcomes. Younger individuals with type 2 diabetes in the UK are more likely to come from ethnic minority backgrounds, reside in impoverished regions, undergo fewer recommended care procedures and have poorer glycaemic control. Disparities in healthcare access, health literacy, physical exercise opportunities and availability to nutritious food all play a part. Social factors and ethnicity also intersect (Bush. K. J, Papacosta. A. O, Lennon. L. T, et al., 2023). Finally, contextual and environmental elements. Urbanisation, cultural norms, job patterns (sedentary lifestyles), larger food environment and the availability of areas for physical activity all have an impact. For instance, food marketing high sugar beverages and inexpensive processed foods all increase the risk of obesity and type 2 diabetes (Cao. X, Yu. H, Quan. Y, et al., 2024). 

The burden for people with type 2 diabetes is not just medical. Mental health (depression), quality of life, relationships with relatives, work and social engagement can all be impacted by the illness. A relative's diagnosis or treatment for type 2 diabetes and its complications may cause stress, financial hardship or a change in lifestyle for carers and relatives. Additionally, the cumulative impact of problems (such as amputation and visual loss) reduces independence and strains social care systems. People with type 2 diabetes also have an impact on the health and wellbeing of individuals and those around them. For example, families may need to modify their eating and exercise habits, family members may serve as unpaid carers and communities may have to pay for medical care. All of these factors have an impact on sustained behavioural change and health system support which are necessary for effective treatment of type 2 diabetes (prevention of complications, remission). Social disadvantage, life pressures and limited health literacy are some of the obstacles that may prevent people from participating in clinical care or changing their lifestyle.

[bookmark: _Toc213505499][bookmark: _Toc213506238]Conclusion

Type 2 diabetes poses a significant and growing public health challenge in the UK and globally, characterised by the body's ineffective use of insulin and poor glucose regulation, leading to serious health complications such as renal failure, vision impairment, and cardiovascular disease. The impact of this condition places heavy burdens on individuals, families and healthcare systems, with the NHS facing considerable costs and service demands. While type 2 diabetes can often be effectively managed through a combination of medication and lifestyle modifications after diagnosis, existing disparities in risk and access to healthcare necessitate means a broader approach is necessary to ensure that there is no unequal impact of the disease. This strategy must address socioeconomic factors, enhance health education, promote environmental changes and provide systemic support. To alleviate the long term pressures associated with type 2 diabetes, ongoing investment in prevention and suitable treatment within both NHS and public health frameworks are essential.
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