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[bookmark: _Toc213631665]Introduction
Type-2 diabetes is a significant public health crisis within the United Kingdom and is affecting millions of people, and a substantial burden on the healthcare services (Diabetes UK, 2025).It is characterised as a chronic disorder characterised by insulin resistance and progressive beta cell dysfunction which leads to hyperglycaemia (NICE, 2022). Typical clinical signs include polyuria, polydipsia, unexplained fatigue, blurred vision, impaired healing of wounds, and recurrent infections (OHID, 2025). Globally, over 537 million adults were living with diabetes in 2021 and the forecast is that this number will increase to 783 million by 2045 (Holt et al., 2020). Within the United Kingdom, approximately 4.4 million people have been diagnosed with diabetes whilst an estimated 1 million people are undiagnosed; therefore 1 in 5 adults are now living with diabetes, or are prediabetic (Diabetes UK, 2025; OHID, 2025). This report examines the consequences to the communities and National Health Service, assesses control strategies and analyses the factors which affect the health and wellbeing of those affected and their close contacts.

[bookmark: _Toc213631666]Consequences of Type-2 Diabetes in the Community and for the NHS
[bookmark: _Toc213631667]Community Level
Type-2 diabetes mellitus has a substantial effect on morbidity and quality of life as a result of chronic fatigue, mobility disorders, and mental health consequences including depression and anxiety (NICE, 2022). Long-term complications, such as cardiovascular disease, renal failure, amputation of the lower limb and blindness, have a devastating impact on independence, shorten life expectancy by ten years or more and increase the risk of disability (Diabetes UK, 2024). These health burdens are converted into high economic costs, where afflicted individuals face unemployment, early retirement, and dependence on disability benefits, continuing poverty cycles and reducing household income (Hex et al., 2024).  
Social inequities worsen the burden of disease, with prevalence being substantially higher in deprived areas and in South Asian and African-Caribbean populations where diagnosis is 10 - 12 years earlier than in the White population (Goff, 2019; Au-Yeung et al., 2024). Socioeconomic barriers, such as food deserts, lack of access to affordable nutritious foods and lack of safe exercise facilities, compound these disparities (OHID, 2025). Carer burden is an additional significant burden, placing emotional strain, financial burden and risk of burnout on those in the family who are responsible for daily care, administering medication and managing complications (Diabetes UK, 2025). This often precipitates wider socio - economic issues such as the loss of employment of carers and increased mental health issues within households.

[bookmark: _Toc213631668]NHS Level
The financial burden on the NHS is substantial, exceeding £10.7 billion annually, representing 6% of the total UK health budget, with £6.2 billion directly linked to preventable complications such as cardiovascular events, renal failure and amputations (Diabetes UK, 2024; Hex et al., 2024). Resource pressures within the NHS again remain acute and are related to repeated general practitioner consultations, frequent hospital admissions for hyperglycaemic crises or severe hypoglycaemia, chronic dialysis for diabetic nephropathy and annual retinopathy screening programmes (NHS Digital, 2024). Emergency services are already overburdened with acute events related to heart attacks, strokes and diabetic foot emergencies and long term care demands require multidisciplinary teams to treat complex wounds and ulcers and post amputation rehabilitation (OHID, 2025). Table 1 illustrates the cost breakdown. 
Table 1 NHS Diabetes Cost Breakdown (2021/22 estimates)
	Category
	Annual Cost (£ billion)
	Percentage

	Routine care/treatment
	4.5
	40%

	Complications
	6.2
	60%

	Total
	10.7
	100%


(Source: Hex et al., 2024; Diabetes UK, 2024)
Projections write down costs could reach £18 billion by 2035 without intervention (Diabetes UK, 2024).
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[bookmark: _Toc213631670]Primary Prevention
The aims of primary prevention are to identify high-risk individuals and to delay or prevent the development of type-2 diabetes by making lifestyle changes (Valabhji et al., 2020). The NHS Diabetes Prevention Programme (Healthier You) launched in 2016 refers adults presenting with non-diabetic hyperglycemia to intensive behavioural interventions based on weight loss, healthy nutrition and physical activity (Whelan & Bell, 2022). Evidence shows referred participants are 20% less likely to develop diabetes, with sustained weight reduction and improved outcomes (Valabhji et al., 2020; OHID, 2025). Public-health campaigns are supplementary measures. For example, Change4Life encourages people to make 'smart swaps' to cut down on sugar, while One You encourages people to make healthier lifestyles (Diabetes UK, 2025). These initiatives help to increase public awareness and help in behavioural modifications, reducing the incidence of type-2 diabetes in at-risk populations (McManus, 2024).

[bookmark: _Toc213631671]Secondary Prevention / Management
[bookmark: _Int_JaUN9p6R]Secondary prevention involves early identification and effective early management to reach glycemic control and avoid complications (NICE, 2022). The NICE guideline NG28 suggests structured education programme’s such as DESMOND (for newly diagnosed) and X-PERT where group sessions are provided on self-management, diet and exercise (NICE, 2022). Annual reviews are undertaken to monitor nine essential care processes, which include HbA1c measurement, blood pressure assessment and foot examinations (NHS Digital, 2024). Pharmacological treatments start with metformin, progressing to GLP-1 receptor agonists, SGLT2 inhibitors or insulin, based on individual cardiovascular and renal risk factors and patient factors (NICE, 2022). Screening protocols involve the testing of HbA1c for early diagnosis in high-risk populations and hence, enabling timely intervention (OHID, 2025). These approaches help to improve the outcomes and reduce the progression of the disease (Misra et al., 2023).

[bookmark: _Toc213631672]Tertiary Prevention
[bookmark: _Int_mkbiv14T]Tertiary prevention aims to reduce complications through specialist services and multidisciplinary care (Diabetes UK, 2024). Diabetic foot clinics provide podiatry, vascular assessment, and ulcer treatment to prevent amputations (NHS Digital, 2024). Digital photography is used for screening of Retinopathy for early detection and then referred to the laser treatment (OHID, 2025). Renal units offer dialysis and nephrology support for diabetic nephropathy; integrated care systems help bring together multidisciplinary teams of endocrinologists, nurses, and dietitians (Hex et al, 2024). These services improve quality of life and slow mortality due to advanced complications (Holt et al., 2020).
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[bookmark: _Toc213631675][bookmark: _Int_Qa2m6FeW]Biological determinants have a significant impact on the etiology of type-2 diabetes, notably obesity, which is the principal component in the development of insulin resistance, genetic susceptibility, and chronological ageing. The risk of manifestation of the disease increases significantly after 40 (NICE, 2022; OHID, 2025). Behavioural determinants further worsen risk profiles; dietary patterns with a higher intake of processed foods, sedentary lifestyles, and tobacco use are linked to impaired glycemic control and a higher incidence of complications (Valabhji et al., 2020).

Psychological factors also affect patient well-being, depressive disorders have been reported to occur in approximately 20% of people with type-2 diabetes and diabetes specific distress resulting from the routine self-management demands and the perception of stigma contribute to social isolation and non-adherence to medication (Diabetes UK, 2025; Holt et al., 2020). The intersection of these biological, behavioral, and psychological determinants reduces health related quality of life, increases the risk of negative consequences, and limits the ability to manage long-term conditions effectively (Misra et al., 2023).

Socio-Economic and Environmental Factors
The causes of higher prevalence are socio-economic deprivation that leads to low health literacy, food deserts that forbid healthy food availability, and insufficient access to green areas where people can exercise (Au-Yeung et al., 2024; Hex et al., 2024). Whether it is ethnic differences or a combination of both, South Asian and African-Caribbean populations experience a higher incidence sooner because of genetic susceptibility or a more casual approach to physical activity and their diet (Goff, 2019; OHID, 2025). Such environmental barriers continue to foster inequality, cutting down the exposure to preventive services and worsening the results in marginalised communities (Diabetes UK, 2024).

[bookmark: _Toc213631676]Impact on Family/Carers
The worry about complications, financial burden through lost income or cost of care, and carer burnout through constant monitoring are emotional burdens experienced by families (Diabetes UK, 2025; Hex et al., 2024). This upsets family dynamics and psyche. To empower families, professionals can address them by providing carer support groups through which they share their experiences, respite care during breaks, and diabetes management education (NICE, 2022; NHS Digital, 2024).

[bookmark: _Toc213631677]Conclusion
[bookmark: _Int_f5xHf9qT][bookmark: _Int_SpVa4WOe]In the United Kingdom, type-2 diabetes is a significant societal health issue with more than 4.4 million existing diagnosed and an estimated one million undiagnosed, with 1 in every 5 adults currently living with diabetes or pre-diabetes. The condition has dire consequences, such as a decrease in the quality of life, the prevalence of complications, social inequalities, and an expenditure of more than 10 billion pounds a year on the NHS. Primary prevention programmes, structured education, pharmacological management, and specialist tertiary services are used to prevent complications to be in control. There are many factors that influence health and well-being: biological hazards, behaviours, psychological trauma, socio-economic deprivation, environmental obstacles and ethnic discrepancy, coupled with substantial emotional and financial pressure on family and carers. Emergency sustained investment in prevention, early intervention, and equal care is needed to reduce the serious effects on people, the community, and the NHS.
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