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Type 2 diabetes- report 
Introduction 
Type 2 diabetes is a chronic metabolic disorder characterised by insulin resistance or insufficient insulin production, resulting in elevated blood glucose levels (WHO,2023). Insulin is essential for transporting glucose from the bloodstream into the cells, and when this process, long -term hyperglycaemia can develop, leading to organ damage. Common symptoms include increased thirst, frequent urination, blurred vision and slow wound healing, although many individuals may be asymptomatic for years (NHS 2024)  
Globally, type 2 diabetes has increased significantly, due to rising obesity and sedentary lifestyles (WHO 2023). In the UK, approximately 5.8 million people are living with diabetes, and around 90% of these cases are type 2 illustrating the scale of the challenge (diabetes UK 2024). The increasing prevalence highlights the severity of the health issue and its growing impact on both individuals and the healthcare system.
Consequences of type 2 diabetes for the community and the NHS Type 2 diabetes has wide-reaching consequences at both community and national levels. For individuals and families, the condition can significantly affect daily life. Managing diet, medication and glucose monitoring can be mentally demanding often reducing quality of life (NICE2022). Chronic fatigue mobility challenges, dietary restrictions, and psychological stress can also affect relationships, employment, and independence. 
Type 2 diabetes is associated with a range of serious long-term complications. Persistent high blood sugar damages blood vessels and nerves, leading to microvascular complications such as diabetic retinopathy and neuropathy (NHS,2024). Retinopathy can cause vision impairment, nephropathy can progress to kidney failure, and neuropathy increases the risk of foot ulcers and infections. Macrovascular complications include cardiovascular disease, heart attacks, and strokes, which are leading causes of mortality among people with diabetes (public health England, 2020).
The complications place a substantial financial and operational burden on the NHS. Diabetes is one of the costliest long-term conditions in the UK. NHS England (2024) estimates that around 10 billion pounds per year- approximately 10% of the NHS budges- is spend on diabetes treatment, with most costs related to complications rather than day –to- day management. Hospital admissions for cardiovascular disease, disease foot diabetes renal failure contribute significantly to this expenditure.
Another concern is that many individuals are still undiagnosed. Diabetes UK (2024) reports that around 30% of adults with type 2 diabetes in England may be undiagnosed, increasing the risk of complications due to late diagnosis. Early detection is essential for preventing irreversible damage.
Health inequalities also contribute to the rising prevalence. People living in seriocomically deprived areas face higher risks due to limited access to healthy foods, fewer opportunities for exercised stress and higher rates of obesity (public health England, 2020). Ethnicity is another influential factor, individuals from south Asian, African, and Caribbean backgrounds at significantly greater risk of developing type 2 diabetes at an early age and lower body weight (diabetes UK 2024)

How type 2 diabetes is controlled effective management of type 22 diabetes involves lifestyle modifications, medication, education, and regular monitoring. The condition requires a long- centred approach tailored to everyone's needs.
Lifestyle intervention is foundational. A healthy, balanced diet is essential for controlling blood glucose levels. Patients are encouraged to reduce seduce sugar saturated fat intake, increase fruit and vegetable consumption, and choose high- fibre, wholegrain foods (NHS,2024). Weight loss of just 5- 10% of body weight can improv insulin sensitivity and help regulate glucose (public health England, 2020). Physical activity- typically 150 minutes of moderate- intensity exercise per week- is recommended to support glucose control and overall cardiovascular health. 
Medication is used when lifestyle changes alone are insufficient. Metformin is usually the first-line treatment as it reduces hepatic glucose production insulin sensitivity (NICE, 2022). depending on the patient’s response, added medications such as SGLT2 inhibitors, GLP-1 receptor agonists or sulfonylureas may be prescribed. Some individuals may eventually insulin therapy. Medications also offer cardiovascular and renal protection, which is particularly beneficial for those with complications (NHS, 2024).
Monitoring plays a crucial role in keeping long –term control. HbA1c testing measures average blood glucose over two to three months and helps clinicians adjusts and helps clinicians adjust treatment plans (NICE,2022). Regular checks for blood pressure, cholesterol, kidney function, eye health, and feet health are critical to detect complications early.
Education is vital in empowering patients to manage their condition effectively. structured education programmes such as DESMOND (diabetes education and self- management for ongoing and newly diagnosed) provide practical skills on diet, medication, physical activity, and glucose monitoring (diabetes UK, 2024). Psychological support is also essential, as long- term management can be stressful and may lead to anxiety or depression (public health England,2020).
The NHS has introduced several major initiatives to reduce the impact of type 2 diabetes. The diabetes prevention programme (“healthier you”). Provides personalised support for those at substantial risk, for using on diet exercise and behaviour changes (NHS England, 2024). Another programme, the NHS low- calorie diet pilot, has shown that significant weight loss can lead to remission in some individuals newly diagnosed with type 2 diabetes, reducing or cutting the need for medication (NHS,2024).
Digital technologies, including smartphone apps and remote monitoring tools, are increasingly used to support self- management. These technologies provide reminders, track glucose levels, and deliver personalised advice, improving engagement and adherence to treatment (NICE,2022).
Factors influencing the health and well- being of people with type 2 diabetes. A range of biological, social, psychological, and environmental factors influence the health and well- social, psychological, and environmental factors influence the health and well- being of individuals with type 2 diabetes.
Individual factors include age, genetics, and family history. The risk of type 2 diabetes increases significantly after age 45, and those with a family history of diabetes are more likely to develop the condition (WHO, 2023). Ethnicity plays a significant role, with higher prevalence among south Asian, African, and Caribbean groups due to genetic and metabolic differences (diabetes UK. 2024) 
Lifestyle factors such as diet, physical activity, alcohol use, and smoking have a major impact on both the development and progression of type 2 diabetes. Poor diet and physical inactivity contribute to obesity, a key risk factor. After diagnosis, individuals must often mark substandard behaviour changes, which can be difficult without support.
Socioeconomic factors heavily influence outcomes. Low- income households may struggle to afford healthier foods or access exercise. Stress, poor housing, unemployment and low health literacy can reduce an individual’s ability to manage their condition effectively (public health England, 2020).
Healthcare- system factors- such as access to screening, regular follow- up prompt treatment and specialist services- play a significant tole. People who receive consistent high- quality diabetes care have better outcomes and lower risks of complications (NHS England,2024).

Conclusion 
Type 2 diabetes is a significant public- health challenge with rising prevalence and profound consequences for individuals, communities, and healthcare systems. The condition increases the risk of multiple long- term complications, affecting heart, kidneys, nerves and eyes, and it places a considerable financial on the NHS. Early diagnosis, effective management, and regular monitoring are essential in the risk complications.
Lifestyle modification and structured education from the foundation of diabetes management. NHS prevention programmes, digital tools, and remission- based interventions offer promising opportunities to reduce long- term impacts. However, broader societal factors- including poverty and access to healthcare- continue to influence who develops diabetes and how well it is managed.
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