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Type 2 Diabetes – Written Report

Introduction
Type 2 diabetes (T2D) is a long-term metabolic disorder characterised by insulin resistance and a relative decline in insulin secretion, resulting in chronic hyperglycaemia (Kahn et al., 2020). It accounts for the majority of diabetes cases worldwide and is strongly linked to modifiable risk factors such as obesity, poor diet, physical inactivity and advancing age. Typical symptoms include excessive thirst, frequent urination, fatigue, blurred vision and slow-healing wounds; however, many individuals remain asymptomatic for long periods, allowing the disease to progress unnoticed (Kahn et al., 2020). Globally, diabetes prevalence has risen sharply. A major 2024 Lancet analysis estimated that hundreds of millions of adults now live with diabetes, with numbers having more than doubled in many countries since 1990 (Zhou et al., 2024). Similar trends are seen in the UK, where prevalence continues to rise, driven largely by Type 2 diabetes, placing increasing pressure on the NHS and wider society (Hex et al., 2024).

Definition, Signs and Symptoms
Type 2 diabetes is diagnosed when blood glucose tests—fasting plasma glucose, HbA1c, or glucose tolerance test—exceed clinical thresholds in the presence of insulin resistance (Kahn et al., 2020). Common symptoms include polyuria, polydipsia, fatigue and recurrent infections, although asymptomatic presentation is common (Kahn et al., 2020). Chronic hyperglycaemia leads to progressive microvascular complications such as diabetic retinopathy, nephropathy and neuropathy, along with macrovascular complications including coronary artery disease and stroke (GBD Diabetes Collaborators, 2023).

Global and UK Incidence and Prevalence
Global diabetes prevalence continues to rise at an unprecedented rate. The Global Burden of Disease Study reported that the number of adults living with diabetes increased dramatically between 1990 and 2021, reaching hundreds of millions worldwide, with most cases being Type 2 (GBD Diabetes Collaborators, 2023). A major Lancet analysis predicts further increases across all world regions due to obesity trends, population ageing and changing lifestyles (Zhou et al., 2024).
In the UK, prevalence has risen steadily for more than two decades. Most cases—around 85–90%—are Type 2 diabetes (Hex et al., 2024). Younger-onset T2D is increasing, particularly among people living in deprived communities or belonging to high-risk ethnic groups (Xie et al., 2022). This shift results in people living with the disease for longer and experiencing complications earlier in life.

Clinical and Individual Consequences
The clinical consequences of T2D can be severe. Chronic hyperglycaemia damages blood vessels throughout the body and dramatically increases the risk of cardiovascular disease, which remains the leading cause of death among people with T2D (Kahn et al., 2020). Microvascular complications such as retinopathy can lead to blindness, while nephropathy is a leading cause of end-stage renal disease requiring dialysis. Neuropathy can result in chronic pain, foot ulceration and, in severe cases, limb amputation (GBD Diabetes Collaborators, 2023).
Although advances in pharmacological treatment—particularly SGLT2 inhibitors and GLP-1 receptor agonists—are improving cardiovascular and renal outcomes, access can be unequal and these therapies remain expensive (Neuen et al., 2024). Psychological impacts are also significant. People with T2D experience higher rates of depression, anxiety and diabetes-related distress, all of which negatively affect treatment adherence and outcomes (Xie et al., 2022). Young-onset diabetes is associated with faster disease progression, earlier onset of complications and a heavier lifetime health burden (Xie et al., 2022).

Impact on Healthcare Services
T2D places major pressure on healthcare systems across the world. In the UK, the NHS faces growing demand for diabetes management, including annual reviews, blood tests, retinal screening, podiatry services and multidisciplinary care for complex cases (Hex et al., 2024). The financial burden is substantial: direct NHS spending on diabetes has risen into the billions annually, with the majority of costs stemming not from medications but from treating complications such as amputations, renal failure and cardiovascular events (Hex et al., 2024).
Specialist services also face capacity challenges. Retinal screening, renal clinics and vascular surgery services are under increasing pressure due to the growing number of patients requiring monitoring or treatment. Delayed care frequently leads to worse outcomes, including preventable hospital admissions and unnecessary amputations (Neuen et al., 2024).

Economic and Societal Consequences
The societal impact of T2D extends far beyond the healthcare system. Productivity losses due to sickness absence, early retirement and reduced workplace performance (presenteeism) create significant economic costs. Hex et al. (2024) estimate that when indirect costs are included, the total economic burden of T2D in the UK rises considerably above healthcare expenditure alone.
At household level, financial strain arises from time off work, increased medical appointments, dietary changes and caregiving responsibilities. Families may need to adapt meal planning, activity routines and daily schedules to support diabetes management. These burdens are amplified when complications develop, as the need for care increases significantly.

Health Inequalities and Community Impact
T2D disproportionately affects certain populations. Higher prevalence is found among people living in deprived areas, ethnic minority groups—especially South Asian and Black communities—and individuals exposed to adverse early-life conditions (Kahn et al., 2020; Xie et al., 2022). These groups often experience earlier onset of disease and more severe complications.
Structural determinants such as lack of access to healthy foods, unsafe environments for physical activity, limited healthcare access and high levels of work-related stress contribute to this unequal distribution (GBD Diabetes Collaborators, 2023). Without targeted interventions addressing social determinants, T2D will continue to widen existing health inequalities.

Prevention Opportunities and Public Health Implications
Type 2 diabetes is largely preventable, and evidence shows that lifestyle changes—healthy diet, weight reduction, increased physical activity—can markedly reduce risk (Kahn et al., 2020). However, individual behaviour change is insufficient on its own. Population-level interventions that reshape the environments in which people live are essential.
Public health strategies supported in peer-reviewed research include:
• Regulation of food advertising targeting children
• Taxes on sugar-sweetened beverages
• Urban planning that prioritises active transport
• Improving availability and affordability of healthy foods
• Targeted prevention programmes in high-risk communities (GBD Diabetes Collaborators, 2023; Zhou et al., 2024)

Conclusion
Type 2 diabetes presents a major and growing challenge for individuals, communities, healthcare systems and economies. Its consequences are wide-ranging: chronic complications, reduced quality of life, psychological strain and substantial risk of premature mortality. The pressure on healthcare services is significant, with billions spent annually on managing diabetes and its complications. Economic burdens extend beyond healthcare, affecting productivity, employment and household finances (Hex et al., 2024). Importantly, T2D reinforces and widens existing health inequalities, disproportionately affecting deprived and ethnic minority populations (Xie et al., 2022). Preventing and managing T2D requires a dual approach: strengthening clinical care and implementing population-level interventions that address the environmental and social drivers of the disease. With coordinated action across government, healthcare and communities, many of the severe clinical, economic and social consequences of T2D can be prevented (Zhou et al., 2024).
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