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The Burden of Type 2 Diabetes 

The World Health Organisation (WHO) defines diabetes as a chronic, metabolic disease characterized by elevated levels of blood glucose (or blood sugar), which leads over time to serious damage to the heart, blood vessels, eyes, kidneys and nerves. Type 2 diabetes occurs when the body becomes resistant or does not produce enough insulin. The occurrence of type 2 diabetes has risen dramatically in countries of all income levels. There Is a globally agreed target to halt the rise in diabetes and obesity by 2025, and according to WHO (2023) the number of people living with diabetes rose from 200 million in 1990 to 830 million in 2022. As stated in the book Introduction to public health by Schneider, diet is the main factor in the development of type 2 diabetes, and it is often accompanied by obesity which can be usually controlled by careful eating (Schneider, Introduction to public health). In this report I will explore the impact the disease has on individuals, the healthcare systems and how experts can improve outcomes. 

Type 2 diabetes has many burdens to an individual’s life, from their day-to-day life to their financial and social life. There are many effects on their quality of life due to neuropathy, cardiovascular disease and vision loss. These implications negatively influence an individual’s independence and develop a lack of interactions with others due to physical limitations and hospital attendances. The financial burdens are minimal, in the UK, due to the free healthcare provided through the NHS, however there are some drawbacks as some may need time off work leading to loss of income. Moreover, according to a report by the NHS England, the NHS spends around £10 billion a year on diabetes which is around 10% of its budget. Type 2 diabetes puts a strain on the healthcare systems due to the health issues it can develop. Inpatient care has increased drastically due to infections, cardiovascular diseases and diabetes related foot problems, while some may require short term care many need lifelong medication, regular monitoring via GP and hospital appointments. This increases the demand for specialists, nurses and other staff members to decrease wait times and correctly fulfil the patient’s needs.
Inequality plays a significant role when referring to diabetes type 2, there are low-income groups and ethnic minorities that are more vulnerable due to their economic disadvantage and access to the health care system. This can also be caused by many factors such as limited opportunities and food insecurity where physical activity can be a financial burden more than the effects it has on health which then increases the risk of diabetes.  The ethnic imbalances are mainly among Hispanic, Black and South Asian groups who are more inclined to have diabetes compared to white populations. In London, specifically Tower Hamlets the rate of diabetes type 2 is amongst the highest in England in mainly in the south Asian community. Health reports show the rise of cases regarding diabetes, which is now above the national average, this is due to poor living conditions such as people living overcrowded, lack of physical activity and bad diets. The council has now introduced programs to now intervene and decreases the level of new cases surfacing, moreover a sugar tax has also been introduced in 2018 to reduce obesity by lowering sugar in drinks. This could be a significant change as “a survey of research evidence shows that an additional serving of sugar sweetened beverages per day increases the risk of type 2 diabetes by 13%” (introduction to public health).

There are many factors that cause type 2 diabetes to develop including physical, educational and biological. People are more inclined to develop it if they have a genetic connection such as a lineage of family members with diabetes particularly within people over their 40s. Other conditions can also be hazards such as obesity and high cholesterol which causes a insulin resistance (World Health Organisation 2023). An individual’s lifestyle can also be a factor when referring to the development of diabetes type 2. Poor habits within diet and physical activity can lead to developing the condition if an individual has a high intake of processed foods and high sugar drinks/foods it will not just lead to obesity but can also be the reason why the insulin resistance increases leading to diabetes type 2. Smoking also has similar effects by creating cardiovascular complications (diabetes UK, 2023). 
Environmental factors play a role with diabetes type 2 however its more apparent and has a higher frequency in third world countries. Many might not have access to healthy foods, proper health checks by professionals and access to access to recreational facilities which therefore reduces physical activity opportunities. Air pollution has also been linked to diabetes type 2 as it can cause inflammation and metabolic dysfunction.
 Psychological influences can also affect a person’s lifestyle, as chronic stress and depression can turn into bad habits such as stress eating or eating for “comfort”. As stated in Diabetes UK (2023) “stress hormones can raise blood glucose levels and make it harder to manage diabetes effectively”, furthermore an individual dealing with depression can find it difficult to track and effectively care diabetes. Complications may also rise as social isolation reduces the engagement between a patient and healthcare services. 
Cultural attitudes towards health concerns and diseases can also determine outcomes. Black, Asian and other minority ethnic communities may have cultural practices and mistrust surrounding the health care systems which can cause delays with treatment and endanger patients. Limited health knowledge can also affect self-regulation as individuals can find it challenging when assessing symptoms, understand advice or follow instructions regarding their medication.
A strong collaboration across professionals leads to an effective management of type 2 diabetes. This is achievable through long term monitoring and care, referrals, specialists providing education, medication and routine monitoring. Not only doctors and nurses support effective management, but dietitians, physiotherapists and cardiologists are key when referring to diabetes type 2. In 2019 the NHS introduced the “NHS long term plan” which is a plan that emphasizes multidisciplinary teams (MTDs) to work together to provide necessary care for long term conditions (NHS Egland 2019). 
Joined-up care involves hospitals, primary, and community services to provide continuous care. The NHS in England has introduced programmes such as The NHS diabetes Prevention Programme to help educate and to provide support on behaviours that encourage diabetes type 2 for individuals at risk; as NHS England states the programme aims to “identify those at high risk and intervene early to prevent or delay the onset of type 2 diabetes” (NHS England 2023). Community based intervention has been proved to be successful in reducing disease progression and long-term pressure on other public services. 


Advertising healthy lifestyles is a must to battle diabetes type2. Any health sector professional including nurses and health educators support healthy food, physical activity and frequent health checks to provide education and an ongoing support as Diabetes UK states they are “vital in helping people manage their diabetes day to day” (Diabetes UK 2023). This is however not the case in every country as in some health care is not free and not everyone has access to consultations and the support needed which may therefore lead to lack of knowledge. 
Technology has now been developed to favour those living with diabetes, where remote glucose monitoring devices give real time tracking and alerts of blood glucose levels so that the individual and professional can intervene and adjust insulin levels when necessary. Shared electronic records also allow different health sectors to share patients’ data which allows them to provide a continuity of effective care and specialists to access information even in remote or underserved areas which is very important as stated by the World Health Organization “digital health intervention can strengthen health systems and improve the management of chronic diseases” (world Health Organization 2022). Fragmented care can be reduced by training and multidisciplinary team meetings which further enhance effective collaboration. Patient-centred involve and reflect on an individual’s cultural and socials needs improving outcomes, for example in the NHS Diabetes Prevention Programme areas where South Asian communities are large, the sessions adapt around to their relevant dietary habits.

Type 2 diabetes is a global health challenge that continues to rise due to modern lifestyles, biological and social drivers of health. In England it disproportionately affects disadvantaged communities and ethnic minorities which puts a pressure on the health sector by increasing waiting times, mediational needs and an increased demand for specialists. Globally diabetes, like many other diseases, affects low-income and “third world countries by increasing the morbidity and mortality rates, this is due to a lack of resources and intervention by the governments. Moving forward, to reduce the strain that type 2 diabetes holds on many health sectors around the world, institutions need to apply policies targeting interventions, health inequalities and partnerships not just to battle diabetes but to also provide a better quality of life.
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