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Type 2 Diabetes: A Public Health Report

Introduction
Type 2 Diabetes is a long-term condition where the level of glucose in the blood becomes too high because the body does not use insulin effectively or does not produce enough insulin. Common symptoms include feeling very thirsty, passing urine more often, tiredness, blurred vision, and unexplained weight loss. However, some people may have few or no symptoms, meaning the condition can remain undiagnosed for some time (NHS, 2025).
Type 2 Diabetes is an important public health issue because its prevalence has increased considerably worldwide. The World Health Organisation (WHO, 2024) reported that around 830 million people were living with diabetes in 2022, compared with 200 million in 1990. The continuing global rise in diabetes has therefore sometimes been described as an epidemic. However, unlike an infectious disease, it does not spread from person to person and is influenced by genetic, behavioural, environmental and socioeconomic factors. In the UK, approximately 4.7 million people have diagnosed diabetes, with around 90% of diagnosed cases being type 2 (Diabetes UK, 2025). These figures show the importance of prevention, early identification, and effective management.

Screening and Monitoring of Type 2 Diabetes
Screening and monitoring are important because type 2 diabetes can develop slowly, and some people may not experience obvious symptoms. NICE (2017) recommends a two-stage approach for identifying people who may be at high risk. The first stage involves using factors such as age, ethnicity, body mass index (BMI), and existing health conditions. People identified as being at high risk should then be offered a blood test.
One of the main tests used is glycated haemoglobin (HbA1c). This shows a person’s average blood glucose level over the previous 8 to 12 weeks. An HbA1c result between 42 and 47 mmol/mol indicates a high risk of developing type 2 diabetes, while 48 mmol/mol or above may indicate diabetes. If a person does not have symptoms, another blood test should be completed to confirm the diagnosis (NICE, 2017). Fasting plasma glucose and an oral glucose tolerance test can also be used.
[bookmark: _Int_zDGoLmW8]Early identification allows lifestyle changes to begin before serious complications develop. However, making screenings available does not mean everybody will access them. Language barriers, cultural differences, disability and socioeconomic circumstances may affect access. NICE (2023) states that prevention programmes should consider social and cultural needs and be accessible to vulnerable and disadvantaged groups. People at greatest risk may not always be the people most likely to access healthcare.
Monitoring should continue after diagnosis. HbA1c assesses long-term blood glucose control, but monitoring should not rely on this alone. Blood pressure, kidney function, feet, and eyes also need regular assessment because diabetes can cause damage throughout the body. Therefore, effective monitoring should consider the person’s overall health and risk of complications rather than concentrating only on their blood glucose.

Management of Type 2 Diabetes
 Management of type 2 diabetes aims to control blood glucose and reduce long-term complications. Healthy eating, regular physical activity, and maintaining a healthy weight can help manage the condition. WHO (2024) states that diet, physical activity, medication, and regular screening can help treat diabetes and delay or prevent some of its consequences.
However, simply telling someone to eat healthier or exercise more may not result in change. A person’s income, working hours, culture, family responsibilities and access to healthy food or safe places to exercise may affect what they can realistically achieve. This means lifestyle advice should be individualised. For example, someone living on a low income may understand healthy eating advice but still struggle with the cost or availability of certain foods. Therefore, healthcare professionals need to understand the person’s circumstances rather than assuming that poor diabetes control is simply caused by a lack of motivation.
Medication may also be required when lifestyle changes are not enough to control blood glucose. Treatment should be chosen according to the person’s individual needs, other health conditions, and risk of complications. Medication can reduce blood glucose, while some treatments can also provide benefits for the heart and kidneys (NICE, 2026). Treatment should control blood glucose while protecting wider health and reducing the risk of complications.
Person-centred care is therefore important. Treatment decisions should consider factors such as age, other illnesses, possible side effects, and the person's ability to manage their treatment. This is important because the same treatment may not be suitable for everyone with type 2 diabetes. Good management should balance clinical targets with safety, independence, and quality of life.

Consequences of Type 2 Diabetes for Individual and the Community
Type 2 diabetes can have serious consequences if it is not managed effectively. WHO (2024) states that diabetes can contribute to blindness, kidney failure, heart attacks, stroke, and lower-limb amputation. These complications can have a major effect on independence and may make it difficult for an individual to work, exercise, or complete everyday activities.
The condition can also affect emotional and social wellbeing. People may need to think about their food choices, medication, blood glucose, and appointments on a regular basis. This can make diabetes management feel demanding and may affect quality of life. Complications can create further difficulties. For example, sight loss or amputation may affect employment, mobility, and a person’s ability to care for themselves. Therefore, professionals should consider the impact of diabetes on everyday life as well as clinical results.
[bookmark: _Int_a4VA7YzZ]There are also consequences for the wider community and health and social care services. As the number of people living with diabetes increases, demand for GP appointments, medication, blood tests, eye screening, foot care and  treatment for complications may also increase. Diabetes UK (2026a) currently estimates that almost six million people in the UK are living with diabetes, including almost 1.3 million who may have undiagnosed type 2 diabetes. Around 90% of diagnosed cases are type 2. This demonstrates the importance of prevention before complications develop.
[bookmark: _Int_8PHmjFIS][bookmark: _Int_InAaLGxc]However, the burden of type 2 diabetes is not equal across society. Diabetes UK (2026b) explains that type 2 diabetes develops through a combination of factors and that poverty can increase exposure to modifiable risk factors. This suggests that it would be too simplistic to describe type 2 diabetes only as a result of individual lifestyle choices. The environment and socioeconomic circumstances in which people live can influence both their risk of developing the condition and their ability to manage it. Therefore, public health approaches should address health inequalities as well as encouraging individual behaviour change.

Health and Social Care Support
People with type 2 diabetes may require support from several health and social care professionals. GPs and practice nurses can monitor blood glucose and general health, review treatment and refer individuals to specialist nurses who can provide more detailed support with treatment and self-management, while dietitians can help people make realistic dietary changes based on their individual health needs and circumstances.
[bookmark: _Int_mXWBeV1m]Podiatrists are also important because diabetes can cause nerve and blood-vessel damage, increasing the risk of serious foot problems. Eye screening is needed to identify diabetic eye disease before significant sight loss occurs. Kidney function and cardiovascular risk also need to be considered because diabetes can affect several body systems. WHO (2024) identifies damage to the heart, blood vessels, eyes, kidneys, and nerves as major consequences of diabetes.
Multidisciplinary working is important, but involving several professionals does not automatically provide coordinated care. Professionals need to communicate effectively, share relevant information, and understand their individual responsibilities. The person with diabetes should also be involved in decisions about their care. This can make treatment more realistic and help the individual understand why different parts of their care are necessary. 
Structured education and lifestyle programs can also support self-management. People at high risk can be referred to intensive lifestyle-change programs involving support with diet, physical activity, and weight management (NICE, 2017). However, referral alone does not guarantee that somebody will attend or benefit. Services need to consider language, disability, cultural needs, location, and socioeconomic circumstances. NICE specifically recommends tailoring diabetes-prevention programmes for groups including socially disadvantaged people, minority ethnic communities and disabled people. Therefore, equal care does not always mean giving everybody exactly the same support; some people may require additional help to achieve similar health outcomes. 
Social care may also become necessary when complications affect independence. For example, a person experiencing serious sight loss, mobility difficulties, or amputation may require home adaptations, mobility equipment, or support with daily activities. Family members and carers may also need information and support. Diabetes can therefore create long-term health and social care needs.
Overall, successful diabetes care requires prevention, early diagnosis, treatment, and continued support to work together. If services only respond once serious complications have developed, opportunities for prevention may have been missed. This makes coordinated community care particularly important for reducing the impact of type 2 diabetes on both individuals and health and social care services. 

Conclusion
Type 2 diabetes is a major public health issue because of its increasing prevalence and the serious complications it can cause. Screening methods such as risk-assessment tools and HbA1c testing can identify people who have diabetes or are at increased risk, allowing earlier support and treatment. However, screening is only useful when people can access services and receive appropriate follow-ups.
Effective management involves lifestyle changes, medication, regular monitoring, and support from different health and social care professionals. The condition can affect physical health, emotional wellbeing, independence, and quality of life, while also increasing demand on community and healthcare services. Social and economic circumstances can also influence a person’s risk and ability to manage the condition. Therefore, type 2 diabetes should not be viewed only as an individual’s responsibility. A person-centred and coordinated public health approach is needed to prevent disease where possible, reduce health inequalities and help people with diabetes maintain their health and independence.
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