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Introduction:
[bookmark: _Hlk151477594]In the United Kingdom (UK), Wales has the highest rate of diabetes, more than two-hundred-thousand people (8% of them are adults) are diabetic with an estimated sixty-five thousand and five hundred people having undiagnosed type 2 diabetes (McCafferty, 2023).  One in thirteen adults living in Wales are diabetic and this figure is on the rise each year and worsened due to the COVID 19 pandemic in the UK between March 2020 and December 2021 (Institute for Government, 2022), due a pause in the National Health Service (NHS), resulting in appointments being cancelled (McCafferty, 2023).  
[bookmark: _Hlk151718434][bookmark: _Hlk151139741]Research suggests that there is a link between poverty and the development of diabetes (Diabetes UK, 2009; Karachaliou, F, et al., 2020; Chih-Cheng Hsu et al., 2012: Hwang, et al., 2014; Ludwig, J et al, 2011). The Welsh Economy has had a 21.5% increase of relative income poverty from 2020 to 2022 financial year ending (FYE) (Welsh Government,2023).  Thus, this essay will explore the research title: ‘Does poverty increase the chance of type 2 diabetes?’  
Background Information:
Diabetes is a medical condition, caused when insulin, a hormone that is made in the pancreas (NHS, 2021), does not create enough of itself or when the body is unable to effectively use the insulin it creates. There are two forms of diabetes, type 1 diabetes, where diabetic people produce a small amount of insulin or no insulin at all, and type 2 diabetes, where the body cannot use insulin effectively (Public Health Wales, 2023). According to the Public Health Wales (2023) article, type 2 diabetes is the more generic form in the United Kingdom (UK), over 90% of diabetic adults have type 2.  There is also a third type of diabetes that only occurs rarely during pregnancies, gestational diabetes mellitus (Public Health Wales, 2023). 





In an article published by Diabetes UK (2009), an organisation that raises awareness on how diabetes is the leading health crises in the UK, people living in the UK who have been struggling with poverty, are at 2.5 times greater risk of developing diabetes at any age than the average person. Moreover, people living in deprivation are at greater risk of obesity, lack of physical activity, an unbalanced diet, smoking and a worrying blood pressure control, which are risk factors linked to developing type 2 diabetes and increases the chance of serious complications for those who are already diagnosed with type 1 and type 2 diabetes (Diabetes UK, 2009).  The article concludes informing on research showing that losing weight reduces the risk of type 2 diabetes for people who are at higher risk by 58%, however regular exercise can reduce the risk by 64% (Diabetes UK, 2009).  
Health promotion, a process that encourages individuals to take control and improve their health (World Health Organization, 2023) is an ongoing strategy to prevent the rise of diabetes as it is a burden on public health as a high percentage of the population in Wales is unwell due to diabetes (McCafferty, 2023).  Many people are not aware of how diabetes is developed, and this can be caused by having not enough campaigns. 
[bookmark: _Hlk151483597][bookmark: _Hlk151483983]Countries that have low or middle income have a burden of non-contagious diseases such as diabetes, that is rising at a worrying pace and therefore it is overpassing contagious diseases. Diabetic patients who are living in low-income areas, have difficulty with lack of awareness on diabetes, they have more difficulty accessing healthcare systems and the medications they need, and they are unable to achieve ideal diabetes management to prevent complications (Karachaliou, F, et al., 2020). Active diabetes prevention and care models can lower the rise of diabetes by standardizing guidelines for prevention and management, access to care can be improved, community and peers can be engaged on the awareness of diabetes and to improve the training of patients and professionals on the using the latest technology of managing the condition (Karachaliou, F, et al., 2020).
There are campaigns that are aiming to promote health promotion and prevent the rise of diabetes by setting up guidelines on healthy eating. The Eat Well Guide is part of the NHS, and it is to promote healthy eating towards anyone, whether diabetic or not. The Eat Well Guide informs on what people should eat overall from each food group, for them to accomplish a healthy diet (NHS,2022). 
Diabetes cannot be cured; however, the condition can be prevented. Public Health Wales have provided information on how to prevent diabetes, they advise people to maintain a healthy weight by eating healthy foods and having regular exercise.  A healthy diet should be in low saturated fat, salt and sugary snacks and drinks (Public Health Wales, 2023). They advise to eat regular meals throughout the day to keep the blood-sugar level constant and to have at least five portions of fruit and vegetables every day.  Smoking is a risk factor, so it is advised to quit and to reduce alcohol intake as alcohol is also a risk factor for diabetes.  It is ideal to do thirty minutes of exercise for three times a week, regular exercise can include walking and walking up and down the stairs (Public Health Wales, 2023). 
Specific types of campaigns that are focused on raising health promotion, towards diabetic people and aiming to raise concern on the prevention of diabetes, is a mix of well-known worldwide campaigns, such as the World Health Organization’s ‘World Diabetes Day’ (World Health Organization, 2023) (World Diabetes Day, 2023) and individual campaigns that are based in communities, such as Centre for Disease Control and Prevention (CDC), that offer community-based organisations (Centre for Disease Control and Prevention, 2022).  
[bookmark: _Hlk151564028]The Centre for Disease Control and Prevention (CDC) are raising awareness on prediabetes, prediabetes is when an individual’s blood sugar is higher than normal, yet it is not considered to be type 2 diabetes (Mayo Clinic, 2023). This campaign also helps individuals on how to prevent type 2 diabetes and how to manage diabetes through public information campaigns, this informs individuals on how to change their lives and protect their health (Centre for Disease Control and Prevention, 2022).  This campaign aims to communicate through their audiences approved type of communication such as television, radio, print and any type of software (Centre for Disease Control and Prevention, 2022).  





The World Health Organization (WHO) have been raising awareness on diabetes by promoting a campaign they have created called, ‘World Diabetes Day’, (The World Health Organization, 2023: World Diabetes Day, 2023).  World Diabetes Day has the impact on raising diabetes as a global health issue by providing information on how to prevent the condition, to have a greater chance of diagnosis and how to manage the condition (World Health Organization, 2023).  World Diabetes Day, alongside the World Health Organization, promotes the urgency for reasonable access to important care, whilst involving awareness on how diabetic people can reduce their risk of complications (World Health Organization, 2023). World Diabetes Day is the largest awareness campaign on diabetes today and is known globally with over one billion people in more than one-hundred and sixty countries (World Diabetes Day, 2023). 
Research Articles:
A study that was carried out for the American Diabetes Association in 2012, aimed to investigate whether low-income is associated with diabetes and inequality of care under a national health insurance (NHI) programme in Aisa. The researchers used data from the Taiwan NHI database in 2000, individuals aged twenty years, and non-diabetic were included in the study until 2005 and the researchers saw those who did not pay NHI were regarded as economically vulnerable (Chih-Cheng Hsu et al., 2012).  To discover if the risk of diabetes is associated within poverty, adjusted hazard ratios (HRs), hazard ratios is a method in research projects  to determine the individual that has the hazard in the group (Spruance L, et al, 2004), were used and indications that were the number of diabetic patients seen through hospitalization, observations in diabetic clinics and recommended diabetes tests were applied to examine the quality of diabetes care.  As part of the results, the indication of the number of diabetic patients seen through hospitalization resulted in more people living in poverty than middle-income people and that people with economic difficulties were less likely to go to a diabetes clinic.  (Chih-Cheng Hsu et al., 2012).  The article concluded that people living in poverty in northeast Aisa had a higher chance of developing diabetes and inequality of diabetes care despite universal health coverage. This source was very useful, however it could have involved a comparison between lower class, middle class and higher class on the differences of developing diabetes. 

[bookmark: _Hlk151718199][bookmark: _Hlk151474934][bookmark: _Hlk151656675]The Korea National Health and Nutrition Examination Survey (KNHANES) 2010-2012, conducted a survey on the association on socioeconomic status (SES) and type 2 diabetes. The design was a pooled sample cross-sectional study, and the setting was a nationally representative population survey data including fourteen-thousand, three-hundred and thirty participants. The primary outcome of this study was the prevalence of type 2 diabetes (Hwang, et al., 2014). The researchers used logistic regression to assess the association between socioeconomic status and type 2 diabetes after adjusting for covariates that included age, gender, marital status, region, BMI, physical activity, smoking and high-risk drinking behaviour.  The study showed individuals living in low-income areas were at higher risk of developing type 2 diabetes than people who earned a higher income, moreover, lower educational achievement was an unconnected factor for a greater prevalence of type 2 diabetes in Korea (Hwang, et al., 2014). Based on their findings, the researchers suggested to develop a health policy to decrease socioeconomic inequalities, specifically income and educational disparities within type 2 diabetes that are associated with risk factors at an independent level. Therefore, the researchers suggested that to investigate type 2 diabetes among Koreans, more attention should be focused on the social determinants of diabetes, this would include income, education, housing and access to nutritious food (Hill et al, 2013) resulting in a better understanding on what social factors cause the development of type 2 diabetes (Hwang, et al., 2014). Whilst this was an insightful article, it could have gone into more detail on what the rate of type 2 diabetic risk was for people who earned a higher income, or mention those who earn a middle income, to determine the differences of the three classes, in relation to the risk of type 2 diabetes.   






[bookmark: _Hlk151564131]The New England Journal of Medicine have published a paper by a group of researchers who have conducted an experiment based on whether neighbourhood environments are the cause of the development of diabetes and high BMIs.  The researchers used data from a social experiment to observe the association of what were random assigned differences of obesity and diabetes in neighbourhood conditions. In 1994 to 1998, The Department of Housing and Urban Development (HUD) assigned four thousand-four hundred and ninety-eight women who had children who were living in public housing in high poverty city-based population where 40% of the residents had low incomes that were below the federal poverty threshold, (Ludwig, J et al, 2011). The participants were put into three groups, group one received housing vouchers that were redeemable however if only the participants moved to a low-income area and had counselling on moving. Group two received unrestricted, traditional vouchers, yet there was no counselling on moving. The third group were put into a controlled group and none of them were offered the same opportunities group one and two had. The authors concluded that to move individuals from a neighbourhood who have had a high level of poverty who have moved to a neighbourhood with low levels of poverty, linked to modest yet potentially significant declines in the prevalence of extreme BMI and diabetes (Ludwig, J et al, 2011). As before, with the other two sources, this is source could have given the reader an in-depth idea on how the risk factors of diabetes is for people who have a higher or middle income in comparison with those who have a lower income. 








Themes:
The research articles that have been chosen to support the evidence of whether diabetes is linked to poverty have conjured up three themes that are shared between the three articles: quantitative research, where researchers collect and analyse numerical data, (Bhandair, 2022) rather than qualitive research, collecting non-numerical data, to understand experiences and opinions, (Bhandair, 2023) as the studies are controlled experiments considering they are targeting specific social groups, such as age, gender and economic status, the second theme is that the sources come to the same conclusion, the researchers believe that type 2 diabetes is linked to poverty. As for the third theme, the research articles had demonstrated different tactics of health promotion, the researchers of the Korea National Health and Nutrition Examination Survey suggested a method for health promotion whereas the other two sources indicated health promotion based on their research. 
Conclusion:
The key point of this assignment has been based on the question, ‘Does poverty increase the chance of type 2 diabetes?’, not just from the research articles that have given evidence on why health promotion is needed, but also from the articles Diabetes UK (2009) and Karachaliou, F, et al., (2020), that have answered the research question and  have summarised what this assignment has been aiming to find out: poverty is linked to type 2 diabetes. 
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