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[bookmark: _Toc222429409]Executive summary 
Diabetes is a chronic disorder which is marked by chronically elevated glucose in the blood as a result of lack of insulin production, lack of insulin or lack of insulin action. There is a great deal of preventable or delayable type 2 diabetes, especially when the risk is detected early, as non-diabetic hyperglycemia (prediabetes). The booklet focuses on the prevention of young adults between the ages 18-39 in the UK. The high value of prevention is due to the fact that the onset of type 2 diabetes is rising at an earlier age and is linked to a higher number of vascular complications and a longer lifetime exposure to hyperglycemia (Song, 2024; Luk, 2025). In England, QOF captured an increase in non-diabetic hyperglycemia prevalence of 7.1 (2022-23) to 8.2 (2023-24), with a substantial identifiable prevention population (NHS England Digital, 2024). The diabetes UK estimates that the number of individuals living with diabetes in the UK stands at 5.8 million, with approximately 1.3 million having undiagnosed type 2 diabetes (Diabetes UK, 2026). 
Key findings
· In 2024, 589 million adults (20-79) were living with diabetes worldwide and this number is expected to increase to 853 million by 2050 (IDF, 2025). 
· UK: The current population of diabetic people stands at 5.8 million; approximately 1.3 million individuals might be having unnoticed type 2 diabetes (Diabetes UK, 2026).
· England: in 2023-24, the level of recorded non-diabetic hyperglycemia increased to 8.2% (NHS England Digital, 2024).
·  When the barriers to engagement are mitigated, the progression to type 2 diabetes can be slowed down by the lifestyle support and structured programmes (Barron et al., 2022; NHS England, 2025). 
· Prevention to young adults can fit the work and study schedules and address the factors of inequality (Marmot, 2020; WHO, 2024).
[bookmark: _Toc222429410]Understanding diabetes and why prevention matters in ages 18–39
Diabetes mellitus refers to the conditions where the blood glucose is continuously elevated. Type 1 diabetes is caused by an autoimmune destruction of the beta cells and must be treated by insulin throughout life; it cannot be prevented at the moment. Type 2 diabetes is a condition that entails insulin resistance and gradual beta cell failure and is highly affected by the modifiable risk factors (NICE, 2022a; NICE, 2022b). Gestational diabetes is hyperglycemia initially identified during pregnancy and which anticipates the subsequent type 2 diabetes (NICE, 2020).

[image: ] There are three layers of prevention: primary prevention minimizes the risk of type 2 diabetes; secondary prevention diagnoses and manages non-diabetic hyperglycemia without the progression of the illness; tertiary prevention minimizes complications by managing the risk factors and conducting annual examinations (NICE, 2022b).
Common symptoms and when to seek testing
Risk-based testing is important in the ages of 18-39 because type 2 diabetes may remain silent over the years. 
· Consult a GP or NHS services in case of symptoms or numerous risk factors, in particular, family history or high-risk ethnicity (NHS, 2025; NHS England, 2025). 
· The symptoms that can be signs of hyperglycemia include excessive thirst, frequent urination, inexplicable fatigue, blurred vision and slow healing wounds (NHS, 2024a). 
· Such urgent symptoms as vomiting, abdominal pain and rapid breathing can be a symptom of diabetic ketoacidosis (especially in type 1) and it needs immediate medical assistance (NICE, 2022a). 
[bookmark: _Toc222429411]Burden and prevalence: global and UK 
Diabetes is one of the significant causes of cardiovascular disease, kidney disease, vision loss, and neuropathy. WHO points out that in 2021 more than 2 million deaths were related to diabetes and diabetic kidney disease, and that elevated blood glucose levels cause cardiovascular mortality above the known diabetes (WHO, 2024).
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Figure: Adults (20–79) living with diabetes worldwide in 2024 and projected 2050.
Source: IDF Diabetes Atlas 11th edition global factsheet (IDF, 2025).
International Diabetes Federation predicts 589 million adults (20-79) with diabetes and 853 million with diabetes in 2024 and 2050 respectively, and enormous health expenditure (IDF, 2025). This scale is significant to young adults since prevention will lower exposure to risk in lifetime and demand to health services in the future. 
In the UK, Diabetes UK estimates that there are 5.8 million individuals with diabetes (4.6 million with diabetes; approximately 1.3 million with potentially undiagnosed type 2 diabetes) (Diabetes UK, 2026). The number of people with under-40 type 2 diabetes is on the increase, reaching nearly 168,000 in the UK (Diabetes UK, 2024).
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Figure: UK estimate of diagnosed diabetes and estimated undiagnosed type 2 diabetes (2023–24 registrations).
Source: Diabetes UK statistics (Diabetes UK, 2026).
Non-diabetic hyperglycemia prevalence in England reported by QOF increased to 8.2% (2023-24) compared to 7.1% (2022-23). It is one of the main prevention indicators as it helps to recognize individuals who can get a structured intervention like the NHS Diabetes Prevention Programme (NHS England Digital, 2024; NHS England, 2025).
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Figure: England QOF recorded prevalence of non-diabetic hyperglycaemia (18+), 2022–23 and 2023–24.
Source: NHS England Digital QOF main findings (NHS England Digital, 2024).
Table 1. Prevention indicators relevant to ages 18–39
	Indicator
	Global
	UK
	Prevention relevance

	Adults living with diabetes
	589m in 2024; 853m projected 2050 (IDF, 2025)
	5.8m living with diabetes (Diabetes UK, 2026)
	Earlier onset means longer lifetime exposure and higher cumulative risk.

	High-risk population
	252m undiagnosed worldwide (IDF, 2025)
	NDH 8.2% England; Approximately 1.3m undiagnosed type 2 (NHS England Digital, 2024; Diabetes UK, 2026)
	Early identification enables prevention programmes and follow-up.

	Young-onset trend
	Rising burden in multiple regions (Luk, 2025)
	Under-40 type 2 rising (Diabetes UK, 2024)
	Tailored prevention for workplaces, universities and digital channels is needed.


Table sources: IDF (2025); Diabetes UK (2024; 2026); NHS England Digital (2024); Luk (2025).
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Diabetes type 2 occurs when insulin resistance and beta cell malfunction occur to an irreversible point. The central adiposity and inactivity are the strongest determinants of insulin resistance; however, stress, sleep, and the food environment are also contributing to the risk. Notably, risk is patterned socially: food availability, housing, income and discrimination have an impact on behavior and physiology (Marmot, 2020; WHO, 2024). 
An important aspect of practice is not to make prevention seem like an individual responsibility. Stigma may diminish screening and programmes interest, and therefore supportive and practical change should be communicated and the environments that influence decisions should be enhanced (Morales-Brown et al., 2024; WHO, 2024).
 Non-modifiable risk factors
Family history and genetic susceptibility, including monogenic forms that may need specialist assessment (ADA, 2024).
Ethnicity: risk can occur at lower BMI thresholds for South Asian and some Black ethnic groups (NICE, 2023).
Past of gestational diabetes or polycystic ovary syndrome (NICE, 2020).
Modifiable risk factors
The landmark prevention studies indicate that sustained lifestyle change prevents the occurrence of diabetes and the present-day programs put this into practice (Knowler et al., 2002; Tuomilehto et al., 2001; NHS England, 2025). 
· Prevalence of obesity over 24 years old in England (NHS England Digital, 2022). 
· Low fiber and sugar-sweetened beverages raise the risk. Higher fiber and dietary reduced ultra-processed foods lower the risk (Diabetes UK, 2026a; WHO, 2024).
· Physical inactivity and sitting time such as desk-based jobs; the target is 150 minutes per week and strength exercises (NHS, 2024). 
· Smoking, alcohol overconsumption, lack of sleep and chronic stress, which also lower the programme engagement (WHO, 2024; Luk, 2025).
Young adult life-stage drivers
Leaving home or going to work: time constriction, cooking facilities and budget constraints.
Change of shift and commuting: sleep loss and loss of the opportunity to have regular meals and exercise.
 The critical prevention points are pregnancy planning and the post-partum following gestational diabetes (NICE, 2020). 
The help seeking and adherence may be compromised by mental health and stigma (Morales-Brown et al., 2024). 
Digital-first support has the potential to make things more convenient, but requires alternatives (NHS England, 2025).
At-a-glance prevention checklist
This checklist can be used in brief consultations or self-review to prioritise prevention actions.
	Area
	Simple target
	Example actions

	Drinks
	Mostly water / sugar-free
	Swap sugary drinks; keep water available (Diabetes UK, 2026a).

	Movement
	150 minutes per week
	Brisk walks, cycling, gym classes; stand up regularly (NHS, 2024).

	Weight / waist
	Avoid upward trend
	Monthly check; early support if rising (NICE, 2023).

	Sleep
	Consistent routine
	Protect sleep window; plan for shift patterns (Luk, 2025).

	Support
	Use services early
	Ask about NDH testing and NHS DPP referral (NHS England, 2025).
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Diabetes has much more than an impact on glucose. It affects physical health, mental health, relations and socioeconomic involvement. It may interfere with education, early career planning and pregnancy planning and therefore early intervention and prevention is paramount at ages 18-39.
Physical implications
Long-term hyperglycemia leads to microvascular disease (eyes, kidneys, nerves) and increases macrovascular disease (heart attack, stroke). Type 2 diabetes develops at an accelerated pace in early childhood, and this is associated with worse long-term survival, in part because it may be exposed to hyperglycemia (Song, 2024; Luk, 2025). In the case of type 1 diabetes, acute risks are ketoacidosis and severe hypoglycemia (NICE, 2022a). 
· The complications may arise in the optimal working age, which influences self-sufficiency and work (WHO, 2024). 
· Cardiometabolic clustering (hypertension, dyslipidemia, obesity) needs to be prevented and treated together (NICE, 2022b). 
· Risks during pregnancy: diabetes exposes the risk during pregnancy and needs specialist care, so preconception counselling holds significance (NICE, 2020).
[image: ]Psychological implications
There are diabetes distress and stigma that is prevalent and can decrease self-management and use of services. The systematic review points out such themes as constant vigilance, fear of complications and blame, especially in the case of type 2 diabetes (Morales-Brown et al., 2024). 
· The increased risk of anxiety and depressive symptoms and poor quality of life (WHO, 2024). 
· Burnout in stressful life situations (exams, changes of work, new parenting). 
· Positive language and achievable goal-setting may enhance the engagements and decrease the shame.
Social implications
Some of the social and economic impacts are missed work because of appointments, difficulty in choosing healthy food options at low costs, and the inability to be active in unsafe or overcrowded places. Inequality determines these problems, and the effort must be both individual and upstream-oriented (Marmot, 2020; UK Government, 2023). 
· Implications on the workplace: the timing of medications and meals can be challenging with the shift patterns, and employer support can enhance the results. 
· Training and education: there may be instances of missed classes or placements either during acute episodes or appointments. 
· Social prescribing and community resources can be significant because financial stress may be a determinant of food preference and decrease physical activity.
Families and carers
· Meal planning and emotional support are common among couples and families. Incidentally, with their approval, it can enhance the outcomes and minimize conflict by engaging them in education and care planning (NICE, 2022b). 
· Family-based prevention is also useful after gestational diabetes, as well as the future pregnancy and well-being of children (NICE, 2020).
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NICE guidelines provide evidence-based directions in the diagnosis, lifestyle support, medicines and monitoring. Prevention is also high-quality diabetes care since it is the control of glucose and cardiovascular risk factors that prevent complications (NICE, 2022a; NICE, 2022b).
Identification and follow-up
· The testing is normally risk-based instead of in the NHS Health Cheque age range between ages 18 and 39. 
· Registers and opportunistic testing and follow-up of risk factors including obesity, history of hypertension or gestational diabetes can be used in primary care (NHS England, 2025).
· Testing HbA1c and plasma glucose identify diabetes and non-diabetic hyperglycemia; the outcomes must initiate follow-up (NHS England Digital, 2024). 
· Cheques should be done annually with diagnosed diabetes including HbA1c, blood pressure, lipids, kidney, feet, and eyes (NICE, 2022b).
Lifestyle support and education
The most effective lifestyle support is one that is specific and attainable. For example, replacing sugary drinks with water, increasing dietary fiber, and incorporating active commuting are practical changes linked to a reduced risk of diabetes (Diabetes UK, 2026a; NHS, 2024). Knowledge is facilitated by structured education, which should be provided in a flexible form (NICE, 2022b).
· Diet: eat more fiber and less sugar beverages and ultra-processed foods (Diabetes UK, 2026a). 
· Activity: at least 150 minutes a week and strength exercise and less sitting time (NHS, 2024). 
· Behavior change: apply goal-setting, action planning and follow-up, as advised by NICE behavior change (NICE, 2021).
NHS Diabetes Prevention Program
NHS Diabetes Prevention Program provides organized behavior change of non-diabetic hyperglycemia adults. The analysis by peer-reviewed research indicated that those who participate have been improving in terms of HbA1c and weight have minimized the chances of advancing to type 2 diabetes (Barron et al., 2022). 
But practical effect will be determined by implementation: referrals must go to high-risk populations and the program must be accommodating to work and study schedules. This will involve evening classes, online classes, culturally relevant resources and support like childcare or transportation where possible (NHS England, 2025).
Medicines, technology and remission support
In diabetes type 2, metformin is initially recommended, followed by escalation depending on glycemic control and comorbidity, and the use of SGLT2 and GLP-1 receptor agonists upon the need (NICE, 2022b). In the case of type 1 diabetes, insulin and education and monitoring are necessary (NICE, 2022a). The NHS Path to Remission Programme offers diet-based support of low calorie to eligible individuals (NHS England, 2024a; Lean et al., 2018). 
End-of-life care 
End-of-life diabetes care is centered on comfort and preventing symptomatic hypo- or hyperglycemia, as well as decreasing the burden of treatment, and effective communication within teams (TREND-UK, 2022).
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Frameworks are useful in providing credible long-term condition care by explaining what should be present to succeed. Two of them are the UK House of Care and the international Chronic Care Model.
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Figure: Summary of the UK House of Care and the international Chronic Care Model.
Source: Based on Coulter et al. (2013) and Wagner et al. (2001).


UK model: House of Care
The House of Care model lays great emphasis on person-centered and joint care planning, facilitated by knowledgeable and engaged individuals, professional practitioners who work together and organizational systems that facilitate high-quality care delivery (Coulter et al., 2013). Applied to the prevention of type 2 diabetes in young adults, this model will lead to the creation of individualized prevention plans that are in accordance with the lifestyle of a person, his/her education or work obligations, culture, and mental health (NICE, 2022a). 
International model: Chronic Care Model
Chronic Care Model (CCM) is an international model of enhancing the long-term health outcomes by means of proactive and systematic management (Wagner et al., 2001). The model focuses on main points like self-management support, evidence-based decision making and effective clinical information system. Within the framework of diabetes prevention, the arrangement of organized patient registries of subjects with non-diabetic hyperglycemia, automated referral notifications, and regular monitoring mechanisms (NICE, 2022a). Overall, the Chronic Care Model highlights that diabetes prevention is most effective when healthcare systems move from reactive treatment to proactive and this approach supports continuity of care.
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NHS priorities, NICE guidelines and the public health policy influence the UK diabetes prevention. The NHS Long Term Plan is focused on prevention and long-term conditions improvement, such as the expansion of the NHS Diabetes Prevention Programme (NHS, 2019). The standards of evidence are national standards of commissioning and clinical practice established by NICE guidelines (NICE, 2022a; NICE, 2022b).
How policy shapes prevention in practice
Priorities of the service: prevention program investment, digital access and skills in the workforce. 
Regulation of the public health: fiscal and promotional policies that affect diet such as the Soft Drinks Industry Levy (UK Government, 2023).
 Inequality approach: proportionate universalism means that prevention is common, but more intensive where the need is higher (Marmot, 2020).
 Assessment of the Soft Drinks Industry Levy suggests significant reformulation and decreased sugar bought by soft drinks, which will help to prevent population-wide (UK Government, 2023). In the locality, Integrated Care Systems and local authorities should apply the services in a manner that does not increase inequalities. Evidence indicates that there is inequality in the referral and completion based on deprivation and ethnicity, thus equity monitoring and outreach activity is necessary (Barron et al., 2022; NHS England, 2025).
[bookmark: _Toc222429417]Recommendations for improvement
[image: ]Person-centered care for ages 18–39
Agreement on a small number of goals that are important to the person and their connection to quantifiable targets like weight trajectory or HbA1c are achieved using shared decision-making (Coulter et al., 2013).
 Provide flexible delivery (evenings, weekends, digital), and eliminate obstacles like transport, childcare and language (NHS England, 2025). 
Identify distress and stigma and offer psychological signposting where appropriate (Morales-Brown et al., 2024).
Self-management toolkit
Diabetes prevention requires effective self-management. People need to swap sugary drinks for water; increase fiber; plan affordable meals and snacks (Diabetes UK, 2026a).
Aim for 150 minutes per week and muscle-strengthening activities are good to maintain the health of the body (NHS, 2024). 
Regular cheque-ups of weight and waist contribute to the prevention of gradual weight gain, and timely support may be required (NICE, 2023). 
At-risk people are advised to request testing and NHS DPP referral in case of non-diabetic hyperglycemia (NHS England, 2025). 
The lifestyle changes can be maintained with the help of peer support, community groups, or digital coaching (NHS England, 2025).
Recommendations for services and systems
Use registers and automated prompts so NDH triggers referral offers and recall testing (Wagner et al., 2001; NHS England Digital, 2024). 
Services should be culturally sensitive and equity tracked to reduce the discrepancies in access and completion (Barron et al., 2022; NHS England, 2025). 
There should be an integration of prevention and community resources, sports programs, workplace health, and social prescribing, which enhance accessibility (NHS England, 2025).
Long-term prevention of the population is reinforced through the support of policies decreasing sugar exposure (UK Government, 2023; WHO, 2024).
End-of-life care 
In patients who are nearing end-of-life, intensive prevention is no longer a priority, and instead, comfort and symptom management become the priority. 
Prevention of hypo- or hyperglycemia and simplified treatment regimens help to cut costs and guarantee the quality of life (TREND-UK, 2022). 
There needs to be clear guidance to the carers. Inter-professional communication is vital in ensuring a coherent and person-centered care is delivered by the healthcare teams.
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