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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	





	20
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	





	50
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	





	20
	

	
	
	

	4. Practical Application Skills

	
	

	





	0
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	



	10
	

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	






The Prevalence of type 2 diabetes in England and Wales and the comparisons in social-economic status, ethnicity and urban vs rural communities.

‘Diabetes is a chronic, metabolic disease characterized by elevated levels of blood glucose, which leads overtime to serious damage to the heart, blood vessels, eyes, kidneys and nerves’ (WHO 2020.). There are two types of diabetes type 1 and type 2 with Type 2 being the most common form and occurs when the body is insulin resistant or in other words do not produce enough insulin. According to diabetes UK 2017/18 the number of people diagnosed with type 2 diabetes was 202, 665 of those 192, 245 were from England and 10,420 were from
Wales. It is more prevalent in Wales than England as it deemed a health crisis in Wales.
In an analysis done by diabetes UK in 2017 type diabetes is said to be diagnosed in one person every 3 minutes in England and Wales.  
Persons who have a close family member who have type 2 diabetes are more at risk of developing the disease than people who have no family history of the disease.
Black people in the 17/18 under the age of 50 were likely to develop diabetes twice as much as white people, while Asian under the age of 50 were two and a half times more likely to developed diabetes more than white people. Black African- Caribbean population is reported to have a very high insulin resistance but have shown higher rates of hypertension when compared to other ethnic groups. Most black ethnicity usually have type 2 diabetes but is not diagnosed compared to white British. South Asian, with lower BMI are at risk of type two diabetes, they tend to develop the disease earlier than white Europeans by 5-10 years (diabetes UK 2019)

Type 2 diabetes is somewhat rare among adolescent and children, however due to the obesity epidemic among these group of people, there are concerns about the increasing incident of the disease in children. It is more common in children with ethnic minority and low income. Studies have however suggested that the incident of type 2 diabetes would increase in the UK (which includes England and Wales) significantly in the coming years (Khanolkar, Amin et al. 2016).

In England 17% of the population lives in rural areas while in Wales 35% of the population lives in the rural areas. In the UK persons living in the rural areas tend to have a longer life expectancy by two years compared to rural areas. Person in the rural areas tend to develop type 2 diabetes more than urban areas. This is due to the fact the most people who live in urban areas tend to live close to a GP and they tend to live and eat healthy (for example they have easier access to food and places to do physical activity). This decreases their risk of developing the disease compared to rural areas where access to these necessities is not readily available because of transportation and cost. (The UK national health service 2020).




	Country
	Estimated numbers living with undiagnosed type 2 diabetes
	Estimated number at risk of type 2 diabetes
	

	England
	>860 000
	10 300 000
	

	Wales
	>60 000
	600 000
	


Table 1. Prevalence of type two diabetes in England and Wales between undiagnosed and diagnosed individuals

Adopted from (Whicher, C.A., O’Neill, S. and Holt, R.I.G. 2020)


Main findings in the prevalence of type two diabetes in England and Wales
It is clear based on evidence that the prevalence of type two diabetes in England and Wales is fast growing and leaves a strain on the health care system.  It is However, more of a problem in Wales than in England. This is because there are many factors that contribute to this problem for example the obesity crisis in the UK which is more prevalent in Wales and leads to the development of type two diabetes. However, obesity is more prevalent in children than in adults in Wales (Diabetes UK 2022)


The main risk factors of Type 2 diabetes and how they relate to Physical activity.
Physical activity as defined by Caspersan et al. 1985 is “any bodily movement produced by skeletal muscles that results in energy expenditure”. There are many risks associated with Type two diabetes. As one gets older your risk increases, however it depends on your ethnic group for example:  whites of age 40 and over and age 25 and over of African-Caribbean, Black African or South Asian (Diabetes UK)
Your risk also increases by 2-4 times if you have a family history of the disease (for example a parent, brother or sister with the disease).  If you have or had high blood pressure your and or is obese (overweight) it also increases your chance of getting type 2 Diabetes.
Smoking another factor that increases your risk of type 2 diabetes but may also cause other health issues (for example heart disease or cancer) ((Khanolkar, A.R. et al.2019)
Gestational diabetes another risk of type two diabetes which affect women during pregnancy. It not only put the mother at risk but also the child. Increasing physical activity to manage weight gain can decrease the risk of this diseases in pregnant women (Khanolkar, A.R. et al. 2016)
Polycystic Ovary Syndrome (PCOS) a condition that affect the normal functioning of a woman ovaries, increases your risk of developing type 2 diabetes. It relates directly relates to the levels of insulin in a woman body (Whicher, C.A., O’Neill, S. and Holt, R.I.G. 2020)
Persons with Certain types of mental health issues are at increased risk of developing type two diabetes they include: schizophrenia, bipolar disorder and depression. Additionally, the medications used to treat such disease in particular antipsychotic medication.  This type of medication can also cause weight gain which can lead to being obese and then lead to type two diabetes, so it is very important to partake in physical activity to maintain a healthy weight. (Diabetes UK 2019).
It is very important that you don’t sit for very long periods (known as “sedentary” lifestyle) as it can increase your risk of type 2 diabetes.  This type of lifestyle includes but not limited to; sitting at a desk for long periods without moving, sitting or lying down watching television for long hours or even play games and sitting in one position for long periods without moving.  Instead, a break should be taken or do an activity (Diabetic UK 2019)
Dinking to much alcohol also increases your risk of type two diabetes. According to the recommended guidelines for consuming alcohol it should be 14 units per week spread over 3-4 days (Whicher, C.A., O’Neill, S. and Holt, R.I.G. 2020).
Sleeping properly is very important. Getting to little or too much sleep can also increase your risk of type two diabetes (diabetes UK 2019)
It is therefore very important to avoid any risk associated with developing type 2 diabetes, practice eating healthy and partake in physical activity at least 3 times a week for optimal health. Thus, decreasing your risk of developing type two diabetes (Bassuk and Manson 2005)




The risk of type 2 diabetes in active and inactive population.
[bookmark: _Hlk97713958]Taking part in regular physical activity changes the body metabolic state which in turns lower the risk of developing type 2 diabetes, according to a study by the university of Finland (science daily 2022). It was concluded by epidemiology studies that by being physically active it reduces your risk of developing type 2 diabetes by 30-50% (Bassuk and Manson 2005). In further studies person with a high risk, that includes excess body weight and family history, being physically active does not completely offset the high risk of developing type to diabetes compared to low-risk individuals (Bassuk and Manson 2005).
 On the contrary sedentary or inactive individuals are more at risk of developing type two diabetes. Physical inactivity increases a person risk of developing type 2 diabetes significantly and is estimated by WHO to cause 7% of the incident of the disease in European region of which England and Wales is included. Additionally, this risk in an inactive population can be triggered by environmental or systemic (for example people who work or live in a sedentary environment (WHO 2022). These individuals are confined to one position for long periods and thus causes weight gain or obesity and this lead to type 2 diabetes.
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