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Type 2 diabetes mellitus is a chronic metabolic disorder where the body is resistant to insulin or is unable to utilise it effectively, causing a continuous elevation in blood glucose levels. Significant numbers of the UK population are being impacted by it, and it is among the most urgent long-term social health issues. According to diabetes UK, the number of people with diabetes in the UK is more than 5.8 million, with nearly 4.6 million with diabetes having been diagnosed and nearly 1.3 million living with undiagnosed type 2 diabetes. Substantially, Type 2 diabetes affects about 90% of patients diagnosed with diabetes (Elliottmccloskey, 2025). In most cases, there are no symptoms, but common ones are excessive thirst, frequent urination, fatigue, frequent infections and slow-healing wounds. It is estimated that one billion people across the world have diabetes, and this number is expected to hit 853 million by 2050 (International Diabetes Federation, 2025). Type-2 diabetes is a medical and social health issue in the UK closely related to obesity, deprivation and ethnic inequality.
[bookmark: _Toc215609307]Impressions on the Community and the NHS
The health system, communities and economic cost of Type-2 diabetes to people is huge. It is a massive risk factor of cardiovascular disease, renal failure, amputation and blindness. In recent studies conducted by Diabetes UK, the research found that 3230 cases of heart failure, more than 980 strokes, 660 heart attacks and 184 amputations in the UK take place each week as a result of diabetes (Diabetes UK, 2024). Such complications lead to pain, disability, loss of independence and premature death and mostly affect individuals in mid- and later life who might be the ones in work or care jobs.
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Figure 1: People with diabetes, in 1,000s in the UK
(Source: Diabetes Atlas, 2025)
In the case of communities, the effect is manifested in decreased productivity, more sickness absenteeism and pressure on unpaid carers. Estimates indicate in the UK a figure of 4.45 million adults (20-79 years) with diabetes in the year 2024, and prevalence of diabetes of age-standardised prevalence is 7.4% (Diabetes Atlas, 2025). By March 2024, prevalence rates of Type-2 diabetes in the GP-records showed that 7.0% of people aged 17 and above in England had Type-2 diabetes, as opposed to 6.8% in the same year (GOV.UK, 2025). This gradual increase implies that there is an increase in the number of families and local services annually.
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Figure 2: Estimated Type 2 Diabetes Diagnosed and Undiagnosed Prevalence (And 95% Confidence Intervals), Age 16 And above, England Regions, 2021
(Source: GOV.UK, 2025)
The financial effects are devastating. Diabetes UK research by the York Health Economics Consortium has estimated the cost of diabetes in the NHS to be £10.7 billion annually, approximately 6% of the UK health budget. On this, approximately £4.4 billion is used on routine and £6.2 billion on the control or treatment of complications like heart disease, kidney failure and amputations (Diabetes UK, 2024). Including a loss of productivity, diabetes consumed nearly £14 billion in the UK in 2021/22 (University of York, 2024). NHS England document also records that in 2023/24people with diabetes in England had 71M prescription items, compared to 21M in 2015/16, showing the increasing number of people requiring long-term care (Elliottmccloskey, 2025).
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Management of Type-2 diabetes in the UK is through primary prevention, early management and long-term management. Primary prevention deals with obesity and physical inactivity. In a survey of the health of adults in 2022/23, 29% of adults were living with obesity, and 64% were either overweight or obese (England, 2025). Since obesity is one of the key risk factors contributing to Type-2 diabetes, national key strategies focus on a healthier diet, physical activity and weight control. The prevention efforts of NHS England also include the Digital Weight Management Programme and medicines to aid with the weight loss of the eligible patients (England, 2025).
The secondary prevention is for individuals who are at high risk, commonly referred to as non-diabetic hyperglycaemia. The prevalence of non-diabetic hyperglycaemia in 3,615,330 individuals registered with a GP in 2023 was 18% higher than it was in 2022 in England (England, 2024). The Healthier You: NHS Diabetes Prevention Programme (NHS DPP) provides a 9-month lifestyle programme, completion results in a 37% point lowering of individual risk of contracting Type-2 diabetes and, as of 2018-2019, a 7%-point decrease in new diagnoses (England, 2022). Over 1.6 million individuals had been supported by the programme (England, 2024).
Tertiary prevention implies a continuous management of the already diagnosed. Routine treatment encompasses lifestyle education and initial pharmaceuticals like metformin, and other oral agents or insulin on a need basis. According to National Diabetes Audit data, 54.3% of individuals with Type-2 and other types of diabetes in England receive all nine of the recommended care processes in the 15 months to March 2024 (compared with 48.9% before that) (GOV.UK, 2025). DESMOND can assist patients with controlling blood sugar levels, medications, diets and exercise; fiscal policies, like the Soft Drinks Industry Levy, attempt to limit sugar intake and the danger of obesity.
[bookmark: _Toc215609309]Modifying Factors Influencing Health and Well-Being
The social determinants and the biological and lifestyle factors are the sources of development and outcomes of Type 2 diabetes. The most significant modifiable risk factor is obesity. The large number of obese adults presents a big pool of vulnerable people (England, 2025). According to Diabetes UK, 6.3 million adults have become at high risk of having Type-2 diabetes because of an elevated level of sugar in the blood, and 12.1 million adults with diabetes or prediabetes are already living (Elliottmccloskey, 2025).
The socioeconomic inequality is acute. According to the government profiles, the estimated prevalence of Type-2 diabetes in 2021 goes as low as 5.7% in the lowest-risk upper-tier local authority, and as high as 11.1% (GOV.UK, 2025). The rates are higher in poorer neighbourhoods where the population usually experiences food insecurity, inadequate housing and lack of physical activity.
Ethnicity also matters. It is also common for people of Asian ethnicity as well as people of Asian origin as two to four times more likely to have diabetes compared with people of White origin, and tend to develop Type-2 diabetes earlier and at a lower body weight (Elliottmccloskey, 2025).
Other factors affecting the results are mental health and psychosocial stress: depression and anxiety may decrease self-care motivation. The demographic trends are also shifting; the non-diabetic hyperglycaemia under 40 was increasing from 173,166 in 2022 to 216,440 in 2023, to nearly a quarter (England, 2024). This implies a premature exposure to and prolonged exposure to complications.
[bookmark: _Toc215609310]Health Promotion Response and Reflection
NHS DPP is showing an observable trace of success, as it minimises the risk of an individual by over a third, and the diagnosis of Type-2 decreases by 7% in a year (England, 2022). The discovery of 549,000 more individuals under the threat in 2023 by primary care and audit systems demonstrates that more people with elevated blood sugar are being identified by the primary care system (England, 2024). It is also positive to note that more care processes have been delivered to over 54% of patients (GOV.UK, 2025).
Nevertheless, the prevalence keeps increasing, and so do the costs of complications, £6.2 billion to the NHS alone, which indicates that the current policy still has too much confidence in individual behaviour change and the clinic care (Diabetes UK, 2024). A large proportion of the people with poverty or in unhealthy food environments may not be able to easily comply with the lifestyle advice. Despite the existence of programmes on obesity, the overall food system is still dominated by products that are cheap in form but contain large amounts of energy. According to NHS England, the number of hospital admissions in 2022/23 with obesity as one of the causes rose by only a bit more than 8% over the last year (England, 2025), which demonstrates that cases based on obesity are only growing.
Digital devices and more recent weight-loss drugs can further increase inequalities if wealthier population groups have access to them. The policy needs to surpass the intervention of healthcare to significant achievements of active determination of unhealthy food products, city plans to encourage energetic transit, and social policies to minimise the level of poverty and insecurity.
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Evidence at hand indicates that Type-2 diabetes has become a huge and rapidly increasing health challenge among UK citizens. In excess of 5.8 million individuals are living with diabetes, and most have Type-2 disease, and millions more are at risk. Type-2 diabetes registered by GPs has an incidence of 7.0% among adults in England, and complications related to diabetes lead to thousands of heart failure cases, strokes, heart attacks and amputations every week. The NHS has an annual spending of £10.7 billion on diabetes, approximately 6% of its annual budget. Even though programmes like the NHS Diabetes Prevention Programme and the structured education minimise the risk and enhance care, they are working under social and environmental circumstances that incentivise obesity and inequality. Treating Type-2 diabetes effectively thus needs quality clinical services coupled with ambitious social and public health policies that can bring about better and healthier living conditions.
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