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Type 2 Diabetes: Impact, Control and Implications for the NHS

[bookmark: _Toc214229499]Introduction 
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder characterised by insulin resistance and relative insulin deficiency, leading to persistent hyperglycaemia (NICE, 2015). It is the most prevalent form of diabetes worldwide and has increased sharply in recent decades, driven by population ageing, obesity, sedentary lifestyles and poor diet (World Health Organisation, 2024). T2DM is a progressive condition, with many individuals living for years with prediabetes or an undiagnosed disease before complications develop (NHS England, 2024). The disease is significant not only for its direct symptom’s polyuria, polydipsia, and fatigue, but also for its role as a major risk factor for cardiovascular disease, renal failure, retinopathy and amputations (Holman et al., 2008). In both global and UK contexts, the growing number of people affected, along with the associated costs to health services, make T2DM a major public health challenge (Diabetes UK, 2024; NHS England, 2024).

[bookmark: _Toc214229500]Definition of the disease
Chronic hyperglycaemia brought on by decreased insulin secretion and reduced insulin action (insulin resistance) is a hallmark of type 2 diabetes mellitus, a metabolic disease (NICE, 2015). Glycated haemoglobin is a diagnostic criterion. Following a glucose tolerance test administered orally (Public Health England, 2023). In contrast to Type 1 diabetes, which is caused by the autoimmune destruction of beta cells in the pancreas, type 2 diabetes is linked to genetic predisposition as well as environmental and lifestyle variables such as obesity, ageing, and physical inactivity (Davies et al., 2018).
[bookmark: _Toc214229501]Signs and symptoms
T2DM often develops gradually, and many individuals remain asymptomatic for years (NICE, 2015). When symptoms occur, they include polyuria, polydipsia, fatigue, blurred vision and recurrent infections (World Health Organisation, 2024). Diabetic neuropathy may cause numbness, tingling or pain in the extremities, while wounds can heal slowly, and fungal infections may recur (Diabetes UK, 2024). Early symptoms are frequently mild or absent, meaning diagnosis often occurs during routine health checks or after complications have developed (Holman et al., 2008).

[bookmark: _Toc214229502]Levels of incidence and prevalence (global and UK)
Globally, diabetes affects approximately 589 million adults aged 20–79 years (World Health Organisation, 2024). The WHO projects this number will exceed 780 million by 2045 if current trends continue. Around 43% of people with diabetes remain undiagnosed, with the majority in low- and middle-income countries (World Health Organisation, 2024).
Over 5 million individuals in the UK, including diagnosed and undiagnosed, have diabetes (Diabetes UK, 2024). As of March 2024, 7.0% of adults in England had T2DM, according to GP records (GOV.UK, 2025). Furthermore, prediabetes, a significant risk factor for the development of type 2 diabetes, affects over 2 million people (NHS England, 2024). The financial burden is significant; the NHS spends more than £10 billion a year on diabetes care, which accounts for over 10% of the whole NHS budget (University of York, 2024).

[bookmark: _Toc214229503]Consequences of Type 2 Diabetes in the Community
T2DM presents significant social, economic, and health issues for communities.
Health outcomes: 
The condition markedly increases the risk of macrovascular complications such as coronary heart disease, stroke and peripheral arterial disease and microvascular complications including retinopathy, nephropathy and neuropathy (NHS England, 2024). These complications contribute to blindness, renal failure requiring dialysis, and lower-limb amputations (Holman et al., 2008). Cardiovascular disease remains the leading cause of death among individuals with diabetes (NHS Digital, 2024).
Social and economic impacts:
 T2DM reduces productivity due to sickness absence, early retirement and increased disability (Nuffield Trust, 2024). Family members frequently provide unpaid care, increasing emotional and financial strain (King’s Fund, 2024). Health inequalities worsen as deprived and minority ethnic communities experience higher prevalence and poorer outcomes (Public Health England, 2023).
Younger onset:
The UK has seen a worrying rise in T2DM among people under 40, largely due to obesity and poor diet (The Guardian, 2024). Early onset leads to earlier complications and significantly higher lifetime healthcare costs (NHS England, 2024).

[bookmark: _Toc214229504]Consequences for the NHS
The NHS faces substantial pressures due to T2DM’s growing prevalence.

Service demand - According to NHS Digital (2024), T2DM is a major driver of healthcare utilisation in primary care (for monitoring and prescriptions), secondary care (for problems), and community services (for screening and foot care). Prescription drugs for diabetes cost billions of dollars a year (NHSBSA, 2023).

Financial pressure - The York Health Economics Consortium (2024) estimates that the total cost of diabetes to the UK economy is £14 billion per year, including £10 billion in direct NHS treatment costs. Most of the spending arises from treating complications such as heart disease, stroke, amputations and renal failure (Diabetes UK, 2024).

Workforce challenges - Effective diabetes management requires multidisciplinary teams including GPs, diabetes nurses, dietitians, podiatrists and pharmacists (NICE, 2015). Workforce shortages and regional service disparities hinder consistent care delivery (UKHSA, 2023). Failure to prioritise prevention leads to higher long-term costs and missed opportunities for early intervention (University of York, 2024).

[bookmark: _Toc214229505]How Type 2 Diabetes is Controlled
Control of T2DM involves both public health initiatives and clinical management.

Population prevention - UK policies focus on reducing obesity and promoting healthy lifestyles through measures such as the Soft Drinks Industry Levy, calorie reduction programmes and improved access to physical activity (UK Parliament, 2024). The NHS Diabetes Prevention Programme (NDPP) provides structured lifestyle interventions targeting individuals at high risk (NHS England, 2024).

Clinical management - NICE guidelines recommend initial lifestyle modification—dietary changes, physical activity and weight management—followed by pharmacological treatment when required. Metformin remains the first-line therapy, with additional agents such as SGLT2 inhibitors, GLP-1 receptor agonists or insulin introduced as needed (NICE, 2015). Treatment is personalised based on individual risk factors and comorbidities (NHS England, 2024).
Monitoring and follow-up. Regular assessments of HbA1c, blood pressure, renal function, lipids and foot and eye health are essential to prevent complications (NICE, 2015). The National Diabetes Audit tracks quality indicators and outcomes (NHS Digital, 2024).

Self-management and technology - Education and self-care support are central to diabetes control. Continuous glucose monitoring, insulin pumps and digital tools such as mobile apps improve adherence and glycaemic control (NHS, 2024). Newer therapies, including SGLT2 inhibitors and GLP-1 receptor agonists, also reduce cardiovascular and renal risks (Davies et al., 2018).

[bookmark: _Toc214229506]Factors influencing health and well-being

Social determinants - Poverty, poor diet options, limited access to green spaces and food deserts all heighten risk and complicate management (Nuffield Trust, 2024).

Psychological factors - People with T2DM are more likely to experience depression and diabetes-related distress, both linked to poor self-management and outcomes (NHS Digital, 2024).

Healthcare access - Disparities in access to care, structured education, and specialist services lead to worse outcomes for disadvantaged populations (UKHSA, 2023).

Family and community support - Support from family, workplaces and community organisations is key to maintaining treatment adherence and lifestyle changes, whereas stigma can discourage engagement (King’s Fund, 2024).

Economic burden - Indirect costs such as transport, diet adjustments and time off work add to financial pressures and affect adherence (University of York, 2024).

[bookmark: _Toc214229507]Conclusion
Type 2 diabetes is a major preventable chronic condition that poses severe consequences for individuals, communities and the NHS. Its complications, heart disease, kidney failure, retinopathy and amputations, cause substantial disability and mortality. Managing T2DM effectively requires coordinated public health prevention, systematic risk identification, evidence-based clinical care and strong patient education. New drug therapies and digital tools offer improved control and reduced complications, but addressing underlying inequalities and lifestyle factors remains essential. For the NHS, investment in prevention and community-based care will help lower costs and improve outcomes. Ultimately, combating T2DM demands not only medical solutions but also societal commitment to promoting healthier living environments and equitable healthcare access (NICE, 2015; World Health Organisation, 2024).
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