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Diabetes is a condition that causes your blood glucose {sugar} to become too high, resulting from shortage in insulin {NHS UK}. It is one of the fastest growing diseases world-wide resulting in poor health, disability and death. For people living with diabetes, access to affordable treatment, including insulin, is demanding to their survival. The most usual symptoms are excessive thirst, experiencing persistent fatigue, peeing more and unexpected weight management. Early recognition is critical in preventing life changes complications such as neuropathy, cardiovascular disease and kidney failure. Diabetes can develop at any age, affecting children and adults at any stage in life. According to the WHO {2024], around 830 million people globally have diabetes. Relating to [NHS Inform,2024] there are 4.7 million people in the UK living with diabetes with figures growing annually. This report examines what diabetes is, understanding signs and symptoms for early diagnosis, effective management, and reducing long-term health complications.
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As explained in the introduction, Diabetes is a chronic disease that develops when the pancreas cannot produce enough insulin, or when the body cannot completely use the insulin, it produces triggering to high raised blood glucose {sugar} levels. There are two main types of diabetes: Type 1 an autoimmune condition which is usually diagnosed in childhood and is preventable. Treatment for Type 1 diabetes is taking a medicine known as insulin for the rest of your life and regular testing of your blood glucose {sugar}. Type 2, which is mainly associated with lifestyle factors. Certain people face higher risk due to ethnicity, age, living with obesity or overweight. It can often be avoided or controlled with lifestyle changes and treatment.
Gestational diabetes can happen in a pregnancy and goes away after giving birth. It can be decreased with lifestyle changes. Pre-diabetes {non-diabetic hyperglycaemia} is when a person has high blood glucose {sugar} yet not high enough to be diagnosed with diabetes. Chances with being Pre-diabetes has high risk to developing Type 2 diabetes, the risk can be managed with implementing lifestyle changes (such as weight loss, eating a healthy diet, quit smoking, exercising regularly) can support and scale down hyperglycaemia and cardiovascular risk, it should be stimulated where appropriate {NICE,2025} ‘Over 250 million people worldwide are unaware they have diabetes, according to new research from the International Diabetes Federation (2025).This undiagnosed strain means that many individuals are living with hyperglycaemia and its risks without management, therefore increases the risks and complications. Long-term complications of diabetes can start increased risk of health problems such as heart attack, stroke, kidney problems, gum disease, nerve damage and foot problems {peripheral neuropathy}, sight problems. {NHS, 2025} Types of diabetes | Diabetes UK















[bookmark: _Toc213797531]Consequences of Diabetes on the Community 

Diabetes imposes deep outcomes on the community in the UK. From a public health viewpoint, diabetes affects individuals’ physical health, emotional wellbeing, mental health, self-confidence. Overall, diabetes can create complex interaction between physical and mental health, requiring ongoing management and support. An increased concern is that social isolation and self-inclusion is also being recognised as a major health concern {Courtin and Knapp, 2017}.The load of the disease is rising according to recent data from Diabetes UK {2025], one in fifteen people in the UK have diabetes {diagnosed or undiagnosed} Figures have trebled since 1996 {1.4 million} it is estimated by 2025 figures will arise by 5 million. There is a large volume of published studies describing the role of Diabetes according to a clinical onset of T1D an estimated 9.5 million people are living with type 1 diabetes in 2025,1.85 million of these were under 20 years old,30,000 children and youth may die non-diagnosed of T1D in 2025, Kerr, D. (2025) 
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This rising popularity places massive endless pressure on the NHS and public health systems, as diabetes is a lifelong condition requiring continuous management and monitoring. In 2024/2025: the costs of treating diabetes increased to £1.92 billion over the last decade along with seeing patient numbers along increase continuously by 7% over the past 3 years. A 56% increase has been seen from 50 million items 2015/16 to 77 million items prescribed for treatment in relation to diabetes. The current costs of treatments equate to £1.92 billion an increase by 15% of overall prescribed items. This shows a doubled cost compared to a decade ago when on 10% of diabetes treatments made up the costs. The reason for such huge increases has been primarily due to treatments over the last decade, {NHSBSA,2025} These figures reflect not just treatment costs but the intrinsic impact: hospital admissions, longer hospital stays, specialist care and social care all contribute. The earlier the diagnosis and the management {including prevention of complications, the more the NHS can avoid high-cost scenarios {e.g., amputations, dialysis, cardiovascular events} Such difficulties not only impact individuals and families, but build up pressure and demand on acute services, rehabilitation, and long term social care, which adds further ongoing pressure on the NHS budget and staffing measures. NHS England » Letter: Further action to reduce NHS spending on temporary agency staffing {June 2025}
The March 2025 NDA data for the period ending March 2024 outlines the new indicators.  NDA is the national clinical auditor for primary data which evaluates the overall strength of healthcare of diabetes healthcare in opposition to the National institute for Health & Care Excellence (NICE). NICE recommends 9 care processes for diabetes and 3 key treatment targets for diabetes.















1. BURDEN OF DIABETES 

Moving to a community and workforce angle, the burden of diabetes forces reduced production and budgetary aid, increased caregiving burdens, and high societal costs. The increased popularity and cost imply that without improved prevention, management and resource share, this burden will continue to escalate {Diabetes UK, 2024}.Tight control of blood pressure in hypertensive patients with type 2 diabetes substantially reduced the cost of complications, increased survival and the interval without complications, and had a cost effectiveness ratio that compares favourably with many accepted healthcare programmes. Across the globe, exercise-based interventions are being introduced to prevent and improve its long-term management. {regarding diabetes care}. Additionally, over research collaboration and open science initiatives, Europe has provided improvement in diabetes treatment and prevention ‘How Europe is shaping the future of diabetes care’ (2025).
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The Achieving Equity in Diabetes: 2025-2030 strategy by Diabetes aims to design a fairer healthcare system where “no one is left behind”. Its focus is on defeating inequalities in diabetes, prevention, treatment, and outcomes through an undivided approach to Equity, Diversity and Inclusion {EDI}. Formed by insights from people living with diabetes. The strategy looks upon a society where diabetes causes no harm. Over the next five years, {Diabetes UK,2025} will set up improving access to equitable care, conditioning policies that address social determinants of health, and ensuring that innovation benefits everyone. The organisation also assures transparency and accountability by tracking progress and working with independent advisors. Ultimately, the strategy seeks to empower communities, reduce health imbalances and ensure everyone regardless of background receives fair and effective diabetes support. 
Equity in healthcare means ensuring that everyone gain fair opportunities to reach their highest level of health, regardless of their background or status.  {Diabetes UK,2025} aims to provide personalised support meeting diverse needs, ensuring communities receive appropriate prevention, diagnosis, and treatment opportunities including people living with disabilities, multiple long-term conditions, severe mental illness, or experiencing homelessness or institutional care.
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The evidence from this study suggests that Diabetes is a chronic condition with serious individual, societal, and economic consequences {WHO,2025; Diabetes UK,2025} Its high rising incidence stand threats to the NHS and highlights the increasing pressure on healthcare systems. Effective management counts on early diagnosis, patient education, lifestyle modification and having access to appropriate medical care. However, prevention remains crucial, through promoting healthy diets, regular physical activities and public awareness. The social and psychological impacts of diabetes require urgent attention, as mental health is closely linked to disease management and quality of life. Efforts of working collaboratively between healthcare providers and communities are crucial to reduce inequalities in care leading to long -term outcomes. Continued research and public health initiatives will be a key to addressing the growing burden of Diabetes worldwide with supporting individuals in living healthier fulfilling lives.
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