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Health inequalities: Type 2 diabetes

Introduction

Type 2 diabetes is a condition affecting the pancreas which leads to disruption of the
hormone insulin and high blood sugars?. Risk factors include aging, being overweight
or obese, having a family history of diabetes, or being from certain ethnic
backgrounds. If left untreated, diabetes can lead to uncontrolled blood sugar, poor
circulation and consequent damage to feet (including amputations) and eye
problems?.

Prevalence

The General Practice Extraction Survey or (GPES) is data extracted from GP records
for a range of purposes, including research?. GPES data for 2017/18 indicates that
type 2 diabetes rises sharply across the lifespan for both people with learning
disabilities and those from the general population. According to GPES data, an
average 6.8% of people with learning disabilities have type 2 diabetes compared with
4.8% of the general population, although the 4.8% figure for the general population is
lower than that reported in the Quality and Outcomes Framework?.

The figures disaggregated by age indicate that people with learning disabilities
develop type 2 diabetes at an earlier age. For example in the 35-44 age group, 6.7%
of people with learning disabilities have type 2 diabetes compared with 1.8% from the
general population.

A study that examined the rates of undiagnosed diabetes put the overall prevalence
rate for people with learning disabilities at 8.5%, slightly higher than the overall GPES
prevalence®.

Impact on people with learning disabilities

It is known that people with learning disabilities are more likely to be obese or
overweight and inactive, both of which are risk factors for type 2 diabetes. In a study
of people with learning disabilities and diabetes in Northern Ireland, half of the
participants were overweight/obese with 17% of the sample morbidly obese®. Bryant
and others noted that both the general population and people with learning
disabilities had similar levels of glycaemic control, although they note that most
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people with learning disabilities were receiving either informal or formal support®. A
recent national audit for England and Wales’ reported that people with learning
disabilities and Type 2 diabetes, compared to people with Type 2 diabetes and no
learning disability, were slightly less likely to receive NICE-recommended diabetes
care processes (typically relating to regular monitoring and surveillance), annual
diabetes checks and structured education, but were more likely to meet treatment
targets for HbAlc, blood pressure and cholesterol.

Risk factors

Although some people have a genetic predisposition to becoming type 2 diabetic,
particularly people from south Asian backgrounds, the main risk factors are being
obese or overweight, poor diet, and inactivity!. People with learning disabilities living
in supported living may be reliant on staff members to prepare food, who may
themselves have poor knowledge of healthy eating®. A relationship between having
learning disabilities, type 2 diabetes, being obese and having low mood was
identified by Bryant and others®.

Healthcare and treatment

Interventions for type 2 diabetes include dietary changes, weight loss, increasing activity
levels and medication?. At the early stages of the disease, changes in diet and exercise may
be enough to keep blood sugar levels under control, but most people with type 2 diabetes
take medication. A feasibility trail looking at supported self-management of type 2 diabetes
for people with learning disabilities found participants to be willing and able to participate in
self-management sessions and blood tests®. The National Diabetes audit found people with
learning disabilities and type 2 diabetes were less likely to have their annual health check
than those with type 1 diabetes’. Learning disability health checks are undertaken by GPs
with the aim of reducing health inequalities for people with learning disabilities*©.

Social determinants

Research from the general population suggests that people from lower income groups are
more likely to develop type 2 diabetes, however this has not been the focus of any research
with people with learning disabilities!?.

Resources

NHS RightCare (2017) NHS RightCare Pathway: Diabetes. Reasonable adjustments
for people with a learning disability who have diabetes

The Healthcare Quality Improvement Partnership (HQIP), NHS Digital & Diabetes UK
(2018) National Diabetes Audit, 2016-17. Report 1: Care Processes and Treatment
Targets England and Wales Learning Disability — Supplementary Information



https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/11/rightcare-pathway-diabetes-reasonable-adjustments-learning-disability-2.pdf
https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/11/rightcare-pathway-diabetes-reasonable-adjustments-learning-disability-2.pdf
https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/11/rightcare-pathway-diabetes-reasonable-adjustments-learning-disability-2.pdf
https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/11/rightcare-pathway-diabetes-reasonable-adjustments-learning-disability-2.pdf
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