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• The changing landscape of type 2 diabetes

• How type 2 diabetes in younger people differs from older onset

• A practical approach to managing early onset type 2 diabetes

What we will cover
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Growth over time in type 2 diabetes
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Overrepresented in people of minority ethnicity

National Diabetes Audit: Young Type 2 Diabetes data report (2023)
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And in people living in the most deprived areas

Taken from National Diabetes Audit: Young Type 2 Diabetes dashboard – 2024 data
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Why does it matter?

Compared to older-onset, development of type 2 diabetes 
earlier in life is associated with…
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Poorer cardiometabolic parameters and glycaemic progression

Steinarsson, A.O., Rawshani, A., 
Gudbjörnsdottir, S., Franzén, S., 
Svensson, A.M. and Sattar, N., 
2018. Short-term progression of 
cardiometabolic risk factors in 
relation to age at type 2 
diabetes diagnosis: a 
longitudinal observational study 
of 100,606 individuals from the 
Swedish National Diabetes 
Register. Diabetologia, 61, 
pp.599-606.

White circles, 18–44 
years old; plus sign (+), 
45–59 years old; 
crosses (×), 60–74 
years old; white 
triangles, ≥75 years old
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Earlier development of diabetes complications

TODAY Study Group, 2021. Long-term complications in youth-onset type 2 
diabetes. New England Journal of Medicine, 385(5), pp.416-426.
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Greater years of life lost

Emerging Risk Factors Collaboration. Life expectancy associated with different ages at diagnosis of type 2 diabetes in high-income 
countries: 23 million person-years of observation. Lancet Diabetes Endocrinol. 2023 Oct;11(10):731-742. doi: 10.1016/S2213-
8587(23)00223-1. Epub 2023 Sep 11. PMID: 37708900; PMCID: PMC7615299.
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And adverse implications for pregnancy

Taken from National Pregnancy in Diabetes Audit report – based on 2024 data
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But despite this…

Adults with early onset type 2 diabetes are:

• Less likely to receive all 8 care processes 

than older ages

• Less likely to have glycaemia ‘to target’ than 

older ages

• Less likely to have adequate pregnancy 

preparation than those with type 1 diabetes

Taken from National Diabetes Audit: Young Type 2 Diabetes dashboard – 2024 data

Do n
ot 

co
py



12

How to approach management and what does NG28 say?
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First, a note of caution… beware the traps!

Don’t assume:

• The presentation is definitely type 2 diabetes

• All medicines in NG28 are currently appropriate

• The main issue from their point of view is diabetesDo n
ot 
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A practical framework for EOT2D reviews in adults

Consideration of potential misclassification of diabetes type

Optimisation of glycaemia, cardiovascular risk and weight

Contraception and planning for possibility of pregnancy

Psychological wellbeing and social support
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Case example – Mark
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Psychological wellbeing

Barker, M.M., Davies, M.J., Zaccardi, 
F., Brady, E.M., Hall, A.P., Henson, 
J.J., Khunti, K., Lake, A., Redman, 
E.L., Rowlands, A.V. and Speight, J., 
2023. Age at Diagnosis of Type 2 
Diabetes and Depressive Symptoms, 
Diabetes-Specific Distress, and Self-
Compassion. Diabetes Care, 46(3), 
pp.579-586.
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Weight, cardiovascular risk and glycaemia

Taken from National Diabetes Audit: Young Type 2 Diabetes dashboard – 2024 data
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• Path to Remission Programme

• Specialist weight management

• Structured education

• Group clinics

Think about non-pharmacological support…

Remission rates at 1 year for people on the NHS Type 2 Diabetes Path to 
Remission Programme, split by time from diagnosis to referral
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NICE NG28 (2026) – recommendations for EOT2D
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• NG28 has shifted away from a glucocentric approach, now considering comorbidities 
and impact of medicines on weight and cardiorenal risk

• Set individualised targets together

• Intensive glycaemic control (HbA1c < 48) is often appropriate given lifetime risk

• Avoid delay in escalation… Recheck HbA1c every 3-6m until stable and controlled

• Also manage weight, BP and consider lipid lowering therapy

Weight, cardiovascular risk and glycaemia
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But their QRISK is low? 

NICE NG238, Cardiovascular disease: risk assessment and reduction, including lipid modification
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Case example – Grace
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• Around half of pregnancies in people with diabetes are unplanned

• Are they sexually active and, if so, are they using contraception?

• If there is a chance of becoming pregnant, need to consider potential for harm
• Prescribe folic acid 5mg daily
• Optimise HbA1c – if trying for pregnancy, then ideally target < 43 mmol/mol
• Only metformin and insulin considered safe in pregnancy
• Avoid lipid lowering therapy and only use suitable BP-lowering medicines

• Offer referral to pre-conception clinic

Pregnancy planning / contraception
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Case example – Abdul
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Could this be a presentation of type 1 diabetes?
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• Ask yourself – does this fit with type 2 diabetes?

• Take into account their:
• BMI (at time of diagnosis)
• Family history
• Features of metabolic syndrome
• Prior HbA1cs
• Age
• Ethnicity

• MODY has strong family history of early diabetes. Refer to diabetes specialist team

• If type 1 diabetes is strongly suspected, discuss with specialist team same-day

For existing diagnoses, consider misclassification
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• Type 2 diabetes is growing fastest in younger ages (EOT2D)

• Compared to older onset, EOT2D tends to be a more aggressive phenotype

• Pregnancies in women with T2D have worse outcomes than in women with T1D

• Despite the high risks, data show objectively worse measures of care

• Consider (mis)classification, psychosocial need, pregnancy

• Major shift in approach to medical management in recent NG28 update

• If appropriate, offer metformin MR and SGLT2i and consider GLP-1 RA / tirzepatide

• May benefit from more intensive glycaemic targets

• Also manage other cardiometabolic risks including BP, lipids and weight

Key points
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www.eot2deden.com

Educational resource / CPD
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http://www.eot2deden.com/
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c.bakhai@nhs.net

Many thanks for listening!
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