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• Dramatically increasing incidence in Type 2 diabetes in young people, 
certainly < 40 years, but also in people under 20 years old

• As of 2023, England’s 18-40 year olds with type 2 diabetes now exceed those 
with type 1 diabetes

• The definition of the age ranges that constitute early onset is fluid, 
but there is consensus that a diagnosis before age 40 years is distinct 
from a diagnosis later in life.

Current insights and emerging trends in early-onset type 2 diabetes - The Lancet Diabetes & Endocrinology Sept 2023 DOI:https://doi.org/10.1016/S2213-8587(23)00225-5
BMJ 2023;383:p2490 http://dx.doi.org/10.1136/bmj.p2490
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https://doi.org/10.1016/S2213-8587(23)00225-5


Is EOT2 diabetes different from later onset?

• Huge burden of complications
• Much more aggressive early onset complications, more rapid deterioration in beta cell 

function
• Higher risk of cardiovascular disease

• High rates mental illness and depression
• Higher all cause mortality and premature deaths
• Lower rates of completion of care processes and attainment of treatment targets
• Worse neonatal outcomes in pregnant women

Misra, S. et al Current insights and emerging trends in early-onset type 2 diabetes - The Lancet Diabetes & Endocrinology VOLUME 11, ISSUE 10, P768-782, OCTOBER 2023 
https://doi.org/10.1016/S2213-8587(23)00225-5
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What do we know about the numbers?
• T2D is increasing generally, but a steeper rise has been observed in those under the age of 40

• Percentage increase of 19% between 2017 and 2022 compared to 11% in those aged between 40 and 79 years old.

National Diabetes Audit 2021-22, Young People with Type 2 Diabetes - Overview - NHS Digital
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https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit-yt2/young-people-with-type-2-diabetes-2021-22


Ethnicity and deprivation
• Young people with type 2 diabetes are more likely to 

be from Asian and mixed ethnic groups compared to 
older people with type 2 diabetes

• Young people with type 2 diabetes are more likely to 
be from deprived areas

• In 2021-22, 34.3% of those aged 26-39 years old lived in the 
most deprived areas compared to 22.3% of those aged 60-79 
years old

• A greater proportion of young people with type 
2 diabetes are living with obesity

• 74.6% of those aged 26-39 years old were living with obesity 
compared to 55.0% of those aged 60-79.

National Diabetes Audit 2021-22, Young People with Type 2 Diabetes - Overview - NHS Digital
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Welsh data
NDA 2021-22

• 6570 with T2D under 40 in the 
audit

• Less likely to have all 8 care 
processes completed than older 
age groups

• Especially foot check and uACR

NDA Young People with Type 2 Diabetes Dashboard 2021-22 Microsoft Power BI
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Welsh Data
NDA 2021/22 
Younger people with T2D: 

• Less likely to achieve HBA1c < 58mmol/mol
• More likely to be of Asian, Black or Mixed 

ethnicity
• Much more likely to be from the most 

deprived areas

NDA Young People with Type 2 Diabetes Dashboard 2021-22 Microsoft Power BI
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• Individuals who develop 
type 2 diabetes at a 
younger age:

• are more frequently living 
with obesity

• display a more adverse lipid 
profile

• have higher HbA1c

• faster deterioration in 
glycaemic control 
compared with individuals 
who develop diabetes later 
in life.

St e inarsson , A.O., Rawshan i, A., Gudb jörnsdot t ir, S. et  a l. Short - t e rm  p rogression  of card iom et abolic risk fact ors in  
re la t ion  t o age  a t  t ype  2  d iabet es d iagnosis: a  longit ud ina l observat ional st udy of 10 0 ,6 0 6  ind ividuals from  t he  Swed ish  
Nat ional Diabet es Regist er. Dia betologia 6 1, 59 9 – 6 0 6  (20 18 ). h t t p s:/ / doi.org/ 10 .10 0 7 / s0 0 125- 0 17- 4 532- 8
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Mortality risk
• It is estimated that Type 2 diabetes 

results in around 12 years of life lost if 
developed in someone’s teenage 
years and around 7 years lost if in 
their 20s or 30s, compared to 4 years 
lost if diagnosed in their 50s and no 
years lost if aged over 80

Sattar N, Rawshani A, Franzén S, Rawshani A, Svensson AM, Rosengren A, McGuire DK, Eliasson B, Gudbjörnsdottir S. Age at Diagnosis of Type 2 Diabetes Mellitus and Associations With Cardiovascular and Mortality Risks. Circulation. 2019 May 7;139(19):2228-2237. doi: 
10.1161/CIRCULATIONAHA.118.037885. PMID: 30955347.

https://diabetesonthenet.com/wp-content/uploads/169.-
Distilled_EOT2DM-and-life-years-lost.pdf
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TODAY study

• Longitudinal study following a group of people 
with youth onset type 2 diabetes (diagnosed<18 
years)

• CKD:  prevalence at baseline was 8.0%, and the 
cumulative incidence at 15 years was 54.8%.

• Retinopathy: At baseline, 13.7% had very mild non-
proliferative diabetic retinopathy. After 7 years 
51.0% had eye disease, including 8.8% with 
moderate to severe retinal changes

• Much higher rates than in both later onset T2D 
and in T1D. 

TODAY Study Group; Bjornstad P, Drews KL, Caprio S, Gubitosi-Klug R, Nathan DM, Tesfaldet B, Tryggestad J, White NH, Zeitler P. Long-Term 
Complications in Youth-Onset Type 2 Diabetes. N Engl J Med. 2021 Jul 29;385(5):416-426. doi: 10.1056/NEJMoa2100165. PMID: 34320286; 
PMCID: PMC8697255.
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Do we need to change our approach for this 
age group?

• People aged 19 to 39 years old with type 2 diabetes were less likely to 
receive all 8 care processes and attain treatment targets (NDA 2022)

• Major issues linked with social deprivation

• T2Day NHSE
•  Funding for ICS across NHSE to provide enhanced levels of care for this group

• Extra reviews, encouragement to complete care processes and address treatment 
targets, support for psychosocial needs, access to remission programmes, pre pregnancy 
planning, pregnancy support, onwards referrals – remission, wt mx etc

• Increase HCP awareness of increased risk in this age group

Bakhai C (2023) The NHS T2Day (Type 2 Diabetes in the Young) programme: Addressing unmet need, improving awareness and building evidence. Diabetes & Primary Care 25: 181–2 
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What can we 
do in primary 
care for now?

Search for your patients <40years with T2D

• Overdue review? – get them in the door, consider flexible 
clinic timings – after work etc

• Text reminders, send online templates to complete
• Longer appointment time?
• Education and support – appropriate for person eg online
• Right type of diabetes diagnosis?
• Care processes complete?
• HBA1c above target?

• More aggressive treatment at an early stage
• Lower HbA1c target
• Legacy effect
• Early use of SGLT2i/GLP1

• Pregnancy planning advice?
• CV risk factor management – lifetime risk
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QIP example
• 73 diagnosed aged < 40 years from total of 524 with T2DM; age range 20-90 now; 
 

• 19 people currently under age 40 years – age range 20 to 37 years; all antibody negative, agreed T2DM
• Urgent review of the notes starting with those under 40:

• BMI range 20 to 64 with 5 BMI <30 reflecting ethnicity; inaccurate height coding leading to inaccurate BMIs
• S Asian/Middle Eastern ethnicities common, mental health issues; delays in arranging blood tests and follow up
• 5 in remission after lifestyle changes/weight loss
• 5 missed retinal screening appointments or hospital eye clinic – all re-referred and counselled on importance
• Incomplete data for Fib 4 scoring yet many likely have MASLD

• Action
• Virtual record reviews of remaining 54 to check appropriate management – 2 oldest known to be in remission
• 5 urgent contacts in under 40s - one lapsed treatment, 3 previous high HbA1c, not attended blood tests/reviews, 1 complex 

problems, hospital care defaulted
• Reinforced accurate coding BMI, ensure care processes complete and tight targets in these people, 
• Fib-4 scoring and use as prognostic indicator1 for those with BMI>30. Calculate lifetime CV risk for those <40

This represents a significant workload currently and for the future
1. Astee et al 2023 DOI:https://doi.org/10.1016/j.lanepe.2023.100780; https://diabetesonthenet.com/wp-content/uploads/2.-Distilled_Fib-4.pdf
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Balancing Therapies with Diet & Lifestyle Support 
for Younger People with Type 2 Diabetes

What is the current 
service offer for people 

with EOT2DM?

Utilising the accelerated 
(NICE) pathway to GLP-1 
/GIP therapies safely in 

the younger T2 
populationDo n

ot 
co
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General Obesity Update
• Wales may have highest obesity rate of the 4 Nations

• Self reported weight measurements utilised for BMI calculation underestimates for 
weight and overestimates for height. 

• Wales’ real obesity rate has been hidden by data collection approach

• Analysis finds over a third of Welsh adults are obese, rising to 34% from official figure 
of 26% - making it highest rate of all UK nations – Additional 200,000 people

• Nesta has published (April 2024) that when self-reported data in Wales is adjusted 
similarly to Scotland and England, the obesity rate for Wales becomes 34% not 26% - a 
third of the population in Wales – this aligns with obesity rates for wales in children 
(professionally measured); which are also highest in Wales v England or Scotland

• Being > 55- 64 yrs are the highest obesity risk in adult population

• Coupled with this age group being more susceptible to adverse health conditions is 
placing a significant impact upon health services

• This is a major public health issue requiring system wide service adjustment.

Magliano, D.J., Sacre, J.W., Harding, J.L. et al. Young-onset type 2 diabetes mellitus — implications for morbidity and mortality. Nat Rev Endocrinol 16, 321–331 (2020). 
https://doi.org/10.1038/s41574-020-0334-z

Nesta.org.uk – Innovation charity
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But Back to EOT2DM
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Supporting Weight 
Loss

• DiRECT 5 yr follow up studies are encouraging. Aged 20-65 yrs 
with a <6yr duration of T2dm.

• Sustained weight loss was the dominant driver for 
remission

• Of those in remission at year 2, 26% remained in 
remission at 5 years. Serious adverse events in the 
original intervention group (4·8 events per 100 patient-
years) were under half those in the control group (10·2 
per 100 patient-years, p=0·0080).

• People with EOT2DM  seemingly have much to gain from 
dedicated dietary and lifestyle support, but may be more 
difficult to engage

• Wales (AWDIG) Counterweight project replicated VLCD results

• Needs active service offer where referrals are expected as 
early as possible within the T2pathway. 3 HB’s offer a 
remission service

• Whilst access to remission services are sparse in Wales, NG18 
/ 28 supports injectable therapy management earlier in a T2 
treatment pathway for younger people.

5-year follow-up of the randomised Diabetes Remission Clinical Trial (DiRECT) of continued support for weight loss 
maintenance in the UK: an extension study Michael EJ Lean* et al. Lancet Diabetes Endocrinol 2024; 12: 233–46 Published 

Online February 23, 2024 https://doi.org/10.1016/ S2213-8587(23)00385-6
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Accelerated 
Therapy 
Management in 
EOT2D

May 2023: NICE reviewed the evidence on 
glucose-lowering agents for children and young 
people with Type 2 diabetes

Remission program for Wales is not currently well 
developed

Therapies (NG18) escalating to GLP-1 therapies 
sooner in the treatment pathway – What are the 
implications for safe prescribing management?

Some considerations for diabetes and pregnancy 
– the NPDA
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National Pregnancy 
in Diabetes Audit 
1st Jan 2021 – 31 
Dec 2022

• This audit has 3 key questions:

• Were women with diabetes adequately prepared 
for pregnancy?

• Were appropriate steps taken during pregnancy to 
minimise adverse outcomes to the mother?

• Were adverse neonatal outcomes minimised?

https://digital.nhs.uk/data-and-information/publications/statistical/national-
pregnancy-in-diabetes-audit/2022
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Pregnancy 

• In the most recently published National Pregnancy in 
Diabetes Audit report, the number of pregnancies in women 
with type 2 diabetes surpassed the number in women with 
type 1 diabetes for the first time (NHS England, 2023b). 

• Rates of adequate preparation for pregnancy were worse in 
women with type 2 diabetes than in those with type 1 
diabetes (9.5% and 17.6%, respectively)

• There were clear disparities by socioeconomic deprivation 
and ethnicity, and there were higher rates of serious adverse 
pregnancy outcomes (6.6% and 5.1%, respectively), including 
birth defects and baby deaths.

• While trends for pregnancy outcomes in women with type 1 
diabetes seem to be improving, they appear to be getting 
worse for those with type 2 diabetes

The NHS T2Day (Type 2 Diabetes in the Young) programme: Addressing unmet need, improving awareness and building 
evidence. Diabetes & Primary Care. 10 Jan 2024.Chirag Bakhai

Vol:25 | No:06Page: 181
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Detecting T2 
Diabetes in 
Pregnancy

• National discussions: Do we?
• Screen all for diabetes as early as 

possible when pregnancy is 
confirmed

• Screen those with an identified 
risk factor as soon as possible 
when pregnancy is confirmed

• What we can do:
• Improve screening recall & 

uptake of education for those 
with PMH of gestational diabetes

• Be proactive to improve self-
referral to structured education

MyDesmond | Prevent or Manage Type 2 Diabetes
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Pathway
• With EOT2DM and T2DM in pregnancy rates climbing, medication safety must be incorporated 

into the plan of care
• Accompany any initiation of SGLT2i and GLP-1, combination GLP-1/GIP therapies with advice and 

guidance for those of childbearing age
• Contraception counselling with documented plan (include advice re vomiting and delayed gastric emptying)
• Teratogenic risks – When to stop/change treatments in pregnancy planning             
    3 Months is consensus
• Pre conception plan for optimising health safely - Referral

• Weight management 
• DM control
• Hypertension management
• Folic Acid

• Reassurance for healthy pregnancy when safety measures, safe prescribing and health & 
wellbeing factors are aligned.

• Raise awareness generally – increasing purchase of OTC therapies in those overweight and no 
diabetes 
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Case Study
• 32 year old lady
• Diagnosed with Type 2 Diabetes 3 years ago

• Presented with some osmotic symptoms, recurrent thrush and had bloods taken, HbA1c was 106mmol/mol

• Last HbA1c 14 months ago  - 78mmol/mol, now 82mmol/mol
• BMI 36.7
• BP 148/94
• Had 3 children, not planning any more. IUD in situ.

• Had GDM on last 2 pregnancies
• Busy – working long tricky hours as a carer, 3 young children
• Hx depression and anxiety
• Overdue retinopathy screening, no ACR since an abnormal result at time of diagnosis (4.2mg/mmol)
• Meds: Metformin 1g bd, gliclazide 80mg bd, empagliflozin 10mg, ramipril 5mg, sertraline 100mg

• Admits forgets 3-4 times per week
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Qrisk 3 10 year CV risk

QRISK3
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Qrisk3 lifetime score

QRISK3-lifetime
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• Engage, build therapeutic relationship 
• Discuss weight in a supportive way

• Language Matters Obesity
• Weight management support, dietitians 

• Address mental health where possible
• Consider referral, mental health support 

• Ensure care processes complete
• Discuss lifetime CV risk
• Review medications

• Glycaemic control, target?
• Early use of a GLP1

• Look at ways to improve adherence eg once daily/once weekly dosing
• Discuss a statin
• Address BP ?titrate ramipril 

MAC01741_NN_UK_HCP_Obesity_Guidelines_FA1a (easo.org)
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Conclusions

• Type 2 diabetes in people under 40s is rising faster than other age groups

• Marked link with deprivation and Asian/Black/Mixed ethnicity
• Associated with significant burden of early complications and worse outcomes

• Less likely to receive care processes and obtain treatment targets

• Consider accelerated therapy, early use of GLP1s
• Need to consider pregnancy risk

• Great opportunity for QI work to target this group in primary care
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Resources

How to conduct an extended 
review in people with EOT2D PCDS resource pack PCDS webinar – on demand
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Thank you!
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