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Type 1 diabetes mellitus is a lifelong autoimmune disease in which the immune system destroys the pancreas's insulin-producing beta cells, resulting in a complete lack of insulin (NHS, 2024). Unlike Type 2 diabetes, which mostly results from insulin resistance, people with Type 1 diabetes require insulin for life. Symptoms often appear suddenly and include excessive thirst, frequent urination, weight loss, tiredness, and blurred vision. Without treatment, serious complications such as diabetic ketoacidosis, coma, or even death can occur (NICE, 2022). Diabetes is a major global health issue, affecting about 830 million people, with Type 1 accounting for a smaller but important share. In the UK, around 400,000 people have Type 1 diabetes. Rates vary by age, region, and deprivation levels, highlighting health inequalities (Diabetes UK, 2023; Public Health England, 2020). This essay will examine the public health impact of Type 1 diabetes, explore its causes and risk factors, and discuss how it affects individuals, communities, and health systems.


[bookmark: _Toc237905013][bookmark: _Toc237905321]MAIN BODY

Healthcare agencies track both the number of people with Type 1 diabetes (prevalence) and the number of new cases diagnosed by clinicians each year (incidence) to assess the disease's impact and inform public health policy (NHS Digital, 2023). In the UK, about 400,000 people live with Type 1 diabetes, roughly 8% of all diabetes cases; most people have Type 2 (Diabetes UK, 2023). Worldwide, rates of Type 1 diabetes vary widely. Finland has the highest incidence, with 40 to 56 new cases per 100,000 children each year, while India and the USA have the highest number of cases overall due to their large populations (IDF, 2021). Prevalence is higher among older people and those who are socioeconomically disadvantaged, revealing social and health inequalities (Public Health England, 2020). Genetics, environmental factors, healthcare systems, and public health efforts shape these patterns. In many countries, incidence has increased in recent decades, likely due to environmental changes and lifestyle shifts. Careful monitoring helps governments direct resources, support research, and plan targeted interventions for those most at risk.

Type 1 diabetes can cause both short-term and long-term health problems, mainly because people often find it hard to keep blood sugar within the recommended range. In the UK, only about 30% of adults with Type 1 diabetes maintain healthy blood sugar levels, so most face a higher risk of serious complications (NHS Digital, 2023; NICE, 2022). Acute problems include diabetic ketoacidosis (DKA), which can kill and accounts for many hospital admissions among young people with diabetes. Long-term complications can include retinopathy, which can lead to blindness, nephropathy (kidney disease), neuropathy (nerve damage), and a much higher risk of heart attacks and strokes. These risks increase with poor blood sugar control and longer disease duration. Nurses and diabetes care teams help reduce complications by educating patients, completing regular checks, and acting early when problems arise (Royal College of Nursing, 2022). On average, people with Type 1 diabetes live 11 to 13 years less than the general population, mostly because of heart-related complications (NICE, 2022). This outcome shows why fair and thorough management strategies remain important.

Several main factors affect the risk and outcomes of Type 1 diabetes. Genetics are important: people with certain HLA genes or a family history have a much higher risk. For example, children with a parent who has Type 1 diabetes have a 6% lifetime risk, compared to 0.4% in the general population (NHS, 2024). However, genetics do not explain everything. Environmental factors like viral infections, infants' feeding patterns, and vitamin D deficiency can trigger the disease in people who are already at risk (NICE, 2022). Clinicians usually diagnose Type 1 diabetes in childhood or the teenage years, most often between ages 10 and 14, but it can happen at any age. Rates are highest in Northern Europe, especially Finland, and lowest in South America and Asia (IDF Atlas). In the UK, children from deprived backgrounds are more likely to get Type 1 diabetes, have more severe symptoms at diagnosis, and have less access to diabetes technology and specialist care (Public Health England, 2020; Royal College of Nursing, 2022). Ethnicity, education, health literacy, and healthcare quality also affect outcomes. Mental health issues like diabetes distress, fear of low blood sugar, and stigma can make self-care harder. The condition also affects communities, leading to missed school and work, and social isolation. Daily management, including counting carbohydrates, taking insulin, staying active, and checking blood sugar, puts a big emotional and practical strain on people and their families (NHS, 2024; RCN, 2022). 

Primary prevention remains limited because lifestyle does not cause Type 1 diabetes, so no proven method exists to stop it in people who carry a genetic risk.
Researchers are working to identify high-risk groups using genetic and immune markers, but early detection has not yet translated into effective prevention strategies (Diabetes UK, 2023). Secondary prevention involves early detection and reducing complications through regular monitoring of blood sugar, eyes, kidneys, and heart risk factors (NICE, 2022; Public Health England, 2020). However, people in deprived areas and ethnic minorities often have limited access to routine check-ups and advanced diabetes technology. Nurses play a key role in leading annual reviews, educating patients, and coordinating care with other professionals (Royal College of Nursing, 2022). Tertiary prevention aims to improve the quality of life for people already diagnosed, using optimal insulin regimens, advanced devices such as pumps and monitors, and support from dietitians and psychologists. Cost and access, especially for disadvantaged groups, remain major challenges (NICE, 2022). Efforts should focus on reducing gaps in care and outcomes.

Protection for people with Type 1 diabetes includes policies and regulations that keep individuals safe and reduce health risks. In the UK, essential care, such as insulin, blood glucose monitoring supplies, and NHS medical services, is free, reducing financial barriers. Legal requirements help ensure safe driving and require schools to create diabetes care plans for students (NHS, 2024). NICE recommends annual flu and COVID-19 vaccinations, but uptake remains lower in some groups (NICE, 2022). The Royal College of Nursing sets standards for staffing and access to specialist nurses (Royal College of Nursing, 2022). However, these policies depend on consistent implementation and equitable access.


Health promotion is essential to diabetes management, equipping people with the knowledge and skills to manage their condition and prevent complications. The NHS delivers education programmes such as Dose Adjustment For Normal Eating (DAFNE), which teach self-management skills including carbohydrate counting, insulin adjustment, and sick-day management. Participation in these programmes improves blood glucose control, reduces complications, and enhances quality of life (NICE, 2022; RCN, 2022). However, participation remains constrained by work and family commitments, language barriers, and local provision. Specialist nurses and multidisciplinary teams provide ongoing psychological support and practical advice. Diabetes UK raises awareness, tackles stigma, and runs peer support networks, yet access remains unequal, particularly in deprived or rural areas. Reducing these disparities is crucial to maximising the benefits of health promotion for everyone with Type 1 diabetes.

Type 1 diabetes affects people, families, communities, and health systems in many ways. Missing insulin or becoming unwell can lead to diabetic ketoacidosis (DKA), a life-threatening emergency requiring hospital care. Severe low blood sugar, caused by too much insulin or missed meals, can lead to confusion, unconsciousness, or even death and requires urgent treatment (NHS, 2024). These emergencies are highly stressful and lead to more ambulance calls and hospital visits. Over time, poor blood sugar control can cause long-term problems such as retinopathy (which can cause blindness), nephropathy (kidney failure), neuropathy (nerve damage), and a higher risk of heart disease and stroke (NICE, 2022; NHS Digital, 2023). Managing diabetes every day, including testing, counting carbs, and taking insulin, can lead to burnout, anxiety, and depression. Parents often lose sleep from checking on their children at night and feel ongoing stress. Children may miss school, adults may face discrimination at work, and many people feel alone. For the NHS, lifelong care, technology, and hospital stays use about 10% of the budget (Public Health England, 2020). Around the world, diabetes leads to more early deaths and higher healthcare costs (World Health Organization, 2024). Access to advanced care and medicines is unequal between richer and poorer countries, which sustains inequalities. Solving these problems requires investment in specialist nurses, dietitians, psychologists, primary care, and global teamwork to reduce these gaps.

[bookmark: _Toc237905014][bookmark: _Toc237905322]CONCLUSION

In summary, Type 1 diabetes poses a serious and growing public health challenge, with high prevalence, severe complications, and substantial costs for people and health systems in the UK and worldwide (WHO, 2024; Diabetes UK, 2023). Differences in prevalence, health outcomes, and access to care reveal deep inequalities linked to genetics, the environment, healthcare quality, and social deprivation (IDF, 2021). Addressing these inequalities requires a strong focus on proven public health strategies. These include secondary and tertiary prevention, health protection through equitable policies and free access to insulin, and health promotion through education and support programmes such as DAFNE. Policymakers, health professionals, community organisations, and people with diabetes must collaborate closely to improve outcomes. Only by working together, investing in technology, and prioritising fairness can health systems reduce the impact of Type 1 diabetes and improve quality of life for everyone affected, ensuring that every person receives the safe, effective, and compassionate care they deserve.
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