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A Public Health Issue – Blog 1
Type 1 Diabetes (T1D):
Type 1 diabetes is a chronic condition where an individual's body cannot make enough of the hormone called insulin located in the pancreas, causing the sugar in the blood (glucose) to increase (NHS, 2019). This condition generally is present in around 5-10% of children, adolescents, and teens but can occur at any age.
T1D is a condition that requires constant daily managing with devices that help support the management such as the Continuous Glucose Monitor (CGM), the condition can also carry major chronic risks, and this condition is becoming an increasing incidence around the world. By being able to understand who is affected and the progression of the condition is important to enhancing care, prevention, and outcomes (CDC, 2024).
Digital Technology - (CGM):
A CGM is a wearable device that allows for an individual's blood sugar (glucose) level to be continuous monitored, the device can combat the mental burden of the condition, while also improving their physical health of an individual. It reduces the need for finger prick-testing, there are alerts sent out when the device feels like the blood sugar is low, but also automatically adjusts insulin in the background in real time lowering the HbAc1 levels (Ran, Sun et al, 2021).
The public health issue on T1D revolves around acute emergencies, early death, and the long-term expensive costs of T1D complications such as; major reduction in hospital admissions as high hypoglycaemia levels can cause a medical emergency (Diabetic Ketoacidosis), and by transforming CGM data to a format where information can be shared to health professionals in order to locate the individuals that are at a higher risk (Ferstad, J, O, et al, 2021).

[image: ]Literature/Statistics on CGM:
Figure 2 explains the way CGM can promote an individual's health who is living with type 1 diabetes and how it can promote their health. This being done as part of a systematic review of qualitative studies with the aim of describing the perspectives of individuals using CGM (Patrizia, N, et al, 2023).
(Figure 2 – Statistical data on CGM)
Impact of CGM:
In a study conducted by Fanzola. V, et al (2022) on the impact of CGM vs self-management in the daily life of children and parents that are affected by type 1 diabetes, it was found that 80% of children explained where the sensor's placed is less painful than fingerpick testing, and capillary punctures allowing for a better quality of life. 90% of parents believe CGM create improvement of their glycaemic control. There are also disadvantages that come with the CGM including the high costs of the device, there being irritated skin as the device requires adhesive patches, there also can be glitches causing errors, can connectivity issues.

Addressing these Disadvantages:
 If any of these disadvantages arise, it is best to speak to a Certified Diabetes Care and Education Specialist (CDCES). These specialist's provide patient care and education, and they support and provide advocacy, working in a clinical or hospital setting, and they lead sessions and 1 to 1's raising awareness for diabetes (Fletcher. M, 2025).

A Public Health Issue – Blog 2:
Type 2 Diabetes (T2D):
Type 2 diabetes is a chronic condition where the body does not produce or does not produce enough of the hormone called insulin, causing the sugar (glucose) levels in the blood to elevate affecting mostly adults but sometimes children. T2D can go unnoticed for years if symptoms are missed, and it is not just people who are overweight or obese that are affected this is a risk factor along with ethnicity some of these risk factors include; age, weight, genetics, ethnicity, and lifestyle. Before being diagnosed with this condition there are many common symptoms people seem to face such as; extreme thirst, frequent toilet use, blurred vision, increased tiredness and fatigue and when diagnosed. (Diabetes UK, 2023; NHS, 2023).

Digital Technology – Smart Medication Device.
Individuals diagnosed with T2Ds will eventually need to take medication; this is because the body's cells that create insulin will be worn down overtime. Some of these medications can include metformin, SGLT2 inhibitors, GLP-1 and insulin injections (NHS Trust, 2026).
A digital technology that has been designed to support and encourage these individuals that are living with type 2 diabetes to take their medication on time and correctly. The device should be implemented by the NHS as this could especially help the elderly generation but can be brought privately as then all individuals can have the option to use. The device will look like a standard pill box with an electrical centre and is automatically controlled with locks on the sections where the medication dispenses and it will display the time. As soon as it is time for the individual to take their medication the alarm will set off and once silenced the section will automatically open and lock back up when the section is closed ultimately empowering an individual and improving their self-management. 

Impact of the Smart Medication Device:
This smart medication device will allow for an improvement in individuals taking medication as it allows for them not to miss or forget any doses, this reducing any further complications. It provides safety regarding accidently taking the medication at the wrong time or taking an extra of them. This leads to effective self-management and more independence as these individuals are being less reliant on carers or family members enabling them to feel in more control of their management and life (NICE, 2009).
As with benefits comes disadvantages and a few of those include; the mechanism of the smart medication device can become locked causing the individual to miss their dose of medication, there is also the fact the electronics in the device may fail, for example the alarm may not go off when it is time for the individual to take their dose there can also be the costs of the device can become an issue as many people may not be able to afford it.

Addressing the Disadvantages:
There are several ways to address these issues such as set the device to provide different type of alarms for example an alarm for the medication, a vibrate and ring for when the device's battery is low, create the device out of affordable material as it allows it to be cost friendly and sustainable. There is also a way of making the screen in a larger font and a simple menu display this will allow for the elder generation to still be able to interact.
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