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Type 1 Diabetes: A Public Health Report
[bookmark: _Toc234536608]
[bookmark: _Toc234650798][bookmark: _Toc234930604]Definition
Type 1 diabetes is a chronic autoimmune disease in which the body's immune system unintentionally targets the pancreatic beta cells that produce insulin. Lifelong insulin administration is therefore necessary for survival because the body produces little to no insulin (WHO, 2024). In comparison to Type 2 diabetes, Type 1 diabetes does not come on by lifestyle choices and typically develops in childhood or early adulthood, however it can happen at any age (Mayo Clinic, 2024). 
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[bookmark: _Toc234650799][bookmark: _Toc234930605]Signs and symptoms
Common signs and symptoms include dehydration (polydipsia), regular urination (polyuria), unusual weight loss, tiredness, unclear eyesight, increased appetite and repeated infections (NHS, 2024a).
[bookmark: _Toc234650800][bookmark: _Toc234930606]Worldwide and UK Statistics
[bookmark: _Toc234536609]An anticipated 9.5 million individuals worldwide have T1D (up by 13% from 8.4 million in 2021), of which 1.0 million are between the ages of 0-14 and 0.8 million are between the ages of 15-19 years (Ogle et al., 2025). In the United Kingdom, the illness affects almost 400,000 people in the UK, including more than 29,000 children and young people (Ng and Soni, 2023). The rising prevalence of Type 1 diabetes indicates that it is still a serious public health concern that calls for continuous monitoring, effective complication preventive measures and easily accessible medical care (Ghojazadeh et al., 2024).
[bookmark: _Toc234650801][bookmark: _Toc234930607]Main Body 
[bookmark: _Toc234650802][bookmark: _Toc234930608]Measuring and Monitoring Type 1 Diabetes
Healthcare providers evaluate blood glucose control and spot early signs using a variety of techniques. Monitoring and measuring Type 1 diabetes is crucial to reduce complications, enhance quality of life and promote efficient disease management (Urbano et al., 2023). Glycated haemoglobin (HbA1c), a blood test that shows average blood glucose levels over the last two to three months, is one of the most crucial indicators of how well diabetes is managed (Gomez‐Peralta et al., 2022). Regular HbA1c testing is advised by NICE to inform treatment choices and lower the possibility of long-term issues (Albagieh et al., 2024). Another important strategy is blood glucose self-monitoring. Some individuals use blood glucose meter by pricking their finger multiple times a day, especially before meals, exercise, or bedtime (Bell et al., 2024). More recently, flash glucose monitoring tools like the Free-Style Libre and continuous glucose monitoring (CGM) devices have changed the management of diabetes (Sakane et al., 2023). These devices provide a combination of historical trends, warnings for excessively high or low glucose levels and real-time glucose readings (Krakauer et al., 2025).
Healthcare providers also keep monitoring records on kidney function, hypertension, cholesterol, body mass index and eye health (Kalyani et al., 2024). Urine and blood tests evaluate kidney function and yearly diabetic eye screening identifies diabetes-related retinopathy before vision loss develops (Kulkarni et al., 2024). In addition, frequent foot inspections can avoid ulcers and amputations by detecting decreased circulation or neurological damage (Jeffcoate et al., 2024). Organisations like NHS England use the National Diabetes Audit to gather data at the public level. This nationwide initiative assesses the standard of diabetes care, recognises regional differences and encourages advancements in medical services (NHS England, 2025). Additionally, patterns related to occurrence, hospital admissions and consequences can be found through public health surveillance (GOV.UK, 2017). If left untreated, T1D can lead to diabetic ketoacidosis (DKA), a potentially life-threatening medical emergency (Barski et al., 2023). 
[bookmark: _Toc234650803][bookmark: _Toc234930609]Control of Type 1 Diabetes
Although there currently no treatment for Type 1 diabetes, people may lead long, healthy lives with good management (Ebrahimpou et al., 2025). The goal of treatment is to prevent both immediate and long-term consequences while keeping blood glucose levels within normal ranges. There are several ways to control blood glucose levels to prevent further complications (Mayo Clinic, 2026). The primary method of managing T1D is insulin replacement therapy. Many individuals either utilise an insulin pump for continuous subcutaneous insulin infusion or have several daily insulin doses (Pathak et al., 2019). 
Insulin dosages are given based on blood glucose levels, carbohydrate consumption, physical activity, disease and personal lifestyle (Ozaslan et al., 2020). Education plays a crucial part in controlling the disease. Therefore, it is important that Individuals participate in structured education programs to learn how to calculate their carbohydrate consumption, safely modify their insulin dosages, identify the signs of hypoglycaemia and hyperglycaemia and manage T1D (NHS, 2024). Increased awareness lowers hospital admissions and promotes self-management (Vitale et al., 2024). Nutrition and diet are crucial in controlling T1D, having a balanced diet rich in whole grains, fruits, vegetables, lean protein and healthy fats are advised and insulin dosages should be carefully matched to carbohydrate intake (Reynolds and Mitri, 2024). Additionally, Cardiovascular health, insulin sensitivity and psychological well-being are all enhanced by physical activity, but exercise must be carefully planned to avoid hypoglycaemia (Colberg et al., 2016).
Professionals can monitor problems and evaluate the impact of treatments through routine healthcare reviews and the national diabetes audit records (NHS England, 2023). Future health issues are further decreased by vaccinations, advice on quitting smoking and cardiovascular risk management (NHS, 2024). Diabetes control has greatly improved due to developments in technology. Insulin pumps, hybrid closed-loop devices and continuous glucose monitors use data from glucose sensors to automatically modify insulin supply (Diabetes UK, 2025). For many individuals, these technologies improve HbA1c levels, lower hypoglycaemia and enhance quality of life (Alfadli et al., 2025).
[bookmark: _Toc234650804][bookmark: _Toc234930610]Consequences of Type 1 Diabetes Within the Community
Individuals with type 1 diabetes experience physical, psychological, social and financial effects. Diabetes that is incorrectly managed raises the risk of both severe and long-term health problems (Diabetes UK, 2025a). Severe hypoglycaemia and diabetic ketoacidosis are examples of acute consequences that require for immediate medical attention (Crane et al., 2024). Cardiovascular disease, renal disease, nerve damage, diabetes retinopathy and lower limb amputations are examples of long-term consequences (Poorrezaei et al., 2025).

The psychological consequences are equally important when living with a chronic illness that need ongoing care, as this requires constant monitoring which can cause stress, anxiety, diabetic depression and reduce self-confidence (Aklé, 2023). Fear of hypoglycaemia is common in individuals, especially when driving or sleeping (Polonsky et al., 2023). Mental health disorders are thought to affect one in seven (14.3%) of children aged 10 to 19 worldwide, while they are still mostly unidentified and undiagnosed (WHO, 2025). Children and adolescents may face additional challenges in education, social activities and emotional development (Mental Health Foundation, 2021). The requirement for constant observation and blood glucose monitoring frequently causes parents to feel more anxious, especially those who have children (Baş et al., 2025). 

Employment may be impacted as individuals may require flexible work schedules to inject insulin, check blood sugar, or go to GP visits (Diabetes UK, 2025b). Additional medical evaluation may be some jobs requiring heavy machinery or commercial driving. The financial strain is not limited to Hospital stays, prescription drugs, speciality clinics, emergency care and long-term therapy are all ways that diabetes-related problems raise NHS costs (Hex et al., 2024). Therefore, there are financial and health advantages to preventing complications through efficient illness treatment. Inequalities in access to technology, specialised treatments and education can have an impact on communities (NHS England, 2024). Due to limited access to healthcare services and broader socioeconomic determinants of health, those who reside in areas of poverty may have worse health outcomes (Vrtikapa et al., 2025).
[bookmark: _Toc234650805][bookmark: _Toc234930611]Health and Social Care Support Services within the community
Health and social care workers must collaborate to support individuals in the communities to manage Type 1 diabetes effectively. General practitioners offer yearly medication evaluations, referrals and continuous monitoring (Wiggins et al., 2025). In addition to providing ongoing care, diabetes specialist nurses instruct patients on insulin delivery, glucose monitoring and self-management strategies (Dailah, 2024). In addition, specialised endocrinologists treat complicated patients requiring specialised care, while nutritionists provide nutritional advice on nutrient counts (Zhang et al., 2026). While ophthalmology services undertake yearly retinal screenings to identify diabetic eye disease early, podiatrists provide routine foot examinations to avoid ulcers and amputations (Larimer-Picciani et al., 2025). Additionally, chemists support patients by advising on how to utilise medications, store insulin, use glucose monitors and properly treat minor diseases (Rayal et al., 2022). Since many individuals suffer from anxiety, depression, or diabetic discomfort, mental health therapies are becoming more widely acknowledged as being crucial (Robinson et al., 2023). Overall wellbeing and treatment adherence are enhanced by psychological assistance.
[bookmark: _Toc234650806]Furthermore, nurses in schools, medical professionals and community-based nursing teams are examples of community services, especially for children, vulnerable adults and those who require extra care (Tennyson et al., 2023). Charitable organisations like Diabetes UK offer advocacy services, helplines, online forums, peer support groups and instructional materials (Allen-Taylor et al., 2022). Other significant sources of assistance relatives and carers help with meal planning, insulin delivery, blood glucose monitoring and identifying emergency signs such extreme hypoglycaemia or diabetic ketoacidosis (Diabetes UK, 2024). A person-centred strategy that enhances long-term results and quality of life for individuals with Type 1 diabetes is created via the integration of healthcare professionals, community services, educational programs and volunteer groups (Chen et al., 2024).
[bookmark: _Toc234930612]Conclusion 
Overall, Type 1 diabetes is a major public health concern worldwide and within the United Kingdom. Despite, that there are still no cure advances in insulin medication, glucose monitoring technologies and organised teaching have greatly improved diabetes management and monitoring techniques decreasing complications (Krakauer et al., 2025). This enables healthcare professionals to identify problems early and deliver appropriate treatment. However, managing Type 1 diabetes still has an impact on one's physical and emotional health as well as professional life, education and access to healthcare services (Alfadli et al., 2025). Multidisciplinary health and social care teams must provide comprehensive assistance to increase independence, enhance quality of life and lessen health gaps (NHS England, 2025). To improve outcomes for individuals with Type 1 diabetes and minimise the disease's overall impact on society, ongoing investments in early intervention, patient education, technology innovation and community-based support systems are essential. (Chen et al., 2024).
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