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Type 1 diabetes is a chronic autoimmune disease in which the body's immune system mistakenly destroys the insulin producing beta cells of the pancreas, resulting in little or no insulin production. Consequently, the patients need insulin treatment all of their lives to control blood glucose levels and thereby avoid serious complications. The usual symptoms and complications are thirst, urinating, unexplained weight loss, Extreme tiredness, blurred vision and hunger. The International Diabetes Federation estimate that there were 9.15M people globally with Type 1 diabetes in 2024, with around 0.4M of those having Type 1 diabetes in the United Kingdom, resulting in a significant burden on healthcare systems and affected families (International Diabetes Federation, 2025). Given its chronicity and high risk for serious complications, type 1 diabetes poses a significant public health problem that must be monitored, treated, and supported continuously throughout a person's lifetime. 
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Public health organisations use multiple epidemiological measures for Type 1 diabetes to gain insight into its burden and ensure adequate allocation of health services. Incidence is the number of new cases diagnosed in a given time and prevalence is the number of people with the disease at a particular point in time. Morbidity refers to health issues and complications associated with type 1 diabetes such as diabetic ketoacidosis (DKA), kidney disease, nerve damage, or vision loss (Helen, 2022). Mortality rates indicate both direct and indirect deaths from the disease, and emphasize the long-term consequences for population health. In 2024 the number of people living with Type 1 diabetes is estimated to be around 9.15 million, making Type 1 diabetes a major global public health issue, according to the International Diabetes Federation (2025).
Monitoring systems are used to observe trends, assess the results of treatment, and enhance disease management. The National Diabetes Audit, which captures details on the quality of diabetes diagnosis, treatment, complications, and outcomes within health services, supports diabetes surveillance in the United Kingdom (National Diabetes Audit, 2024). Regular checkups consist of checking blood sugar levels, HB1AC, kidney function, screening of the retina and checking the feet for signs of complications early. In these systems clinical treatment plans can be tailored to the individual to account for ongoing disease progression (Gregory et al., 2022). Globally, the International Diabetes Federation and national diabetes registries gather epidemiological information to monitor trends, compare health outcomes across countries and assist with evidence-based public health planning at a national level. The ongoing surveillance can help shape better healthcare plans, improve resource allocation and minimize problems for people with type 1 diabetes.
[bookmark: _Toc235487498]Disease Control and Prevention 
Since there is no cure for type 1 diabetes, the only way to control it is by medical management for life. Those whose diabetes cannot be controlled with food need to take insulin several times daily to get their blood glucose level into a healthy range, typically by injection or through an insulin pump. Patients and health care providers use continuous glucose monitoring devices and regular blood glucose tests via HbA1C to prevent complications and assess glucose control. Medical management also emphasizes healthy eating patterns, regular exercise, carbohydrate counting and how to recognise and manage hypoglycaemia and hyperglycaemia. Percurrent clinical reviews allow health care professionals to keep track of treatment efficacy and anticipate complications early on and while they are still manageable (National Institute for Health and Care Excellence, 2023). Insulin treatment and structured diabetes education has a convincing effect on glycaemic control and quality of life in people with type 1 diabetes.
Type 1 diabetes is currently not preventable but public health strategies do contribute to minimising the occurrence of complications and to better long-term healthcare outcomes. National awareness campaigns promote and raise awareness for early onset of symptoms and further reduce the risk of presentation as DKA (American Diabetes Association, 2025). Patients are also educated at healthcare organizations by programs focused on increasing their self-management skills and adhering to insulin therapy and healthy lifestyle behaviors. Early detection of eye disease, kidney disease, cardiovascular problems, and foot complications are provided by regular screening, which can decrease disability. There is also a focus on promoting equitable access to insulin products, glucose monitoring technologies and diabetes specialist services in order to enhance patient outcomes as part of public health policies (Holt et al., 2021). Together these approaches optimize diabetes management, minimize hospitalizations, and help people with type 1 diabetes live a healthier life. 
[bookmark: _Toc235487499]Consequences for Individuals and the Community 
The impact of type 1 diabetes can be physical, mental and social. Self-management is required throughout life for glucose monitoring, meal planning, and insulin therapy with multiple insulin injections or an insulin pump. Diabetic ketoacidosis, cardiovascular disease, kidney failure, nerve damage, and vision impairment are some potential severe complications of uncontrolled diabetes (Livingstone et al., 2023). Stress, anxiety and fear of hypoglycaemia are also very common and can impact mental health and quality of life (QL) (Chiang et al., 2021). It can interfere with education, work, physical activities, and social interaction, especially for children and youth who will have to deal with the condition while living their normal lives.
Type 1 diabetes affects families and caregivers, too. Parents and relatives are frequently able to offer emotional support or help take care of insulin doses and watch children's blood sugar levels, especially for younger children (Diabetes UK, 2024). The duties can lead to additional emotional stress, financial strain and caregiver burden. Families may also face additional healthcare expenses and lifestyle adjustments to ensure effective diabetes management and reduce the risk of complications.
However, the increasing burden of T1D also impacts communities and healthcare services. It leads to an increased demand for general practice, specialist diabetes services, emergency services and long term monitoring programmes. Severe hypoglycaemia, DKA and chronic complications lead to hospital admissions which are a cause of pressure on health services and cost of health care (Diabetes UK, 2024). Public healthcare bodies need to keep investing in early diagnosis, patient education and access to modern diabetes technologies to make a difference in health outcomes and decrease the long term costs of diabetes for the society.
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Coordinated health care services that offer continuous medical care and patient education are needed to manage type 1 diabetes effectively. General practitioners will be largely involved in the diagnosis and routine management including referrals to the specialist diabetes teams if necessary. Insulin management and insulin regime review is undertaken by endocrinologists and diabetes specialist nurses who monitor long term complications (Davies et al., 2022). The nutritious eating plans and carb counting are provided by the dietitians, and medication use, safety, and adherence are discussed by the pharmacists. Periodic check-ups, such as eye exams, blood tests, and foot evaluations help detect potential problems and help ensure your long-term health. Structured education programs, like DAFNE (Dose Adjustment for Normal Eating) also help build knowledge and confidence about managing the condition effectively.
Social care services work alongside medical care and help with the additional physical, emotional and practical care and comfort of people with type 1 diabetes. Social workers can aid in accessing financial support and education support and community services if required (Davies et al., 2022). Diabetes UK and other charities offer information, counselling, peer support groups, and education, which helps you manage your diabetes and maintains your emotional wellbeing. Emotional support from psychologists and occupational therapists also helps people manage life's daily demands for a lifelong disease and being independent at work or school. Multidisciplinary teams, where doctors, nurses, dietitians, pharmacists, psychologists, social workers, and any other allied health professionals work together in integrated, person centred care, (NHS England, 2023). This team effort facilitates better communication and collaboration among professionals, continuity of care, treatment compliance, and better health outcomes and quality of life for the patient.
[bookmark: _Toc235487501]Conclusion 
Type 1 diabetes represents an autoimmune disorder over the lifetime of the patient and continues to impose a heavy burden on the person with the disease, their families, healthcare systems and society. By using epidemiological indicators and national surveillance systems, healthcare professionals can track disease patterns, evaluate treatment results, and anticipate and strategically prepare for necessary healthcare interventions. While there is currently no prevention for the condition, good insulin management, blood monitoring, thorough education and good public health directives decrease complications and lessen the impact on life. Physical, psychological, social and economic impacts of type 1 diabetes are also severe and comprehensive support required. Collaboration between healthcare professionals, social care providers, community organisations, and patients ensures integrated, person centred care that promotes self-management, prevents complications, and improves long term health outcomes. A strong ongoing investment in diabetes services is crucial to address future healthcare needs.
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