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Type 1 diabetes is a long-term autoimmune condition in which the body attacks the insulin-producing beta cells in the pancreas, so the body makes little or no insulin and cannot control blood glucose properly (World Health Organization, 2024). Without enough insulin, glucose stays in the blood rather than moving into the body’s cells for energy, and over time this can damage different body systems, especially the nerves and blood vessels (World Health Organization, 2024). 
Common signs and symptoms include excessive thirst, frequent urination, blurred vision, tiredness, hunger and unplanned weight loss, and these symptoms can appear quite suddenly (World Health Organization, 2024). The exact cause is not fully known, but it is linked to genetic, autoimmune and environmental factors rather than lifestyle alone, which makes it different from type 2 diabetes (Farmer et al , 2013 ; World Health Organization, 2024).
According to Bell (2025) Global prevalence of type 1 diabetes has been estimated at about 9.2 million people in 2024, across all age groups worldwide.  In the United Kingdom, Diabetes UK (2025) states that almost 6 million people are living with diabetes and around 8% of diagnosed cases are type 1 diabetes. The Royal College of Paediatrics and Child Health (2025) also reports that there were 3,233 new diagnoses of type 1 diabetes in 2023/24, with most cases found in children aged 0 to 15 years. The aim of this report is to discuss how type 1 diabetes is measured, monitored and controlled, and to explain its effects on individuals, communities and the National Health Service.
[bookmark: _Toc235480218]Approaches used to measure and monitor type 1 diabetes
The burden of type 1 diabetes is often measured through incidence, prevalence, complication rates, hospital admissions and mortality. Schneider (2021) explains that incidence means the number of new cases within a set time, while prevalence means the number of people living with a condition. These measures help health professionals understand how serious the disease is, how common it is and which groups are most affected.
There are different ways to measure and monitor type 1 diabetes at both individual and population level. At the individual level, diagnosis usually involves blood glucose testing, while long-term control is often monitored through glycated haemoglobin, known as HbA1c, which shows average blood glucose over the previous two to three months (National Institute for Health and Care Excellence, 2015). People may also use finger-prick testing, ketone testing, flash glucose monitoring and continuous glucose monitoring to help manage the condition each day. These methods are important because they help identify high or low blood glucose early and support safer self-management (National Institute for Health and Care Excellence, 2015; World Health Organization, 2024).

In the United Kingdom, surveillance such as Real time clinical tracking for example wearable devices and, Population level data registries are used to monitor care and outcomes. The main systems include the National Diabetes Audit and the National Paediatric Diabetes Audit. Paul and Dredze (2017) explain that surveillance is important in public health because it provides reliable information that can be used to track disease patterns and improve planning. The Royal College of Paediatrics and Child Health (2025) states that the National Paediatric Diabetes Audit collects information on diagnosis, treatment and outcomes for children and young people receiving care from paediatric diabetes teams. This is important because it helps services identify good practice, monitor standards and recognise inequalities in care.
[bookmark: _Toc235480219]Consequences for the community and the National Health Service
Type 1 diabetes has important consequences for individuals, communities and the National Health Service. For individuals, the condition affects physical, emotional and social wellbeing. According to National Institute for Health and Care Excellence ( 2015) People need daily insulin, regular blood glucose monitoring and constant attention to food, activity and illness. If the condition is not controlled properly, serious complications can develop, including diabetic ketoacidosis, kidney disease, nerve damage, eye disease and cardiovascular problems (World Health Organization, 2024). Hekkert et al. (2012) found that children and young people with type 1 diabetes may have a reduced quality of life because of the burden of ongoing treatment and anxiety linked to the condition.
The condition can also affect education, family life and employment. Children may need support in school with meals, insulin and recognising symptoms of hypoglycaemia or hyperglycaemia. Adults may need flexibility at work and ongoing emotional support to deal with the pressure of managing a lifelong condition. Sines (2013) explains that long-term conditions can influence daily routines, relationships and independence, which is clearly relevant in type 1 diabetes. This shows that the disease affects much more than physical health alone.
For the community, type 1 diabetes creates demand for education, support and equal access to healthcare. It is also linked to inequalities in outcomes. Whyte et al. (2021) found widening health inequalities related to type 1 diabetes care in children and young people in England, showing that some groups have poorer outcomes than others. This is important because it means the disease should be understood as a public health issue as well as a personal medical condition.
For the National Health Service, type 1 diabetes creates ongoing pressure because people need lifelong insulin, monitoring equipment, specialist review, emergency care and screening for complications. Hex et al. (2012) found that diabetes creates major direct and indirect costs in the United Kingdom, especially when complications develop. This means poor control affects not only the individual but also the wider health and social care system. Good routine management is therefore important for patient safety, service quality and cost control.
[bookmark: _Toc235480220]Control of type 1 diabetes
Type 1 diabetes cannot currently be prevented in the same way as type 2 diabetes. The World Health Organization (2024) makes clear that type 2 diabetes can often be reduced through lifestyle measures, but type 1 diabetes is not prevented in this way because its cause is different. This means control focuses mainly on early diagnosis, safe treatment, good daily management and preventing complications. Healthcare professionals cannot usually stop the disease from developing, but they can reduce harm by recognising the symptoms early and starting treatment quickly.
The main treatment is insulin therapy. This is supported by regular blood glucose monitoring, healthy eating, physical activity and structured education. The National Institute for Health and Care Excellence (2015) recommends individualised blood glucose targets, ketone monitoring where needed and regular screening for damage to the eyes, kidneys and feet. These measures are important because they help people manage the disease safely and reduce the risk of long-term complications. Good control also helps reduce emergency admissions and supports better quality of life.
Control also depends on wider public health action. Orme et al. (2007) explain that public health is not only about treating disease but also about promoting wellbeing, reducing inequality and supporting people within communities. In type 1 diabetes, this means improving public awareness of symptoms, supporting early diagnosis and making sure people have access to the services and information they need. Effective control therefore depends on both self-management and strong support from healthcare systems.
[bookmark: _Toc235480221]Health and social care support services in the community
A range of health and social care support services are needed in the community to meet the needs of people living with type 1 diabetes. These include general practitioners, diabetes specialist nurses, diabetes clinics, dietitians, podiatry, retinal screening services and mental health support. These services help people manage insulin, understand food and activity, attend routine screening and cope with the emotional effects of living with a long-term condition ( Sines, 2013; National Institute for Health and Care Excellence, 2015). This type of joined-up care is important because successful diabetes management involves more than medication alone.
Children and young people may also need support from paediatric diabetes teams, school nurses and school staff so that they can manage the condition safely during the school day. Adults may need support with work, independent living, benefits or emotional wellbeing if complications affect daily life. Sines (2013) highlights the value of community-based care in supporting independence and continuity, while Hekkert et al. (2012) show that quality of life can be affected by the emotional and practical burden of diabetes. This means support should be practical, emotional and person-centred.
Community nursing and public health services also have an important role in reducing stigma, improving awareness and encouraging earlier diagnosis. Schneider (2021) explains that public health is concerned with protecting and improving the health of populations, not just treating illness after it appears. In type 1 diabetes, this means services should not only respond to emergencies but also provide continuing support that helps people manage the condition safely in everyday life. Strong community support can improve outcomes and reduce pressure on hospital services.
[bookmark: _Toc235480222]Conclusion
Type 1 diabetes is a serious long-term condition that affects individuals, communities and health services. It often begins in childhood or early adulthood, but it can affect people across the life course and requires lifelong insulin treatment and monitoring. The condition creates a significant burden because it can lead to complications, affect emotional wellbeing and place continuing pressure on the National Health Service. It is measured through clinical tests such as blood glucose and glycated haemoglobin and monitored through national audit systems. Although it cannot currently be prevented, good management, early diagnosis and strong health and social care support can improve outcomes and quality of life. Overall, type 1 diabetes should be understood as both a clinical condition and an important public health issue.
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