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Introduction

 
Type 1 diabetes (T1D) is an autoimmune chronic condition where the body’s immune system mistakenly attacks and destroys the insulin-producing beta cells in the pancreas (NHS, 2025). Without insulin, the body cannot regulate blood glucose levels, leading to potentially life-threatening high blood sugar. Unlike type 2 diabetes, it is not linked to lifestyle or weight, and exact causes are not fully confirmed but involve genetic and environmental triggers (Diabetes UK, 2026). Key signs and symptoms include excessive thirst, frequent urination, extreme fatigue, unexplained weight loss, blurred vision, and slow wound healing; severe cases may present with diabetic ketoacidosis at diagnosis (World Health Organization [WHO], 2025).

Globally, over 9 million people live with T1D, with around 500,000 new cases recorded annually in under-20s alone (International Diabetes Federation [IDF], 2025). In the UK, approximately 370,000 people have T1D, including around 29,000 children and young people; incidence has risen by nearly 40% in the last 15 years, making it a growing public health concern (Office for Health Improvement and Disparities [OHID], 2026). This report will examine how T1D is measured and monitored, how it is controlled, its impacts on communities, and the support services available for those affected.












Main body
1. Approaches to Measuring and Monitoring Type 1 Diabetes

Public health and clinical teams use multiple complementary methods to track T1D prevalence, trends, and outcomes across populations and for individual care.

Population-level surveillance forms the core of national monitoring. NHS Digital and OHID collate GP diagnosis records, hospital admission data, and mortality statistics to map T1D rates by age, region, and demographic group (NHS Digital, 2026). This identifies trends – such as rising cases in young children – and geographic variations. The WHO Global Health Observatory and IDF Diabetes Atlas standardise this data to produce comparable global estimates (WHO, 2025; IDF, 2025).

Specialist registries provide detailed clinical insights. The National Paediatric Diabetes Audit (NPDA) and Adult Diabetes Audit collect data on diagnosis timelines, blood glucose control, complication rates, and care access for all T1D patients in England (NHS England, 2025). This ensures services meet NICE standards and highlights gaps such as unequal access to insulin pumps.

Individual clinical monitoring tools include glycated haemoglobin (HbA1c) tests, which measure average blood glucose over 3 months, and continuous glucose monitoring (CGM) devices for daily tracking (National Institute for Health and Care Excellence [NICE], 2024). Population research projects like the Type 1 Diabetes Study also track long-term trends to identify risk factors and evaluate new prevention and management approaches (Diabetes UK, 2026).


2. Controlling Type 1 Diabetes

There is currently no cure for T1D, so control focuses on safe blood glucose management, complication prevention, and quality of life support, aligned with the NHS Long Term Plan (NHS, 2025).

Core clinical management relies on insulin replacement, as the body can no longer produce it. Most people use a combination of long-acting basal insulin and rapid-acting bolus insulin before meals, delivered via injections or insulin pumps (NICE, 2024). Regular blood glucose testing, balanced eating, physical activity, and adjusting insulin doses accordingly are essential for stability. Patients also learn to manage high glucose (hyperglycaemia) and low glucose (hypoglycaemia) emergencies to avoid seizures or coma.

Secondary prevention reduces long-term risks. Annual screening for eye damage (retinopathy), kidney disease (nephropathy), nerve damage (neuropathy), and cardiovascular issues catches complications early (OHID, 2026). Vaccinations for flu, pneumonia, and COVID-19 are prioritised, as T1D increases infection risk. Education programmes such as Dose Adjustment for Normal Eating (DAFNE) empower patients to self-manage effectively, which cuts emergency hospital admissions by up to 30% (Diabetes UK, 2026).

4. Health and Social Care Support Services

A joined-up network of NHS and voluntary services is needed to meet the complex needs of people living with T1D.

Specialist health services form the foundation: multidisciplinary diabetes teams include consultants, specialist nurses, dietitians, psychologists, and podiatrists who provide ongoing care and advice (NHS, 2025). Specialist paediatric teams support children and young people, while transition services help 16–25 year olds move from child to adult care without disruption. All eligible patients now have access to CGM or flash monitoring devices under NHS guidelines, alongside urgent care for ketoacidosis or severe hypoglycaemia.

Community and social support includes free education courses, peer support groups run by charities like Diabetes UK, and school/workplace training for staff to support young people and employees with T1D (Diabetes UK, 2026). Social workers can help with benefit applications, home adaptations, or care needs for those with advanced complications. Local health teams also offer tailored lifestyle advice to improve glucose stability and overall wellbeing (NICE, 2024).





Conclusion 

Type 1 diabetes is a lifelong autoimmune condition with no known cure, creating significant health, social, and financial burdens for individuals and UK communities alike. While global and national incidence continues to rise, robust surveillance systems, improved insulin therapies, and expanding access to monitoring tools have enhanced outcomes in recent years. Effective control depends on equal access to specialist care, self-management education, and mental health support to reduce complication rates and health inequalities. Future public health efforts must focus on earlier diagnosis, closing service gaps for marginalised groups, and advancing research toward prevention and a cure. Coordinated action between the NHS, local authorities, and voluntary organisations remains essential to ensuring all people with T1D can live healthy, independent lives.
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