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                                      TYPE 1 DIABETES

INTRODUCTION
 
1. Definition:
                      Type 1 Diabetes is a long-term disease caused by hyperglycaemia, meaning high blood sugar, which is the result of a metabolic defect where the body cannot make insulin or has a deficit in insulin secretion, leading to serious health complications if left untreated.


2. Signs and symptoms:
                                             The most common symptoms of type 1 diabetes are:
· Tiredness
· Excessive thirst
· Weight loss
· Frequent urination
· Blurred vision 
· Cuts and wounds taking a long time to heal
· Frequent infections
· Increasing hunger (NHS,2024).


3. Levels of incidence that demonstrate the severity of the health issue worldwide and UK statistics:

The severity of the health issue is demonstrated by the fact that people worldwide have diabetes, about 830 million, with the majority living in low- and middle-income countries. More than half of them are untreated, and the total number of people with diabetes has been steadily increasing over the past decade (WHO,2026). 

In the UK, data showed that in the period ending March 2023, there was a significant increase in the percentage of people with type 1 diabetes who achieved all 3 treatments (Gov, 2025).










MAIN BODY

1. Different approaches used to measure and monitor type 1 diabetes

To reduce the risk of long-term complications, effective monitoring and measurement are crucial because it helps maintain blood glucose levels within the target range for people living with type 1 diabetes.
Patients have the choice to select the best monitoring technology that fits their individual needs and preferences to manage their blood glucose levels more effectively (NICE,2022).
Among its technologies are: 

. Continuous glucose monitoring (CGM):
     This technique consists of using a small sensor placed under the skin to measure glucose levels continuously throughout the day and night. It provides real-time readings with alerts in case of high or low blood glucose levels, and can be shared with anyone else, such as a care professional.
It can have access to a smartphone and up-to-date phone software. It is advised that people using CGM still need to take capillary blood glucose measurements to check the accuracy of the device.

. Self-monitoring of capillary blood glucose:
      This is the most common method of measuring blood glucose levels; it consists of taking a small drop of blood from the fingertip and using a blood glucose meter. It can be used at least 4 times a day, and up to 10 times a day if it is necessary for a person in high-risk activities (NICE,2022).

. HbA1c blood test:
      This method measures average blood glucose levels over the past 2-3 months to assess long-term control and to check how well diabetes treatment is working. It is one of the measures which is used at least once a year.

. Flash glucose monitors:
     This method consists of measuring blood glucose levels without having to prick the finger. It is a small sensor placed under the skin and records glucose levels continuously day and night.

. Ketone testing:
    Is the use of a urine sample, recommended when blood glucose levels are very high (NHS,2026).

2. Explain how Type1 Diabetes is controlled.

Type1diabetes is a long-term illness characterised by uncontrolled blood sugar in the body, where there are two hormones, which are insulin and glucagon, produced by the organ called the pancreas.  Both hormones work antagonistically to maintain blood glucose in the target range. 
Type 1 diabetes, also called insulin-dependent diabetes, means that people living with it are required to use another source of insulin because insulin production by the pancreas is destroyed.  This external source of insulin is infused depending on the blood glucose levels that the individual has after measuring (BMJ,2026).

According to the Diabetes Control and Complications Trials (DCCT), blood glucose concentration should be controlled within the range of 60-120mg/dl. These numbers can sometimes be low or high; from that, there is called hypoglycaemia, it is known as when blood glucose goes down, meaning under the normal range(<60mg/dl). Although Hyperglycaemia is when blood glucose goes up, meaning over the normal range (>120mg/dl), the result is that the body produces insufficient insulin and need the externa insulin. Both situations impact health in different ways. Hypoglycaemia causes diabetic coma and can lead to death; however, hyperglycaemia has a long term and damage to organs such as the kidneys, liver and other tissues, including the eyes (Dua,2026).

Controlling type1diabetes depends on how individuals living with it coordinate and manage various technologies to help them maintain glucose levels in the normal range, such as insulin therapy, diet, and physical activity, to lower the risk of long-term complications.    
 According to BMJ (2026), effective monitoring of blood glucose is advised as a self-care measure, including insulin infusion when necessary for saving life and help individuals live longer while managing this chronic condition and preventing complications.
Diet is crucial to avoid disordered eating and have knowledge of nutrition, limiting alcohol consumption and stopping smoking.
Individuals need physical activity to avoid sedentariness and reduce the risk of developing cardiovascular diseases (BMJ,2026).





3. The consequences of type1diabetes on people in the community

Type1diabetes is a long-term condition requiring continuous management in various aspects. When it is still untreated or without effective treatment and irregular monitoring and measurement, it can lead to severe consequences.

. Health risks, ineffective treatment and poor monitoring of blood glucose levels increase the risk of complications such as cardiovascular diseases, neuropathy, kidney failure, and blindness. These complications can affect the quality of life and reduce an individual’s independence (Diabetes UK,2025).

. Social stigma can affect individuals' ability to participate in community activities and access to treatment. Also lead to discrimination because individuals choose not to disclose their condition to family, friends, and co-workers for fear of being shamed or treated differently (Diabetes UK,2025).

. Inequity in care, according to Professor Sir Michael Marmot, who is a researcher in Public Health who has raised concerns regarding type 1 diabetes, is a public issue and has described some theories that apply to type 1 diabetes, like inequality in care and access to some technologies, as people living in low-income countries face difficulties using tools such as continuous glucose monitoring and insulin therapy because they also facing obstacle to supply them as they cannot afford it (Diabetes UK,2023).

. Impact on the community: Type 1 diabetes affects the community and healthcare systems. The disease requires resources to provide insulin, glucose monitoring, and healthcare specialists to advise and treat complications related to the disease. Healthcare services are under more pressure for hospital admission due to severe hypoglycaemia because it is life-threatening (Diabetes UK,2025).



4. What health and social care support services are required to meet the needs of individuals.

People living with type 1 diabetes require support from multidisciplinary healthcare teams to help them manage their chronic condition and maintain a good quality of life, enabling them to live a long life.
According to the NHS (2024), multidisciplinary healthcare includes: GPs, Diabetes specialist nurses, endocrinologists, dietitians, community pharmacists, and charities providing peer support.
The multidisciplinary healthcare team will work in collaboration as:
GPs play a key role in coordinating care, providing health care checks, prescribing insulin, and referring individuals to specialist services when necessary.
. Diabetes specialist nurses support individuals in developing confidence and independence in self-management, providing education and advice on insulin administration and blood glucose monitoring.
. Endocrinologists help manage complications that require specialist care.
. Dietitians support individuals in adjusting their diet with their insulin doses and to regulate a healthy weight.
. Community pharmacists ensure that individuals have access to insulin and other medicines, blood glucose testing supplies and advice on medicine use.
. Peer support them through their experience; the newly diagnosed can learn from them the knowledge, skills and confidence (NHS,2024).
In addition, there is a long-term plan for the NHS to reduce variation in access to services and for patient outcomes by setting up a range of actions that the NHS is taking, such as transforming funding which is available to support projects from individual integrated care systems focused on based intervention areas which ensuring patients have access to specialist multidisciplinary, diabetes inpatient specialist nursing teams, reduce variation in the achievement of the three NICE treatment targets, and expending provision of structured education including digital options better to support patient self-management (NHS,2024).




CONCLUSION

Type1 Diabetes is a long-term condition that requires effective management to maintain good health, prevent complications, and minimise the impact on quality of life. It is an important health issue worldwide.

Using appropriate approaches to measure and monitor blood glucose levels and maintain them within the target range can help individuals with type1diabetes manage their condition effectively. Effective management involves coordinating different aspects of care, including insulin therapy, a balanced diet, regular activity, and monitoring blood glucose levels. 

Successful management depends on individuals’ ability to follow their treatment plan and maintain a healthy lifestyle. If these aspects are not managed appropriately, individuals may be at increased risk of complications and potentially life-threatening emergencies.

Multidisciplinary healthcare services play an important role in supporting individuals with type1diabetes to manage their condition effectively. However, social inequalities can affect access to healthcare, medication, and diabetes management resources, particularly for people living in low-income countries. These inequalities may contribute to poorer health outcomes, an increased risk of complications, and preventable deaths. 
Effective diabetes management requires individual responsibility and accessible, equitable, and person-centred healthcare services.
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