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INTRODUCTION
According to the American Diabetes Association (2025), Type 1 diabetes is an autoimmune condition that destroys pancreatic beta cells, leading to a deficiency in insulin production. It is further stated that, without an adequate supply of insulin, glucose cannot enter the body's cells and tissues, leading to increased blood glucose levels, also known as hyperglycaemia. The normal fasting blood glucose level for a non-diabetic individual is between 3.9-5.5 mmol/L (Diabetic UK 2025)
The most common signs and symptoms of diabetes are as follows: polyuria (frequent urination), polydipsia (frequent thirst), polyphagia (excessive hunger), weight loss, fatigue, blurred vision, poor concentration, and recurrent infections (Diabetes, 2024).
The International Diabetes Federation (2025) claim that type 1 diabetes affects all age groups; however, it is more prevalent in children and young adults between ages zero and twenty-five years.

APPROACHES USED TO MEASURE TYPE 1 DIABETES
 According to the International Diabetes Federation (IDF), 2025 estimated that approximately 9.15 million people were diagnosed with type 1 diabetes globally in 2024. This includes 1.81 million children and young people under 20. Furthermore, 503,000 new cases of type 1 diabetes were diagnosed globally. According to the United Kingdom (UK) Office for National Statistics (2025), approximately 340,794 people lived with type 1 diabetes across all age groups in 2024, out of a total population of 69,281,400 (approximately 0.49% of the population. This includes approximately 42,017 children and adolescents aged 0-19 years in the UK, and it is known that the UK has the largest number of type 1 diabetes cases in Europe. IDF 2025).  Gregory et al. (2025) also mentioned that the UK has the highest incidence of type 1 diabetes among European countries, including Portugal. In Portugal, it has been reported that 33,353 people have type 1 diabetes out of a total population of 10.5 million, resulting in 0.32% of its population (IDF, 2024).  The differences in type 1 diabetes between the UK and Portugal may be due to environmental factors such as reduced sunlight and lower vitamin D levels. Harvey (2023) further emphasises the correlation between sunlight and vitamin D in regulating the immune system, because type 1 diabetes is an autoimmune condition. 
According to NHS England (2024), people with type 1 diabetes have a higher risk of premature mortality than the general population due to both acute and chronic complications associated with the disease. The following are the risks associated with type 1 diabetes: these include diabetic ketoacidosis, severe hypoglycaemia, cardiovascular disease and chronic kidney disease. 
Furthermore, type 1 diabetes places a huge burden on the health and social care services and on the individual with type 1 diabetes, as they require lifelong insulin therapy.

 APPROACHES USED TO MONITOR TYPE 1 DIABETES
 Monitoring type 1 diabetes is essential to ensure individual blood glucose levels are well controlled and assessed by healthcare professionals (American Diabetes Association Professional Practice Committee 2025). The following are the approaches used to monitor type 1 diabetes, 
 Self-Monitoring of Blood Glucose (SMBG):
This involves taking a capillary blood sample using a finger prick several times a day. NICE (2022) suggested that individuals with type 1 diabetes require regular monitoring to prevent hyperglycaemia and hypoglycaemia episodes.  According to the American Diabetes Association Professional Practice Committee (ADA 2025), regular monitoring prevents hypoglycaemia, hyperglycaemia, and ketoacidosis.
 Continuous Glucose Monitoring:
 Uses a subcutaneous sensor to measure interstitial glucose levels continuously throughout the day and night, provides real-time glucose readings and trends and gives awareness to patients or healthcare professionals of any deviation in blood glucose levels (NICE 2022). Flash 
Glucose Monitoring: FGM:
 is a wearable sensor used to measure interstitial glucose levels. According to NICE (2022) this monitoring promotes self-management by enabling individuals to adjust their insulin according to their blood glucose level,
 HbA1c Measurement:
 It's a process whereby blood samples are taken to predict average blood glucose levels over the past two to three months. NICE (2022) recommends measuring HbA1c every three to six months to reduce the risk of microvascular and hyperglycaemic complications.
 Ketone Monitoring:
 is a preferred and accurate method of monitoring ketones in type 1 diabetes to monitor episodes of hyperglycaemia and reduce the risk of associated complications, commonly known as ketoacidosis (NICE, 2022).
Strategies for Control of Type 1 Diabetes:
 From a public health perspective, controlling type 1 diabetes is paramount to reducing the risk of complications, improving individual quality of life, and decreasing the health and social care burden. This can be achieved through effective disease management, such as lifelong insulin replacement therapy and maintaining a healthy lifestyle. This includes exercise, a healthy and balanced diet, and structured diabetes education programmes (NHS England, 2023). These programmes aim to provide the knowledge needed to adjust insulin based on calorie intake and physical activity, safely adjust insulin, and manage hypo- and hyperglycaemia (Diabetes UK, 2024). Chiang et al, (2019) concluded that individuals with type 1 diabetes require a structured approach. This enhances optimal management through a self-management plan, insulin regimens, and regular blood glucose monitoring.
 Impact of Type 1 Diabetes on People in the Community:
Type 1 diabetes has a significant impact on individuals, their families, communities, and health and social care services. An individual with type 1 diabetes will require self-management of their blood glucose levels, which may affect their physical health, as they will feel exhausted from checking their glucose level several times a day, as well as their psychological and social well-being, education and employment due to poor glycaemic control. (NICE, 2023). 
 NHS England (2023) also highlights that poor glycaemic control significantly affects both individuals and society, with life-threatening complications such as increased emergency admissions, longer hospital stays, and higher healthcare costs.
Furthermore, poor glycaemic control can lead to major complications like retinopathy and nephropathy. Neuropathy and lower limb amputation due to poor wound healing (Diabetes UK, 2024). For example, an individual with diabetes may have a lower limb amputation, which may affect their ability to carry out employment and manage daily activities. However, an individual with type 1 diabetes may require government financial support and a carer to assist with activities of daily living such as washing, dressing, eating, and shopping.
Health and Social Care Support for Type 1 Diabetes
Individuals with type 1 diabetes require lifelong health and social support so that they will be able to manage their condition (Diabetes UK, 2024). The following is a range of services and healthcare professionals available to support individuals with type 1 diabetes. This includes diabetes specialist nurses, dietitians, podiatrists, and psychologists (Diabetes UK; NICE, 2022).  Furthermore, individuals with type 1 diabetes attend routine annual screening for eyes, feet and kidneys, which helps to manage or detect early signs of complications.
Finally, other organisations, such as the Diabetes UK website, provide relevant information and resources that support individuals with type 1 diabetes.
Conclusion:  
 In conclusion, type 1 diabetes is a significant public health concern because of its lifelong nature, increased need for healthcare and a serious risk of complications. Effective surveillance through measures such as incidence, prevalence, HbA1c, complications, and mortality rates. This enables health and social care services to understand the burden of the disease and its monitoring outcomes. Currently, type 1 diabetes cannot be prevented or cured. However, insulin therapy management and regular screening can significantly reduce diabetes related complications. Finally, support from health and social care professionals is essential to promote effective self-management, improve quality of life and reduce the pressure on the health care service.
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