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Type 1 diabetes mellitus is a life-long autoimmune disorder where the body’s immune system attacks the pancreas’ beta cells which secrete insulin. Since insulin is no longer secreted by these beta cells, glucose builds up in the blood leading to high blood sugar levels (Popoviciu et al., 2023); hence, daily intake of insulin is vital for survival. Common symptoms include frequent urination, excessive thirst, fatigue and weight loss without any known cause. The risk factors are mainly related to genetics and autoimmunity, rather than being obese or leading an unhealthy lifestyle (Diabetes UK, 2017). 
According to the International Diabetes Federation, it is estimated that 9.2 million people worldwide suffer from it, with 1.8 million of them being below the age of 20 (IDF, 2025). The UK has the fourth highest national total, whereas in England there were 284,010 people diagnosed in 2024–25 (Diabetes UK, 2025). 
This report examines measurement, surveillance, consequences, control and community support.
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Figure 1: Percentage of people with diabetes (Office for Health Improvement & Disparities, 2025)
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Diagnosis of the illness starts with measurement of the condition. An individual exhibiting symptoms will always have capillary blood glucose tested immediately and the findings confirmed using a laboratory plasma glucose test. Ketones in blood or urine will be measured when suspecting DKA. HbA1c shows the average glucose levels over the last two to three months, while autoantibodies and C-peptide assist in determining an ambiguous type of diabetes. This is important since delays can cause DKA and death (Kahanovitz, Sluss and Russell, 2017).
After the test results are out, people may use finger prick measurement or CGM, which provides current blood sugar levels, its trend, duration in target ranges, as well as notifications about hypoglycaemia or hyperglycaemia. Regular measurement of HbA1c reflects the level of overall management (Floerchinger, 2024). Clinicians additionally measure severe hypoglycaemia, DKA, insulin therapy, growth, weight, blood pressure, and general well-being. The annual care includes HbA1c, blood pressure, cholesterol, kidneys, urinary albumin, BMI, smoking, and foot examination by NHS (NHS UK, 2022). 
Population impact can be expressed using incidence, prevalence, mortality, admission to hospital, complications, costs, and quality adjusted life years and disability adjusted life years. Incidence is the number of new cases whereas prevalence is the total number of cases within the population (Conrad et al., 2023). Calculations per 100,000 people allow comparisons between populations and by age group. Information from hospital admission for DKA, hypoglycaemia, and subsequent complications give insight into morbidity and demands on services. Information provided by patient outcomes and experiences provide additional information regarding burden of care, mental health, and access not provided by medical outcomes alone (Fenta Limenih et al., 2025).
The United Kingdom employs clinical audit instead of infection control and reporting of infectious diseases. In 2024-25, only 43% of patients with Type 1 diabetes in England had all eight care processes, while 30.7% had met their glucose, blood pressure, and cholesterol targets in line with the National Diabetes Audit (NHS Digital, 2026). The NPDA identified 35,754 children and young people in England and Wales, a 29.2% increase from ten years before. The incidence in children aged 0 to 15 was 28.3 per 100,000 with 3,392 new cases in England, Wales, and Jersey (National Paediatric Diabetes Audit and Royal College of Paediatrics and Child Health, 2024). These audits, together with GPs’ registers, hospital episodes, and mortality statistics, allow for identifying trends, inequalities, and deficiencies. Local groups are able to benchmark results, detect gaps in screening and improvement. Participation and coding are important because lack of data may hide access issues or suboptimal outcomes.
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Type 1 diabetes influences every single day of a patient’s life. There should be a balance between insulin, food intake, physical activities, illness, stress and sleep. An excess of insulin leads to hypoglycemia, confusion, seizures and coma; an insufficiency of insulin may result in hyperglycemia and fatal DKA. Elevated blood glucose levels lead to such conditions as retinopathy, nephropathy, neuropathy, foot problems, heart diseases and stroke (Kahanovitz, Sluss and Russell, 2017). Patients may face such issues as injections’ pain, disrupted sleep, limitations on driving and working, diabetes distress and fear of complications (Fenta Limenih et al., 2025).
Community-level effects of the illness include its impact on education, work, earning and inclusion. It is necessary for school and workplace staff to be aware of the signs of hypoglycaemia and allow glucose testing, injections, food and treatment in case of an emergency. Without the support, children would skip classes and adults would not work, travel or exercise. Lack of access to experts, education and technology because of socio-economic conditions, race, impairment and geographical location would exacerbate inequality among people. Uncontrolled diabetes lowers productivity because of absences and complications as well as unpaid care from family members (Iqbal and Heller, 2017; Floerchinger, 2024).
[bookmark: _Toc235552246]As for NHS, Type 1 diabetes results in ongoing need for insulin, pumps, CGM sensors, monitoring, and specialist appointments. The need for ambulance and admission arise in cases of severe hypoglycaemia and DKA, with complications involving ophthalmology, nephrology, podiatry, vascular, and cardiology services (NHS, 2024). NHS England (2025) considers cost associated with detection and treatment of diabetes to be £10.7 billion per year, despite being not specific to Type 1 diabetes. Complications account for significant cost and hence make it necessary to prevent them. However, coordination is vital, since lack of it can lead to repeated tests, contradictory opinions, or missing appointments.
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As it stands, Type 1 diabetes is not preventable by changes in diet, exercise, or weight loss, nor is there a cure. The objective of management is to prevent complications on diagnosis and make living with the disease possible. Campaigns need to educate about the 4Ts, and primary care must be able to diagnose quickly and refer immediately to specialists, glucose monitoring and testing for ketones for children to prevent DKA. There needs to be an awareness that the disease can affect people of all ages and sizes. Public health action must help to increase insulin and emergency knowledge since time makes it a crisis (Conrad et al., 2023; Fenta Limenih et al., 2025).
The management of insulin involves multiple injection methods and a pump that is based on the intake of carbohydrate and glucose, levels of physical activity and illness. NICE (2023) recommends structured education, which includes carbohydrate counting, hypo-glycemia, and sick-day rules. Education must be updated upon technological advancement, changing requirements, or life stage. CGM allows users to react to trends; combined with the use of a pump, it enables the adjustment of insulin dosage by using the hybrid closed-loop method.
Avoiding problems requires carrying quick acting glucose and having glucagon available when needed. When sick, people need to keep taking their insulin, test for glucose and ketones, drink fluids, and get help for continuous ketones, vomiting or DKA symptoms. Checking HbA1c and setting targets takes account of avoiding complications while also minimising hypoglycaemia. The annual review of kidney function, feet, cardiovascular risk and eyes picks up any damage (Popoviciu et al., 2023). Good diet, physical activity, non-smoking, immunisation, and managing risks all contribute to good health without being the cause of the disease. Plans should be culturally appropriate, literate, consider disabilities, occupations, pregnancy and well-being. Commissioners should identify differences in audits, promote recalls, and improve equity with technology. Achieving success should include reduced emergencies, improved well-being and less inequality, not just HbA1c (Iqbal and Heller, 2017; Floerchinger, 2024).
[bookmark: _Toc235552248]Health and Social Care Support in the Community
There is a need for organized lifelong care provision. This multidisciplinary team should comprise a physician and a diabetes specialist nurse, general practitioner, dietitian, and pharmacist, along with psychology, podiatry, ophthalmology, nephrology and maternity services. This should offer insulin therapy and continuous glucose monitoring education, carbohydrate guidance, emergency information, and access to emergency services (Iqbal and Heller, 2017; Floerchinger, 2024). This review should involve evaluation of clinical outcomes, self-confidence, depression, anxiety, abnormal eating habits, and diabetes-related emotional distress. Children should have access to psychiatrists familiar with diabetes. Accessible face-to-face and telemedicine consultations can avoid hindrances due to work commitments, care responsibilities, and transportation issues (Fenta Limenih et al., 2025).
Pharmacies offer safety regarding provision and usage of equipment. GPs are responsible for vaccinations, cardiovascular prevention and referrals. Early identification is possible through eye testing and foot examination. The school must have an individual healthcare plan, qualified staff, insulin and glucagon kept safely, and privacy for children when taking their medication, injecting, eating and using the toilet. The planned transfer to adult facilities prevents disengagement. Employers and colleges should offer privacy and breaks (Fenta Limenih et al., 2025).
Issues such as welfare payments, housing, food poverty, and safeguarding can be dealt with by social workers or welfare advice officers. Issues such as interpreting, information in accessible formats, and non-digital options will avoid exclusions. Peers and Diabetes UK can help alleviate isolation, as well as provide practical information, but not as a substitute for NHS treatment. Family education is important since family members can identify emergencies (Floerchinger, 2024; Diabetes UK, 2025).
[bookmark: _Toc235552249]Conclusion
Type 1 Diabetes is an autoimmune lifelong disease, which involves taking insulin and constant management by patients. The increasing numbers of this illness throughout the world and UK imply its influence on individuals, families, communities and NHS, as well as on their physical, mental, social and economic state. National audits allow evaluating results and finding the problems of healthcare. Since at the moment this disease cannot be prevented, early detection, education, glucose testing, technologies and screenings could decrease the number of complications and emergencies.
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