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Introduction 
Type 1 diabetes (T1D) is an autoimmune disease characterised by the autoimmune destruction of insulin-producing beta cells within the pancreas. Without insulin the body is unable to control blood glucose levels, and failure to treat the condition can lead to life-threatening complications. Early symptoms are constant thirst, frequent urination, extreme fatigue, unexplained weight loss, and blurred vision. Long term complications are nerve damage, kidney disease, and cardiovascular disease.
Globally, about 9 million people have T1D, and the incidence is rising by 3–4% per year. Around 400,000 people in the UK are affected including almost 30,000 children and young people. Unlike type 2 diabetes, it is not diet or lifestyle related and most diagnoses are made before the age of 40. This report looks at its personal and community impact, management approaches and influencing factors, using statistics from around the world and in the UK.

Impacts on Individuals, Communities and the NHS
For individuals, T1D requires lifelong intensive self-management: multiple daily blood tests, insulin injections or pump therapy and constant balancing of food, activity and medication. Even with meticulous attention, blood glucose swings can be unpredictable. Hypoglycaemia (low blood sugar) can cause confusion or loss of consciousness, while hyperglycaemia (high blood sugar) can cause life-threatening diabetic ketoacidosis. Loss of control of time leads to higher risk of blindness, kidney failure, heart attack, stroke and amputation. Psychologically, the burden of ongoing management, fear of complications and social stigma can lead to anxiety, depression and social isolation, especially in children and young people who may feel different from their peers.

T1D creates substantial social and economic burdens on communities. Many of those affected experience barriers to education, employment or full social participation. Families often have extra caring responsibilities and may face financial strain from costs not met by the NHS such as specialist equipment or travel to appointments. People in deprived areas are more likely to experience delayed diagnosis, poorer control and higher rates of complications, with stark inequalities.


T1D is a major resource priority for the NHS. Direct costs include insulin, monitoring supplies, insulin pumps and routine care from GPs, specialist diabetes teams, dieticians and psychologists. In England alone, NHS spends around £1.5 billion each year on type 1 diabetes care, much of this is attributable to the treatment of long-term complications and not the daily management. Indirect costs include emergency admissions for ketoacidosis or severe hypoglycaemia and long-term support for disability. People with T1D need universal access to free prescriptions, specialist education and urgent care services to stay healthy and avoid preventable harm.

Prevention and Control of Type 1 Diabetes

T1D is an autoimmune disease that occurs when a genetically susceptible individual is exposed to an environmental trigger (such as a viral infection in early life) that is not yet fully understood. Currently, there is no known way to prevent T1D. There are no approved preventive interventions currently, but research continues to identify ways to slow or halt the autoimmune process in individuals at risk.

But the condition can be managed with good results in terms of reducing complications and supporting quality of life:

• Insulin therapy: Required for all individuals with T1D; may be by multiple daily injections or continuous subcutaneous insulin infusion via a pump, tailored to the individual’s needs.

• Monitoring: Regularly checking blood glucose levels, or using continuous glucose monitoring (CGM) systems, to track levels and adjust doses.

• Education and Support: People are helped to learn to manage their condition themselves through formal education programmes (such as the DAFNE course in the UK) and advice from dietitians and specialist nurses.

• Screening: Regular screening for early signs of complications (eye health, kidney function, heart health) can allow early intervention to prevent long-term damage.

• Emergency care: Early treatment of ketoacidosis or severe hypoglycaemia reduces hospital stay and prevents permanent damage.

Early diagnosis is key. The delay in diagnosis means that you are at risk for life threatening complications at presentation so the more people who can recognise symptoms, the quicker people get into care.

Factors Influencing Health and Wellbeing
There are several interrelated factors that influence outcomes in T1D:

• Biomedical and genetic factors: Family history is the single strongest known risk factor; certain genes (e.g., HLA-DR3/DR4) increase susceptibility, but genetics alone do not cause the disease.

• Access to healthcare: The availability of specialist teams, modern technology (for example, CGM) and free prescriptions have a direct impact on control. Those living in rural areas or deprived communities may have further to travel or less access to new treatments, thus increasing health inequalities.

Lifestyle and social support: Diet and exercise do not cause T1D, but they do influence glucose stability; people who have good family, peer or community support are better able to cope with the daily demands. Poor self-care can result from social isolation or lack of understanding from others.

• Psychological factors: Stress, anxiety or depression can impact glucose levels and decrease motivation to manage the condition. Hence, access to mental health support is important.

• Public policy and awareness: Misconception that T1D is caused by diet or lifestyle may lead to stigma; inclusive policies in schools and workplaces facilitate full participation without discrimination.

Conclusion
Millions of people around the world, and hundreds of thousands in the UK, live with type 1 diabetes, a lifelong autoimmune disease that disproportionately affects children and young adults. There is no way to stop it now, but with good management and care people can live long healthy lives. The condition can be very challenging for individuals, families, communities and the NHS. Outcomes depend heavily on access to care, social support and public understanding. Addressing health inequalities, investing in specialist services and new technology and raising awareness of the reality of the condition are key priorities to improve wellbeing for all those affected.
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