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Abstract
This report examines Type 1 diabetes as a major public health issue, outlining its autoimmune nature, symptoms, and increasing global prevalence (WHO, 2024; Diabetes UK, 2023). It discusses key monitoring methods such as blood glucose testing, continuous glucose monitoring, and HbA1c measurement, which are essential for preventing complications (NICE, 2022). The report evaluates management approaches including insulin therapy, dietary regulation, structured education, psychological support, and emerging technologies. It also explores the physical, psychological, social, and economic impacts of the condition, alongside the vital role of multidisciplinary services, charities, and national policies in improving outcomes (NHS England, 2023).














Introduction
Type 1 diabetes (T1D) is an autoimmune condition in which the immune system destroys the pancreas’s insulin‑producing beta cells, causing absolute insulin deficiency (WHO, 2024; Diabetes UK, 2023). It is not linked to lifestyle factors and often develops in childhood or adolescence. Key symptoms include excessive thirst, frequent urination, weight loss, fatigue, and blurred vision, and delayed diagnosis can lead to diabetic ketoacidosis (DKA), a life‑threatening emergency (NICE, 2022).
Globally, around 8.4 million people live with T1D (Gregory et al., 2023). In the UK, approximately 400,000 individuals are affected, representing about 8% of all diabetes cases (Diabetes UK, 2023). Its lifelong nature and rising prevalence make T1D a significant public health concern requiring sustained and coordinated responses.
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Effective measurement and monitoring are essential for improving health outcomes and reducing the risk of complications associated with T1D. Daily blood glucose monitoring remains a cornerstone of disease management. Individuals are encouraged to measure their blood glucose levels multiple times per day using either traditional blood glucose meters or continuous glucose monitoring (CGM) systems (NICE, 2022). As the document notes, “CGM devices provide real‑time glucose readings every few minutes, enabling patients to identify trends and respond quickly to episodes of hypoglycaemia or hyperglycaemia.” Flash glucose monitoring systems, such as Freestyle Libre, have further enhanced self‑management by reducing the need for frequent finger‑prick testing.
Long‑term glycaemic control is assessed using glycated haemoglobin (HbA1c), which reflects average blood glucose levels over two to three months. HbA1c is widely regarded as the gold standard for evaluating long‑term glycaemic control. NICE (2022) recommends aiming for an HbA1c level of 48 mmol/mol (6.5%) where achievable without causing severe hypoglycaemia. Regular HbA1c testing enables healthcare professionals to determine whether treatment plans require adjustment.
Monitoring for complications is also essential. Individuals with T1D are at increased risk of cardiovascular disease, diabetic nephropathy, and diabetic retinopathy (NHS England, 2023). Annual retinal screening programmes in the UK allow early identification and treatment of retinal damage before significant vision loss occurs. Routine monitoring of blood pressure, cholesterol, kidney function, and body weight helps identify early signs of complications and supports timely intervention.
National surveillance programmes play an important role in monitoring the burden of diabetes. The National Diabetes Audit (NDA) collects data across England to evaluate patient outcomes, monitor healthcare quality, and identify inequalities in care (NHS England, 2019). International organisations such as the International Diabetes Federation (IDF) and the World Health Organization (WHO) monitor global incidence, prevalence, mortality, and complications to inform policy and research.
Patient‑reported outcome measures (PROMs) and quality‑of‑life assessments are increasingly used to evaluate psychological wellbeing, treatment satisfaction, and daily functioning. These measures recognise that successful diabetes management extends beyond blood glucose control and includes emotional and social wellbeing.
Control and Management of Type 1 Diabetes
As there is currently no cure for T1D, disease control focuses on maintaining normal blood glucose levels, preventing complications, and supporting individuals to live healthy lives. Lifelong insulin replacement therapy remains the cornerstone of treatment. Individuals require multiple daily insulin injections or continuous insulin delivery through an insulin pump. Insulin regimens are adjusted according to blood glucose levels, food intake, physical activity, illness, and lifestyle factors (NICE, 2022). The document highlights that “advances in insulin pump technology integrated with continuous glucose monitoring have significantly improved glycaemic control and reduced episodes of severe hypoglycaemia.”
Dietary management is another essential component of disease control. Individuals are encouraged to follow a balanced diet and learn carbohydrate counting to match insulin doses accurately with food intake. Registered dietitians provide education on meal planning, portion control, and healthy eating patterns. People with T1D do not require a special diet but benefit from healthy nutritional choices consistent with national dietary guidelines.
Regular physical activity improves insulin sensitivity, cardiovascular health, and mental wellbeing. However, exercise requires careful planning because physical activity can increase the risk of hypoglycaemia. Individuals often adjust insulin doses or carbohydrate intake before, during, or after exercise.
Structured diabetes education programmes improve self‑management skills and confidence. In the UK, programmes such as DAFNE (Dose Adjustment for Normal Eating) teach adults how to adjust insulin according to food intake and physical activity, leading to improved glycaemic control and quality of life (NICE, 2022).
Preventing complications is a key aspect of disease control. Regular screening for kidney disease, eye disease, cardiovascular risk factors, and foot problems enables early detection and intervention. Vaccinations, smoking cessation advice, blood pressure management, and cholesterol‑lowering medication further reduce long‑term complications.
Psychological support is increasingly recognised as essential because many individuals experience diabetes distress, anxiety, depression, or burnout associated with the demands of lifelong disease management (Diabetes UK, 2023). NICE (2022) recommends integrating psychological assessment into routine diabetes care where appropriate.
Technological advances have transformed diabetes management. Hybrid closed‑loop systems, often referred to as artificial pancreas systems, automatically adjust insulin delivery using continuous glucose monitoring data. Research demonstrates that these systems improve blood glucose control while reducing hypoglycaemia and improving quality of life (NICE, 2022).
Consequences of Type 1 Diabetes on Individuals and the Community
T1D has wide‑ranging physical, psychological, social, and economic consequences for individuals, families, and communities. Poor glycaemic control increases the risk of acute complications such as hypoglycaemia and diabetic ketoacidosis, as well as chronic complications including retinopathy, nephropathy, neuropathy, cardiovascular disease, and foot ulcers, which may lead to disability or premature mortality (WHO, 2024; Diabetes UK, 2023). The ongoing demands of insulin administration, glucose monitoring, and fear of complications contribute to heightened anxiety, depression, and diabetes distress, particularly among children and adolescents (Diabetes UK, 2023).
Social and educational impacts include disrupted school or work attendance and, in some cases, workplace discrimination. Families often experience emotional strain and increased caregiving responsibilities, affecting employment and financial stability. Economically, T1D generates substantial healthcare costs related to insulin therapy, monitoring technologies, hospital admissions, and management of complications, with preventive care being more cost‑effective than treating advanced disease (NHS England, 2023; NHS Digital, 2019).
At a population level, T1D contributes to productivity losses and increased demand for health and social care services. Health inequalities further shape outcomes, as individuals from disadvantaged backgrounds may face barriers to accessing specialist care, diabetes technologies, and healthy foods, highlighting the need for equitable NHS service provision (NICE, 2022; WHO, 2024).


Health and Social Care Support Services
A multidisciplinary approach is required to meet the complex needs of individuals living with T1D. General practitioners coordinate routine care, prescribe medications, provide referrals, and monitor overall health. Specialist diabetes consultants oversee complex cases and develop personalised treatment plans.
Diabetes specialist nurses play a central role by educating patients about insulin administration, blood glucose monitoring, carbohydrate counting, sick‑day rules, and technology use. They also provide ongoing emotional support and advice.
Registered dietitians help individuals develop healthy eating plans, understand carbohydrate counting, manage weight where appropriate, and support cultural or personal dietary preferences. Clinical psychologists and mental health professionals provide assessment and treatment for diabetes distress, anxiety, depression, and adjustment difficulties.
Pharmacists contribute by providing medication counselling, checking insulin use, advising on injection techniques, and supporting medication adherence. Podiatrists provide regular foot examinations, identify early signs of neuropathy or ulceration, and educate patients on foot care to prevent serious complications. Ophthalmology services provide annual retinal screening, enabling early detection and treatment of diabetic retinopathy.
Community nursing services support individuals with complex needs, disabilities, or reduced independence. Schools play an important role in supporting children with T1D by ensuring staff are trained to recognise hypoglycaemia and support insulin management. Voluntary organisations such as Diabetes UK provide education, advocacy, emotional support, helplines, and peer support groups.
Social care services may be required for individuals with significant complications affecting mobility, vision, or independent living. Occupational therapists can recommend home adaptations or assistive equipment to maximise independence. The NHS Long Term Plan emphasises expanding access to diabetes technology, personalised care, and integrated multidisciplinary services to improve outcomes and reduce health inequalities.
Charities and Policies 
Charities and national policies form an essential part of the support system for individuals living with Type 1 diabetes, complementing clinical care and helping to reduce inequalities in health outcomes. Charitable organisations such as Diabetes UK play a central role by providing education, advocacy, emotional support, helplines, and peer‑support communities that empower individuals to manage their condition more confidently (Diabetes UK, 2023). As highlighted in your document, “Diabetes UK offers education, advocacy, emotional support, helplines, online communities, and information resources.” These services help reduce isolation and improve self‑management skills. National policies, including the NHS Long Term Plan, aim to expand access to diabetes technologies, strengthen integrated multidisciplinary care, and address socioeconomic barriers that affect disease outcomes (NHS England, 2023). Together, charities and policies promote equitable access to care, enhance patient wellbeing, and contribute to long‑term improvements in public health for people living with Type 1 diabetes.

Conclusion
Type 1 diabetes is a lifelong autoimmune condition requiring continuous monitoring, insulin replacement therapy, and multidisciplinary healthcare support. Although no cure currently exists, advances in glucose monitoring technology, insulin delivery systems, structured education, and integrated healthcare have significantly improved patient outcomes and quality of life. Effective disease management depends upon regular monitoring through blood glucose testing, HbA1c measurement, and screening programmes that identify complications at an early stage. The condition has substantial physical, psychological, social, and economic consequences for individuals, families, communities, and healthcare systems. 
Recommendation:
· Coordinated health and social care services are essential to support self‑management, prevent complications, and promote wellbeing. 
· Continued investment in patient education, innovative technology, equitable access to healthcare services, and ongoing research will remain fundamental in improving outcomes for people living with T1D.     
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