Measuring and Monitoring Type 1 Diabetes
Measuring and monitoring Type 1 diabetes is essential to ensure that blood glucose levels remain within a healthy range and to reduce the risk of both short-term and long-term complications. Effective monitoring enables healthcare professionals and individuals to assess how well diabetes is being managed and whether changes to treatment are required.
One of the main methods used to monitor diabetes is the HbA1c blood test, which measures the average blood glucose level over the previous two to three months. This test is usually carried out every three to six months and helps healthcare professionals evaluate how effectively a person’s diabetes is being controlled. Lower HbA1c levels are generally associated with a reduced risk of complications such as kidney disease, nerve damage and diabetic eye disease.
People with Type 1 diabetes are also encouraged to monitor their blood glucose levels every day. This can be done using a finger-prick blood glucose meter, which provides an immediate blood sugar reading, or through a Continuous Glucose Monitor (CGM). A CGM uses a small sensor inserted under the skin to measure glucose levels continuously throughout the day and night. The device sends real-time readings to a smartphone or receiver and can alert users when their glucose levels become too high or too low, allowing prompt action to prevent serious complications.
In addition to monitoring blood glucose levels, regular health assessments are important to detect early signs of diabetes-related complications. These include annual eye screening to identify diabetic retinopathy, foot examinations to check circulation and nerve function, blood pressure measurements, and urine and blood tests to assess kidney function and cholesterol levels. Early identification of problems allows healthcare professionals to provide timely treatment and reduce the likelihood of permanent damage.
At a national level, organisations such as the National Diabetes Audit (NDA) collect information on diabetes care across England and Wales. The audit helps evaluate the quality of diabetes services, identifies areas requiring improvement, and supports healthcare providers in delivering evidence-based care. Monitoring disease trends also enables public health organisations to plan services, allocate resources effectively, and improve outcomes for people living with Type 1 diabetes.
Controlling Type 1 Diabetes 
The main aim of controlling Type 1 diabetes is to maintain blood glucose levels as close to the target range as possible while preventing both high blood sugar (hyperglycaemia) and low blood sugar (hypoglycaemia). Effective management reduces the risk of long-term complications and enables people with Type 1 diabetes to live healthy and active lives.
Insulin therapy is the only effective treatment for Type 1 diabetes because the body can no longer produce insulin naturally. Most people use multiple daily insulin injections or an insulin pump that delivers insulin continuously throughout the day. The dose of insulin is adjusted according to factors such as food intake, physical activity, illness and blood glucose levels. Advances in technology, including continuous glucose monitoring (CGM) systems and hybrid closed-loop systems, have made diabetes management easier by automatically adjusting insulin delivery based on glucose readings.
A healthy lifestyle also plays an important role in controlling Type 1 diabetes. People are encouraged to eat a balanced diet that includes whole grains, fruit, vegetables, lean proteins and healthy fats while limiting foods high in sugar and saturated fat. Learning how to count carbohydrates helps individuals match their insulin dose to the amount of carbohydrate they eat, improving blood glucose control. Regular physical activity can improve insulin sensitivity, support cardiovascular health and help maintain a healthy weight, although blood glucose levels should be monitored before, during and after exercise to reduce the risk of hypoglycaemia.
Education is another key aspect of diabetes management. Structured education programmes, such as Dose Adjustment for Normal Eating (DAFNE), teach people how to adjust insulin doses safely, manage diet and exercise, recognise warning signs of high and low blood sugar, and respond appropriately. These programmes improve confidence and encourage people to take an active role in managing their condition.
Regular appointments with healthcare professionals, including GPs, diabetes specialist nurses, endocrinologists and dietitians, provide ongoing support and allow treatment plans to be reviewed when necessary. By combining insulin therapy, healthy lifestyle choices, regular monitoring and professional support, many people with Type 1 diabetes are able to achieve good blood glucose control and reduce their risk of developing serious complications.

Consequences of Type 1 Diabetes for Individuals and the Community 
Type 1 diabetes can have significant physical, psychological, social and economic consequences for both individuals and the wider community. Although advances in treatment have improved health outcomes, the condition requires lifelong management and can affect many aspects of a person’s daily life.
For individuals, poorly controlled Type 1 diabetes increases the risk of both short-term and long-term complications. Short-term complications include hypoglycaemia (low blood glucose) and diabetic ketoacidosis (DKA), a life-threatening condition that requires immediate medical treatment. Over time, persistently high blood glucose levels can damage blood vessels and nerves, increasing the risk of heart disease, stroke, kidney failure, diabetic retinopathy, and foot problems that may lead to amputation. These complications can reduce quality of life and, in severe cases, shorten life expectancy.
Living with Type 1 diabetes can also affect mental health and emotional wellbeing. Many people experience stress or anxiety related to monitoring blood glucose levels, administering insulin and managing the risk of hypoglycaemia. Some individuals develop “diabetes distress”, which describes the emotional burden of living with a demanding long-term condition. This can make self-management more difficult and may lead to poorer health outcomes if appropriate support is not available.
The condition can also have social and financial consequences. Children and young people may require additional support at school to manage insulin and monitor blood glucose safely. Adults may need to make adjustments in the workplace, attend regular medical appointments or take time off during periods of illness. Families often provide practical and emotional support, which can place additional pressure on carers.
For the wider community, Type 1 diabetes places considerable demands on healthcare services. The NHS invests significant resources in providing insulin, glucose monitoring technology, specialist clinics, emergency care and treatment for complications. Preventing complications through early diagnosis, effective monitoring and patient education can reduce healthcare costs and improve quality of life. Public health initiatives that promote awareness and support access to specialist services are therefore essential to improving outcomes for people living with Type 1 diabetes.

Health and Social Care Services Available for People with Type 1 Diabetes
Health and social care services play a vital role in supporting people with Type 1 diabetes throughout their lives. Because the condition requires lifelong management, a multidisciplinary team of healthcare professionals works together to provide medical treatment, education and emotional support. These services help individuals manage their diabetes effectively, reduce the risk of complications and improve their overall quality of life.
General Practitioners (GPs) are usually the first point of contact for people with diabetes. They provide routine health checks, prescribe insulin and other diabetes-related medications, and refer patients to specialist services when necessary. Diabetes specialist nurses (DSNs) offer education and practical advice on insulin administration, blood glucose monitoring and lifestyle management. They also provide ongoing support to help individuals manage changes in their condition and build confidence in self-care.
Hospital diabetes clinics include endocrinologists, who specialise in hormonal disorders such as diabetes, and dietitians, who provide personalised nutritional advice. Dietitians help individuals understand carbohydrate counting, healthy eating and meal planning to support blood glucose control. Structured education programmes, such as Dose Adjustment for Normal Eating (DAFNE), enable people with Type 1 diabetes to develop the knowledge and skills needed to manage their condition independently.
Regular screening services are also essential. Annual diabetic eye screening can detect diabetic retinopathy before symptoms develop, helping to prevent sight loss through early treatment. Podiatrists assess foot health by checking circulation and nerve function, reducing the risk of ulcers, infections and amputations. Routine blood and urine tests monitor kidney function, while blood pressure and cholesterol checks help reduce the risk of cardiovascular disease.
Mental health support is another important aspect of diabetes care. Living with a lifelong condition can cause anxiety, stress and diabetes-related emotional distress. Psychological services, including counselling and cognitive behavioural therapy (CBT), may be offered to individuals who need additional support. Charities such as Diabetes UK also provide information, helplines, peer support groups and educational resources for people with diabetes and their families.
Overall, effective collaboration between health and social care professionals ensures that people with Type 1 diabetes receive comprehensive, person-centred care. Early intervention, regular monitoring and ongoing education help individuals manage their condition successfully and maintain a good quality of life.

Conclusion 
Type 1 diabetes is a lifelong autoimmune condition that requires continuous monitoring, effective treatment and ongoing support. Although there is currently no cure, advances in insulin therapy, glucose monitoring technology and structured education have significantly improved the ability of people with Type 1 diabetes to manage their condition. Regular monitoring through HbA1c testing, blood glucose checks and routine health screening helps prevent serious complications and improves long-term health outcomes. The condition affects not only individuals but also families, healthcare services and the wider community through its physical, emotional and financial impacts. Health and social care professionals play an essential role by providing treatment, education and emotional support that enables individuals to manage their diabetes effectively. Continued investment in specialist services, new technologies and patient education is essential to improve quality of life and reduce the burden of Type 1 diabetes on both individuals and the NHS.

Diabetes UK (2024) Type 1 diabetes. Available at: https://www.diabetes.org.uk (Accessed: 30 June 2025).
International Diabetes Federation (2021) IDF Diabetes Atlas. 10th ed. Brussels: International Diabetes Federation.
National Institute for Health and Care Excellence (NICE) (2023) Type 1 diabetes in adults: diagnosis and management (NG17). Available at: https://www.nice.org.uk (Accessed: 30 June 2025).
NHS (2024) Type 1 diabetes. Available at: https://www.nhs.uk (Accessed: 30 June 2025).
NHS England (2023) National Diabetes Audit. Available at: https://www.england.nhs.uk (Accessed: 30 June 2025).
World Health Organization (2023) Diabetes. Available at: https://www.who.int (Accessed: 30 June 2025).





