Type 1 Diabetes: Written Report
Introduction to Public Health
LCHS 4008
Ahkifa Kousar :2244961














Introduction 
Type 1 diabetes is also known as (TD1), this is a chronic autoimmune condition in which the body’s immune system inaccurately attacks and destroys the insulin producing beta cells in the pancreas. Due to this the body cannot produce enough incline to regulate blood glucose levels, meaning people with type 1 diabetes require lifelong insulin treatment to survive (NICE,2023). Even though it’s possible to develop at any age it is more common to be diagnosed in children and young adults (Diabetes UK, 2024).   
Common signs and symptoms usually are extremely thirsty (polydipsia), frequently urinating (polyuria), unexplained weight loss, increased hunger, tiredness, blurred vision and recurrent infections (NHS,2024). If these symptoms occur and is left untreated, type 1 diabetes can lead to diabetic ketoacidosis (DKA), a serious and potentially life-threatening complications. 
Type 1 diabetes is a significant global public health concern. The International Diabetes Federation (2025) predicts that over 9 million people worldwide are currently living with type 1 diabetes. Approximately 400,000 people are living with type 1 diabetes, representing around 8 percent of all diabetes diagnoses (Diabetes UK, 2024). The growing incidence, mainly in children and young people highlights the importance of effective monitoring, treatment and ongoing health and wellbeing support. 
Approaches Used to Measure and Monitor Type 1 Diabetes
Successful monitoring is very important in the management of Type 1 diabetes because insulin levels cannot be regulated naturally by the body. The most important aim of monitoring is to maintain blood glucose levels within a target range, reduce the risk of all risk complications, short term and long term, and improve the quality of life. Healthcare professionals use a range of blood glucose methods to monitor which include, HbA1c testing, constantly monitoring glucose (CGM), ketone testing and routine health assessments to monitor disease treatment and progression (NICE,2023). 
One of the most used methods to monitor Type 1 diabetes is self-monitoring of blood glucose (SMBG). The way this method works is by using a finger prick blood sample and then a glucose metre various times throughout the day. Frequent testing allows the individuals to clearly understand how food, physical activity, illness and insulin can have an effect on their sugar levels. It also allows them to make informed about insulin doses and lifestyle choices. According to the NHS (2024), people with Type 1 diabetes are instructed to monitor their blood glucose levels various times throughout the day, particularly before meals, before driving, during exercise and before going to sleep. Checking blood glucose levels frequently prevents episodes of hypoglycaemia (low blood glucose) and hyperglycaemia (low blood glucose) both of which can be very dangerous if not treated. 
In more recent years, continuous glucose monitoring (CGM) systems have changed diabetes care. CGM devices use a small sensor that is placed under the skin, and this measures glucose levels continuously throughout the day and night. The sensor can send glucose readings directly to smartphones or receiver every few minutes, this allows individuals to monitor trends than having to rely solely on glucose readings. With updated technology CGM devices also provides alerts when the glucose levels drop or become increasingly high, this helps to reduce the likelihood of severe hypoglycaemic episodes. NICE (2023) recommends supporting those living with Type 1 diabetes by offering continues glucose monitoring because evidence shows that by monitoring it improves glucose control and reduces diabetes related complications. However, whilst CGM technology offers many advantages it also has some cons such as, it can be expensive, it also requires ongoing training, and some people may find that the modern technology can be difficult to use for some individuals.
Another vital method used to assess diabetes control is known as the HbA1c blood test. This method measures the average blood glucose level over the past two to three months by recognising the percentage of glucose attached to haemoglobin in red blood cells. Unlike daily blood glucose tests, HbA1c provides healthcare professionals with an overall insight of long-term diabetes management. NICE (2023) recommends individuals with Type 1 diabetes should have their HbA1c examined at least every three to six months. Continuing an HbA1c close to the recommended target significantly decreases the risks of complications such as diabetic retinopathy, kidney disease, nerve damage and cardiovascular disease. However, HbA1c alone does not identify daily fluctuations in blood glucose levels, which is why it should be used alongside regular glucose monitoring. 
Ketone testing is another important method of monitoring, especially during periods of illnesses or when blood glucose levels remain persistently high. When there isn’t enough insulin available, the body begins to break down fat for energy, producing ketones as a by-product. High ketone levels result in diabetic ketoacidosis (DKA), which is a medical emergency requiring urgent attention. Blood ketone testing is considered more accurate than urine samples and is recommended by NICE (2023) for those individuals experiencing symptoms of DKA or blood glucose levels above the recommended range. 
Routine annual diabetes reviews also play a key role in monitoring the condition. During these reviews healthcare professional’s assess blood pressure, cholesterol, kidney function, weight, foot health and eye health to identify complications at an early stage.  Diabetes can be causing damage to blood vessels and nerves over time, increasing the risk of blindness, kidney failure, heart disease and lower limb amputations if not taken proper precautions (NHS,2024). Early identification of these complications allows timely intervention, helping to improve health outcomes and reduce healthcare costs. 
Monitoring Type 1 diabetes requires many healthcare professionals to be involved such as GPs, diabetes specialist nurses, endocrinologists, dietitians, podiatrists and ophthalmologists. Regular reviews, patient education and access to modern technologies enable healthcare professionals to set an individual treatment plan according to meet every individual need, so that a good quality of life standard can be achieved (Diabetes UK,2024).  

How Type 1 Diabetes is Controlled 
There has currently been no cure found for Type 1 diabetes, therefore effective management focuses on controlling the blood glucose levels to avoid the risk of complications and allow individuals to live a healthy lifestyle. The main treatment is long term insulin therapy, combined with a healthy and active lifestyle, regular monitoring, education and further support from health professionals (NICE,2023). 
Individuals with Type 1 diabetes need to use an insulin because their pancreas no longer produce it. Insulin is usually administrated through daily multiple injections, or some individuals may use an insulin pump, which gives continuous insulin throughout the day. Insulin pumps can help glucose control and give a greater flexibility in comparison to injections, this requires training and regular check ups to ensure they are used correctly (NHS,2024)
Diet also plays an important role in controlling Type 1 diabetes. Instead of avoiding certain foods which include carbohydrates completely, individuals are encouraged to understand carbohydrate counting so they can accurately match insulin doses to the correct amount of carbohydrate they consume. A balanced diet that includes fruits, vegetables, whole grains, lean protein and healthy fats helps to maintain a stable blood glucose levels whilst reducing the risk of cardiovascular disease. Dietitians are able to support and advice individuals to come up with a diet plan catered to their needs to ensure they develop healthy eating habits. 
Regular physical activity is also vital in managing Type 1 diabetes. Exercise helps insulin sensitivity, supports cardiovascular health and contributes overall physical and mental wellbeing. Although physical activity can also increase risk of hypoglycaemia if insulin doses or food intake are not adjusted correctly. Due to this healthcare professionals educate individuals on how to monitor blood glucose before, during and after exercise and making appropriate insulin adjustments when required (NICE,2023). 
Education is another important component of diabetes self-management. There are programmes such as DAFNE (Dose Adjustment for Normal Eating) this teaches people how to adjust insulin safely, count carbohydrates and recognise early signs of complications. 
Although there is a lot of treatments and support available Type 1 diabetes can still be challenging. Many people find it emotionally difficult this is known as “diabetes distress”. This is due to the constant responsibilities of monitoring glucose levels, calculating insulin doses and preventing complications. 

Consequences of Type 1 Diabetes on Individuals and the Community 
Type 1 diabetes influences many aspects of an individual's life, including physical health, mental wellbeing, education, employment and relationships. Daily management requires constant attention, which can be emotionally and physically draining. 
One of the most immediate risks of hypoglycaemia, where blood glucose falls below normal levels. Some symptoms include sweating, shaking, confusion and dizziness, and severe episodes may cause seizures or unconsciousness if not treated urgently (NHS,2024). Hyperglycaemia can take place when blood glucose remains too high, increasing the risk of diabetic ketoacidosis (DKA) which is a life-threatening medical emergency. 

Conclusion 
Type 1 diabetes is a lifelong autoimmune condition that requires continuous monitoring, effective treatment and ongoing support from care professionals. As there is currently no cure, successful management depends on insulin therapy, regular blood glucose monitoring, healthy lifestyle choices and patient education. Type 1 diabetes continues to have a considerable impact on individuals, families and healthcare services due to the risk of both long-term and short-term complications. 
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