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Type 1 Diabetes
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Type one diabetes is an auto-immune disease that damages the pancreas' ability to produce insulin. The damage to these insulin producing cells means that individuals may not produce enough or any insulin to maintain their blood sugar levels so they are required to take insulin to regulate this throughout their lives (Schneider, 2021). However, unlike type two diabetes, lifestyle related causes do not contribute to the development of type one diabetes. Therefore, young children to elderly adults can suffer from this disease, however, most often diagnosed during early years of life through teenage years. Symptoms can be excessive thirst; excessive urine production; extreme fatigue; unexplained weight loss; blurry eyesight; and repeated infections. If left untreated, patients who experience DKA will face serious health risks including death. An estimated 9.5 million people worldwide suffered from type 1 diabetes as of 2025 (Ogle et al., 2025). 
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Monitoring and measuring type 1 diabetes is important because the blood glucose levels can fluctuate rapidly. Monitoring allows both patients and healthcare providers to determine whether hypoglycaemia, hyperglycaemia, or long-term complication are present. In addition, public health monitoring is important, providing information regarding the incidence, prevalence, quality of services and inequalities in health (Schneider, 2021).

In terms of diagnosis at an individual level, diagnosis is typically made through symptoms and blood glucose measurements. Health-care practitioners may measure random plasma glucose, fasting plasma glucose, or glycated haemoglobin (HbA1c). Glycated haemoglobin (HbA1c) measures blood sugar levels by quantifying how much glucose have attached to haemoglobin on red blood cell over an average time span of eight to twelve weeks. The NICE (2022) suggest that HbA1c testing may assist in differentiating Type 1 Diabetes from the remaining forms of diabetes based upon blood/urine ketone testing, measurement of C-peptide levels, detection of autoantibodies against islet cells within the pancreas.

Traditionally, individuals with type 1 diabetes monitored their blood glucose through finger prick capillary blood testing. By conducting this process daily, individuals with type 1 diabetes could make informed decisions about their insulin dosages, meals, physical activities, and treatments for hypoglycaemia. However, finger prick testing does not provide the complete picture of how the individual's blood glucose values changed throughout the day. There has been an increased interest in continuous glucose monitoring (CGM) to improve monitoring. A small sensor is placed under the skin, which monitors the glucose concentration in interstitial fluid during all hours of the day and night. Readings can be displayed on either a receiver or a smartphone and many devices will alarm when there are changes in the blood glucose levels indicating high or low blood glucose values. According to NICE (2022), CGM should be offered to adults with type 1 diabetes as a choice between real-time CGM or intermittent scanned CGM based upon their needs and preferences. Data collected from insulin pumps are also useful tools for monitoring. Pumps administer rapid acting insulin continuously and enable users to take additional bolus doses at times when taking meals. 

[bookmark: _Toc234397443]Clinical reviews

Monitoring of type 1 diabetes includes routine clinical reviews. Glycosylated haemoglobin (HbA1c) levels should be assessed at agreed intervals (usually every 3–6 months) to evaluate the degree of control of blood glucose levels. People with type 1 diabetes should undergo assessments of their blood pressure, weight, lipid profile, renal function, urinary albumin, and eye health. Individuals with type 1 diabetes are at an increased risk of developing cardiovascular disease and chronic kidney disease, therefore, these assessments are critical to prevent these potential complications (NICE, 2022). All individuals with type 1 diabetes should undergo annual eye screenings to detect diabetic retinopathy prior to visual impairment arising. Assessments of foot health are also necessary as they enable the identification of reduced peripheral vascular flow, impaired sensation and altered skin integrity and thus reduce the risk of ulceration and amputation (NICE, 2022).
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Although type 1 diabetes cannot currently be cured or prevented in most cases, effective control involves administering insulin, monitoring blood glucose, prevent crises and minimising potential complications associated with long term poor control. Effective control involves an individualised approach since insulin requirements vary from day-to-day based on factors including dietary intake, physical activity, illnesses; stress, aging; and daily routines. The primary form of treatment for type 1 diabetes is insulin therapy. While many individuals inject multiple doses per day involving basal long-acting insulin to maintain background coverage and prandial rapid acting insulin with meals, others use an insulin pump. Users of an insulin pump can adjust their basal rate of insulin administration based on their dietary intake, their glucose readings, and their planned physical activity. 
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