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Introduction


Type 1 diabetes is a lifelong autoimmune condition in which the immune system damages the insulin-producing cells of the pancreas, causing the body to produce little or no insulin (World Health Organization, 2024; NHS, no date). Insulin allows glucose to enter cells for energy. Without sufficient insulin, glucose accumulates in the bloodstream and may reach harmful levels (NHS, no date; National Institute for Health and Care Excellence, 2015).

Unlike type 2 diabetes, type 1 diabetes is not caused by lifestyle choices, and there is currently no established population-level method of preventing it (World Health Organization, 2024). Common symptoms include frequent urination, excessive thirst, tiredness, unexplained weight loss and blurred vision (NHS, no date; World Health Organization, 2024). Fruity-smelling breath, vomiting or deep breathing may indicate diabetic ketoacidosis, which requires urgent hospital treatment (NHS 111 Wales, 2022).

Type 1 diabetes can develop at any age and requires lifelong insulin treatment, glucose monitoring, education and specialist support (NHS, no date; National Institute for Health and Care Excellence, 2015). 


Approximately 9.2 million people worldwide live with type 1 diabetes, including around 1.8 million children and adolescents under 20 years old (International Diabetes Federation, 2025).

Type 1 diabetes is an important public-health issue because it requires lifelong treatment, can cause emergency hospital admissions and long-term complications, and may affect education, employment, families and health services (World Health Organization, 2024; National Institute for Health and Care Excellence, 2015; International Diabetes Federation, 2025).

​


Measuring and monitoring type 1 diabetes


An important global public health issue Type 1 diabetes is monitored through finger-prick tests, continuous glucose monitoring, HbA1c testing and ketone testing (National Institute for Health and Care Excellence, 2015; NHS, 2023). Finger-prick tests give an immediate glucose reading, while continuous glucose monitors show trends and warn when levels are too high or low (National Institute for Health and Care Excellence, 2015; NHS, 2023).

HbA1c testing indicates average blood glucose level over the previous two to three months and is usually checked every three to six months (National Institute for Health and Care Excellence, 2015). Ketone testing is important during illness or high blood glucose because raised ketones may indicate diabetic ketoacidosis, which needs urgent treatment (NHS, 2023; National Institute for Health and Care Excellence, 2015).

At population level, GP records, hospital data and the National Diabetes Audit are used to monitor care and inequalities. In 2024–25, 43% of people with type 1 diabetes had all eight recommended care processes recorded (NHS England, 2026).
This report examines how type 1 diabetes is measured and controlled, its effects on individuals and communicates, and the health and social care services available to support people living with the condition. 




Controlling type 1 diabetes


Type 1 diabetes requires lifelong insulin, delivered by injections or an insulin pump. Basal–bolus treatment uses long-acting insulin between meals and rapid-acting insulin with food (National Institute for Health and Care Excellence, 2015). 

Hybrid closed-loop systems connect continuous glucose monitoring to an insulin pump and automatically adjust insulin delivery. Users must still enter meal information and manage exercise. NICE recommends these systems for eligible adults, children, young people and people who are pregnant or planning pregnancy (National Institute for Health and Care Excellence, 2023; NHS England, 2024). 

Carbohydrate counting and structured education help people adjust insulin, monitor glucose and manage illness or hypoglycaemia. Exercise may raise or lower glucose, so insulin or carbohydrate intake may need adjustment (National Institute for Health and Care Excellence, 2015). 

Hypoglycaemia should be treated quickly with fast-acting glucose. High glucose with ketones, vomiting, abdominal pain or deep breathing may indicate diabetic ketoacidosis and requires urgent medical care (NHS, 2023; NHS 111 Wales, 2022). 

Regular reviews should assess HbA1c, blood pressure, cholesterol, kidney function, feet, eyes and emotional wellbeing to reduce complications (National Institute for Health and Care Excellence, 2015; World Health Organization, 2024).


Consequences for individuals and the community


Poorly controlled type 1 diabetes can cause hypoglycaemia, hyperglycaemia and diabetic ketoacidosis. Severe hypoglycaemia may cause confusion, seizures or unconsciousness, while untreated ketoacidosis can lead to dehydration, coma or death (National Institute for Health and Care Excellence, 2015; NHS, 2023).


Long-term high blood glucose can damage the heart, blood vessels, kidneys, eyes and nerves. Complications may include heart attack, stroke, kidney failure, sight loss, foot ulcers and lower-limb amputation, reducing independence and quality of life (World Health Organization, 2024; NHS, no date).

The condition also creates a substantial emotional burden because people must continually manage insulin, food, exercise and glucose readings. This may contribute to diabetes distress, anxiety, depression, sleep problems and fear of hypoglycaemia, affecting relationships, education and employment (Benton et al., 2023; Diribe et al., 2024; National Institute for Health and Care Excellence, 2015).

Families may also experience worry, disrupted sleep and additional caring responsibilities. At community level, emergencies and long-term complications increase demand for ambulance services, hospitals, specialist clinics and social care (NHS England, 2024; World Health Organization, 2024).

Social inequality can worsen outcomes. In 2023, 70% of adults with type 1 diabetes in the most deprived areas had HbA1c above 58 mmol/mol, compared with 56% in the least deprived areas, showing the influence of deprivation and unequal access to care (Diabetes UK, 2025).


Health and social care support services


People with type 1 diabetes need coordinated support from a multidisciplinary diabetes team (National Institute for Health and Care Excellence, 2015). Specialist nurses provide education on insulin, glucose monitoring, diabetes technology and sick-day management, while doctors review treatment, glucose control and possible complications (National Institute for Health and Care Excellence, 2015).

Dietitians support carbohydrate counting and healthy eating, while pharmacists help people use insulin and other medicines safely (National Institute for Health and Care Excellence, 2015; NHS, no date).




Regular foot checks, eye screening and kidney monitoring help identify complications early and reduce the risks of ulcers, sight loss and kidney damage (National Institute for Health and Care Excellence, 2015; World Health Organization, 2024).

Mental health support may also be required because anxiety, depression and diabetes distress can affect wellbeing, treatment decisions and self-management (Benton et al., 2023; Diribe et al., 2024; National Institute for Health and Care Excellence, 2015).


Conclusion


Type 1 diabetes requires lifelong insulin, glucose monitoring and continuing education. Finger prick testing, continuous glucose monitoring, HbA1c checks and ketone testing support glucose control and help identify risks (National Institute for Health and Care Excellence, 2015; NHS, 2023). Insulin injections, pumps, carbohydrate counting, healthy eating and physical activity can improve management and reduce complications (National Institute for Health and Care Excellence, 2015; World Health Organization, 2024).

However, type 1 diabetes may affect physical health, emotional wellbeing, education, employment and family life (Benton et al., 2023; Diribe et al., 2024). Effective care requires coordinated support from diabetes specialists, nurses, doctors, dietitians, pharmacists and mental health services. Fair access to treatment, education and technology can help people manage the condition and maintain quality of life (National Institute for Health and Care Excellence, 2023; NHS England, 2024).
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