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Type 1 diabetes is a condition where cells in the pancreas that make insulin are destroyed. This implies no insulin and failure to use the insulin chronically. Unlike Type 2 diabetes, insulin resistance is not the main component of Type 1 diabetes, but insulin therapy is required from the start of diagnosis (World Health Organisation, 2024). Common signs and symptoms include feeling thirsty, urinating a lot, eating a lot, losing weight, fatigue, and blurred vision. Many have an acute presentation that is life-threatening, called diabetic ketoacidosis (DKA).
In 2025, there will be 513,000 new cases of Type 1 diabetes worldwide per year, and 9.5 million people will be living with the disease. A significant percentage of these are young children and youth below the age of 20 years (Ogle et al., 2025). The 1% of the UK's 1 million children and young people who are diagnosed with diabetes is about 370,000 to 400,000, or 10,000-20,000. The number of people continues to grow, putting a strain on health and social care services (Diabetes UK, 2025). This report explores how to measure and monitor Type 1 diabetes, how to manage and control it, the impact of having Type 1 diabetes on individuals and communities, and the health and social care support services needed.
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Individual and public health policy level measures and monitoring can be undertaken using epidemiological indicators and/or clinical tools. The incidence (new cases per year, age-standardised per 100 000 population), prevalence (number of people with the condition at any given time), morbidity rates and mortality rates due to acute and chronic complications (e.g. DKA, retinopathy, nephropathy, neuropathy, cardiovascular disease) are all types of epidemiological data (Diabetes UK, n.d.; IDF, 2025).
It is estimated that in the world there are 9.5 million people with Type 1 diabetes and approximately 500,000 new cases of Type 1 diabetes are recorded annually, many people with diabetes being children and young people under 20 years of age (IDF, 2025). There are about 370,000 - 400,000 people with type 1 diabetes in the UK, about 1 in 10 of whom are children and young people. The prevalence is still on the increase, which is causing significant economic and health service costs (Diabetes UK, n.d.).
Data collection and surveillance are from a variety of sources, such as the National Diabetes Audit (NDA) and primary care registers, Hospital Episode Statistics (HES), specialist diabetes registers, Office for National Statistics (ONS) mortality data and international sources including IDF Diabetes Atlas and WHO reports (NHS Digital, 2023). These systems can be used to monitor trends, highlight health inequalities (by ethnicity, socioeconomic status, geographical location, etc.), assess the performance of services, and develop policy actions.
Well-established clinical monitoring with biomarkers and technologies. Self-monitoring of blood glucose (SMBG) is gaining in significance and usefulness, or is being replaced by continuous glucose monitoring (CGM) or flash monitoring systems, and HbA1C is one of the most useful and valuable measures of long-term glycaemic control. These technologies give information on TTR, hypoglycaemia events, and glucose variability. Screening for complications (including screening for retinopathy – using photography, screening for nephropathy – using estimated glomerular filtration rate [eGFR] and albumin: creatinine ratio [ACR], and screening for neuropathy – tests – and screening for cardiovascular risk assessment [CRA] as advised by NICE (2022)) is carried out annually.
One of the public health benefits of these strategies is that they can be implemented to give population information on what action to take. Appropriate measurement can assist in identifying gaps in care, ensure assessment of interventions, including structured education programmes and diabetes technologies, and help reduce inequalities and complications (NHS Digital, 2023). But there is a need to tackle these issues to ensure equal access to the more advanced monitoring products and guarantee data quality from region to region.
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There are no preventive measures known for Type 1 diabetes. This is because there is a combination of the genetic and environmental factors that trigger the autoimmune destruction of the pancreatic beta cells. Research on immunomodulatory treatments is ongoing, and these treatments are not yet used in the routine clinical care management of ankylosing spondylitis (NICE, 2022; Atkinson et al., 2019).
Thus, diabetes is treated through a lifelong insulin replacement therapy. This is usually administered through several injections a day or an insulin pump, which is inserted under the skin. The patients are trained in the proper use of insulin, called carb counting and dose adjustment for varying blood sugars. Education programmes are important, and knowledge and skills taught include good self-management, including the Dose Adjustment For Normal Eating (DAFNE) course (DAFNE Collaborative 2023).
The management options have made a great improvement with the advancement of technology. However, new technologies are being developed that can monitor glucose levels continuously and automatically deliver insulin (including time in target range (TIR) systems and hybrid closed-loop (HCL) systems), helping to minimize frequent decision-making (NICE, 2022). These tools are welcome but are not widely available, particularly at the socioeconomic levels. Secondary prevention of complications is also important. Multidisciplinary reviews are routine for treatment of blood pressure and lipids, smoking cessation, foot care, and annual retinal screening. All of these are consistent with NICE (NICE NG17, 2022) guidance that is aimed at minimising microvascular and macrovascular damage.
An acute event (such as severe hypoglycaemia, DKA) and a secondary complication (such as infection, heart disease, or stroke) are the two types of complications that are acute events and therefore are addressed in public health control strategies in terms of the three P's of protection, promotion and prevention. System-level strategies include implementing NICE guidelines, delivering NHS Long Term Plan diabetes priorities, increasing access to technology/education, and integrating diabetes care pathways. There is some improvement; however, inequalities in outcomes still exist, and further work is required to address health inequalities and ensure consistent, person-centred support (NHS England, 2024; Diabetes UK, n.d.).
Type 1 diabetes has a lot of implications which affect the person, their family, community and society. There are acute and chronic risks on an individual basis. Acute complications of diabetes are potentially serious and can include hypoglycaemia, diabetic ketoacidosis and severe hyperglycaemia – all of which can only be managed promptly. These microvascular complications cause chronic conditions that develop over time and can result in loss of vision, kidney failure and a high risk of amputation. Morbidity and mortality are also increased by macrovascular complications such as cardiovascular disease and stroke (NICE, 2022; Diabetes UK, n.d.).
There is a great mental effect. Frequently, many people suffer from diabetes distress, a greater incidence of depression and anxiety, and, in some instances, disordered eating or Type 1 diabetes eating disorders (T1DE). If diagnosed in childhood and adolescence, these may have a significant impact on a person's learning capacity, ability to work, independence, and enjoyment of life. The burden on families/communities is also very high. Emotional stress, disruption to schedules, and additional expenses for technology, diet, and lost work days are all potential costs to the caregiver. The impacts of the condition are felt by broader social networks, in addition to the effect on the individual.
This is important at the societal and health system level. Diabetes is a huge drain on the NHS, and complications make up a large percentage of the cost of the NHS in terms of hospital admission, specialist and long-term care, and other costs. Type 1 diabetes is associated with inequalities in health outcomes, with poorer outcomes being consistently associated with socioeconomic disadvantage, ethnicity, and other social determinants of health, including access to education, housing, and healthy environments (Marmot, 2010; NHS Digital, 2023). This continues to strain specialist diabetes services, social care, and the transition from paediatric to adult services. The consequences of these effects highlight the importance of medical–social care and not only glycaemic control.
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This support will need to be realised using a multi-level approach to supporting people with Type 1 diabetes. In Primary Care, however, GPs and Practice Nurses carry out 'routine monitoring', the annual review, and 'individualised care planning'. They are first contact and help co-ordinate community-based, ongoing management (NICE, 2022). Good quality care is based on specialist multidisciplinary teams. These teams are usually composed of consultant endocrinologists, diabetes specialist nurses, dietitians, podiatrists, a psychologist, and an ophthalmologist. They provide a thorough assessment, develop tailored care plans, and deal with complications quickly (NHS England 2024).
Some type of support, such as education, technology, or self-management, is required. Education programmes for people with the condition, delivered by DAFNE, can help them to live with the condition with confidence. Many people have diabetes and wear a glucose monitor, insulin pumps, or hybrid closed-loop systems, and improving the way they live their lives, but this isn't necessarily even across geographies and socioeconomic groups. Peer-support networks (Diabetes UK, n.d.) are also seen to promote individuals' self-efficacy and reduce feelings of isolation. There needs to be integration of mental health/psychological services with diabetes services. Diabetes distress, depression, anxiety and eating disorders are all associated with diabetes and are common mental health disorders that may affect people with diabetes and hurt glycaemic control. This is supported by psychological input to assist people in building coping mechanisms and maintaining their emotional wellbeing.
The wider needs will be met by social care and community resources. Personal care support, disability adaptations, and benefits advice may be provided as part of complex services. There are also some voluntary organisations, such as Diabetes UK and Juvenile Diabetes Research Foundation (JDRF), which provide information, campaigning and local support groups as well as statutory services. There must be a good system-level transition from paediatric services to adult services to prevent disengagement at transition age. To close inequalities, culturally appropriate care and access to technology and education are required. Combining both medical and social interventions to deliver improved outcomes in the longer term is likely to happen through an integrated care pathway (ICP) (NHS England, 2024).
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People with type 1 diabetes have to live with insulin forever as an autoimmune disease destroys the beta cells. It affects hundreds of thousands of people in the UK and millions worldwide, including children and young adults. Measurement and monitoring occur via epidemiological data from the National Diabetes Audit and clinical measurement (HbA1c and continuous glucose monitoring), and control is via insulin therapy, structured education and technology. The effects on the condition are not only individual, family and societal but also the psychological, the cost of health services and complications, which can be significant.
Support for all these specialist teams, mental health, social care and primary care services, and all these educational services are very important. Increased national monitoring and data quality; increased technology and provision of psychological support for psychopathology; tighter integration of care and transitions; more research into mental health issues prevention and treatment; social determinants of mental health. For the future of Type 1, a holistic, person-centred public health approach will be crucial to alleviate the burden of Type 1 diabetes and help people affected by the disease live healthy and full lives.
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