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Type 1 Diabetes (T1D) is an autoimmune disease that leads 
to a destruction of insulin-producing pancreatic beta cells.
Traditionally, T1D has a juvenile onset, though it can develop 
in older individuals. While cases of T1D have been steadily 
rising for decades, there has been a steep increase observed 
after the COVID-19 pandemic.1

The COVID-19 virus has been associated with new-onset 
T1D2, and given the use of viral mRNA in the COVID-19 
immunization, concern is raised for the plausibility of the 
vaccine itself also being a risk factor. This research aims to 
assess whether the COVID-19 vaccination has contributed to 
the increased incidence of new-onset Type 1 Diabetes 
observed post-pandemic.

BACKGROUND & PURPOSE

Are adults who received the COVID-19 vaccination at an 
increased risk of developing Type 1 Diabetes compared to 

those who did not receive the vaccine?
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Inclusion: adults 18 years and older, vaccinated against or 
exposed to COVID-19, not previously diagnosed with 
diabetes. Articles could not be published any earlier than 
2019, the full text must be available, and published in 
English.

Exclusion: those previously diagnosed with diabetes, the 
pediatric population, any articles published prior to 2019, 
and those not written in English.

DESIGN & METHODS

SUMMARY OF EVIDENCE SEARCH

DATABASE YIELDED REVIEWED INCLUDED 
IN 
ANALYSIS

Summon 42 21 9
PubMed 100 14 4
Total: 13

SYNTHESIS OF EVIDENCE

CONCLUSION

Type 1 Diabetes has an autoimmune pathophysiology that 
can have an adulthood onset due to genetic predisposition. 
There has has been an increase in incidence since the 
COVID-19 pandemic which has an evident link to the virus. 
However, there is no direct correlation to the COVID-19 
immunization triggering the development of Type 1 
Diabetes.
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DISCUSSION

LIMITATIONS & FURTHER STUDY

• SARS-CoV-2 infection is associated with a higher 
risk of new-onset Type 1 Diabetes.2, 3, 5 supported by 
the etiology that T1D has a genetic predisposition, 
especially in adults.6

• Prolonged inflammation in COVID-19 may trigger 
the immune system to create antibodies against virus 
antigens that share structural similarities with self-
antigens, leading to a cross-reactive response against 
both.4  This triggers the development of autoimmune 
disease.

• Adverse effects seen with the vaccine occur as a 
result of antibody production7  as the body builds up 
immunity against the virus, which is the appropriate 
response to an antigen. 

• If the immunization is designed appropriately to 
build immunity against the community strain of 
COVID-19, it provides a protective factor compared 
to the risk of developing T1D due to infection.

There is a lack of long-term data due to COVID-19 and 
the vaccination being introduced in the past 5 years. 
COVID-19 was a global pandemic, which means there 
are very few individuals who neither became infected 
nor were vaccinated; therefore, the “control group” 
essentially disappeared. Finally, further research on 
Type 1 Diabetes including genetics, comorbidities, and 
the etiology can provide a deeper understanding of the 
disease.

Included Studies • Matched (population-based) cohort
• Meta-analysis
• Retrospective cohort
• Case studies

Primary 
Endpoints

Incidence of newly diagnosed T1D following 
COVID-19 infection and COVID-19 
vaccination

Secondary 
Endpoints

Incidence of newly diagnosed diabetes (Type 
1 or Type 2) and other autoimmune disease 
following COVID-19 infection and 
vaccination

At all ages, there was a statistically significant positive 
correlation between COVID-19 infection and risk of 
developing T1D and other autoimmune conditions.3

Those with more severe disease, especially those admitted 
to the ICU, had a higher risk of diabetes development.2

Majority of T1D cases following vaccination occurred 
after the 2nd dose of the vaccine (54%).4
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