

Real-World Impact of a National Funding-Driven Transition Between Automated Insulin Delivery Systems in Paediatric Type 1 Diabetes

Introduction:
In October 2024, PHARMAC introduced funded access to Abbott and Dexcom continuous glucose monitoring (CGM) systems. As Medtronic CGM remained unfunded, continued use of Medtronic automated insulin delivery (AID) systems incurred substantial personal cost, prompting prioritized transition to funded alternatives for all Medtronic users managed by the Christchurch Paediatric Diabetes Service. This created a unique opportunity to evaluate the short-term glycaemic impact and safety of large-scale AID system transitions in a real-world paediatric population.

Methods:
This single-centre retrospective audit included children and adolescents with type 1 diabetes who transitioned from Medtronic AID systems between October 2024 and July 2025. HbA1c and CGM-derived metrics were compared before transition and approximately six months post-transition. Safety outcomes included episodes of diabetic ketoacidosis and severe hypoglycaemia.

Results:
Ninety-eight children and adolescents transitioned AID systems; complete six-month outcome data were available for 82 (mean age 11.7 ± 3.5 years; mean diabetes duration 4.6 years). Most transitioned to Tandem Control-IQ (n=68) or YpsoPump with CamAPS FX (n=12). Mean HbA1c decreased from 54.5 ± 8.7 mmol/mol to 51.6 ± 9.4 mmol/mol, a mean reduction of 2.6 mmol/mol (p=0.002). Time in range showed a small reduction, while time below range remained unchanged. No episodes of diabetic ketoacidosis or severe hypoglycaemia occurred.

Conclusion:
In this real-world paediatric cohort, glycaemic outcomes were, on average, maintained following transition between AID systems, without an increase in serious adverse events when supported by structured education and follow-up. These findings offer reassurance to clinicians, whānau, and policymakers managing system-level changes in diabetes technology.
