Real-World Performance of the Omnipod® 5 Automated Insulin Delivery System in Children, Adolescents, and Adults with Type 1 Diabetes in Australia

Aim
The Omnipod® 5 Automated Insulin Delivery (AID) System, which allows for personalized therapy through customizable glucose targets from 6.1-8.3mmol/L in 0.55mmol/L increments, is CE marked for use in individuals aged 2 years and older with type 1 diabetes (T1D) and recently became commercially available in Australia. This study aimed to evaluate the early real-world performance of the system in children, adolescents, and adults in this region.

Methods
A retrospective analysis of continuous glucose monitoring (CGM) and insulin data from Omnipod 5 users with T1D aged ≥2 years in Australia who provided consent (guardian provided consent for those aged <18 years) was conducted for those with sufficient CGM data (≥90 days of data and ≥75% of days with ≥220 readings) as of July 31, 2025. 

Results 
Data from 4,979 users in Australia meeting the inclusion criteria were included in the analysis (25.6% aged 2 to <18y; 74.4% aged ≥18y). In the overall cohort, pediatric and adult users achieved a median time in range (TIR; 3.9-10.0 mmol/L) of 65% and 68%, respectively, and time <70 mg/dL (<3.9 mmol/L) was low (median 1.3% and 1.0% in pediatric and adult users, respectively). Use of the 6.1mmol/L glucose target, used by 64% of users, was associated with a higher TIR (median 66% in pediatric and 71% in adult users). Among those (n=632) utilizing optimized system settings (glucose target: 6.1 mmol/L; correction factor=≤83/total daily insulin; Insulin:carb ratio=≤350/total daily insulin; Time in Automated Mode: ≥90%; boluses/day: ≥3), users achieved a higher TIR (median 75% and 76% in pediatric and adult users, respectively), with minimal impact on hypoglycemia (median time <3.9 mmol/L of 1.4% and 1.1% in pediatric and adult users, respectively).

Conclusion
Collectively, these real-world results in >4,900 pediatric and adult Omnipod 5 users with T1D in Australia demonstrate the substantial glycemic benefits of AID use.
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