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Aim/s: With the rapid evolution of type 1 diabetes (T1D) technologies, contemporary evidence on their economic value is essential to guide clinical and policy decisions. This review updates the systematic review by Pease et al. (2020), which found insulin pumps and continuous glucose monitoring (CGM) frequently cost‑effective, while evidence for sensor‑augmented pump (SAP) and early automated insulin delivery (AID) systems was inconsistent. We summarise new evidence on the cost‑effectiveness of current T1D technologies.

Methods: A systematic search of PubMed, EconLit, the International Health Technology Assessment Database, the Cost‑Effectiveness Analysis Registry, and Research Papers in Economics was conducted from 25 April 2019 to 7 May 2025. Eligible studies were full economic evaluations of insulin pumps, CGM, SAP, or AID systems compared with usual care (multiple daily injections (MDI) and/or self‑monitoring of blood glucose (SMBG) and/or other technologies) in adults with T1D. Costing studies and budget‑impact analyses were excluded. 

Results: Of 1,581 records identified, 36 studies were included. As in the earlier review, most were model‑based (n=34), commonly using the IQVIA CORE Diabetes Model. CGM remained favourable: all real‑time CGM studies (100%) and most intermittently scanned CGM studies (89%) reported cost‑effective or cost‑saving results. Findings for more advanced technologies mirrored previous variability. Eleven studies reported AID systems to be cost‑effective, whereas five reported non‑cost‑effective or uncertain results, often due to differing modelling assumptions. Determinants of cost‑effectiveness were consistent with Pease et al., including patient population, time horizon, intervention cost, treatment effects, and quality‑of‑life gains, particularly reductions in fear of hypoglycaemia. Societal perspectives improved cost-effectiveness, but few considered carer costs.

Conclusion: This updated review reinforces earlier evidence that modern diabetes technologies, particularly CGM, are generally cost‑effective. However, cost‑effectiveness evidence for advanced systems such as AID remains mixed. Further standardised, high‑quality evaluations that capture the full societal costs are needed as technologies and clinical evidence evolve. 















