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Insulin pump position statement

Insulin pump therapy

Insulin pump therapy, also known as continuous subcutaneous insulin infusion (or CSllI) is
well established as a treatment option for type 1 diabetes and has been proven to reduce
all grades of hypoglycaemia when compared with Multiple Daily Injections (MDI). Insulin
pump therapy can also reduce severe disabling hypoglycaemia by up to 75 per cent' and
on average, HbA1c results also improve when people with type 1 diabetes switch from
MDI to pump therapy. ?

What we believe.

Juvenile Diabetes Research Foundation would like to see everyone with type 1 diabetes
who would benefit from using an insulin pump to have access to one. Suitability for insulin
pump therapy should be determined by clinical need and patient choice — not on the basis
of a postcode lottery or the ability to self-fund treatment. JDRF would like to see NICE
guidance on the uptake of insulin pump therapy to be fully implemented across the United
Kingdom.

Currently about 4 per cent of people with type 1 diabetes in the UK use insulin pumps.
This is one of the lowest rates of pump therapy in any developed nation worldwide.
JDREF is working with the Department for Health to try to ensure that more people

with type 1 diabetes are offered insulin pump therapy to manage their condition.

NICE guidance

NICE guidance on the use of insulin pump therapy for the treatment of diabetes mellitus
was updated in 2008 and it recommended that children under 12 should be offered insulin
pump therapy if treatment with MDI is not practical or considered appropriate. It also
recommended that insulin pump therapy should now considered a treatment option for
adults with type 1 diabetes who struggle to achieve their target HbA1c levels, in spite

of best attempts with MDI. Patients who meet these criteria should therefore be offered
insulin pump therapy if they would like it.3

Quality of life

The difference that pump therapy can make to quality of life is hard to quantify. However,
there is an emerging consensus that quality of life and satisfaction with treatment are likely
to be better on pump treatment than on MDI, particularly for people who have experienced
significant and continued control problems on MDI. 45
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