


DTN statement on the use of hybrid closed loop (HCL) systems in pregnancy

The DTN committee is keen to support women with diabetes to use technology in pregnancy to optimise outcomes for mother and baby. Evidence suggests that each 5% increase in time spent in the target glucose range for pregnancy (3.5-7.8 mmol/l) reduces the risk of adverse neonatal outcomes.

Published evidence of the efficacy and safety of HCL systems suggests that outcomes are relatively consistent between systems outside pregnancy. However, this is not the case during pregnancy. Only one of the available hybrid closed loop (HCL) algorithms – the CamAPS FX algorithm - has published RCT evidence of benefit in terms of increasing the time spent in the pregnancy glucose target range compared to standard care. This is therefore the only algorithm currently licenced for use in pregnancy.

DTN therefore recommends that all pregnant women with type 1 diabetes, and those women with type 1 diabetes planning pregnancy, should be offered HCL therapy with the CamAPS system. Women should be supported to make an informed decision about which treatment they would like to use during pregnancy. Local services should ensure that staff have adequate training to support informed decision making and clinical use of these systems.

The CamAPS system currently requires a compatible Android phone. In order to support access to the system, a “Digital Essentials pack” is now available for purchase via NHS Supply Chain for use with the Ypsomed pump. This contains a handset which bypasses the need for an Android phone.

NHS England has made a “Pregnancy Switch Fund” available for the 2024-2025 financial year, through which those women using other HCL systems can be switched to the CamAPS system without additional cost to the ICB. Details of the fund have been shared with ICBs and can be obtained from xxxx. While there is a hope that further additional funding will be made available for future years, this is not guaranteed. DTN therefore recommends that where women are commencing HCL who may become pregnant in the next 4 years, this is taken into account when selecting an HCL system. DTN would recommend the use either of a pregnancy specific system (CamAPS), or a system (such as Omnipod 5) which does not include the up-front cost of a pump associated with a 4 year warranty.
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