
105

INAHTA Briefs �

INAHTA Brief Compilation – Volume 5

Issue 2005/20

Written by Brigitte Coté (public health) and Carole St-Hilaire, AÉTMIS, Canada

Title Comparison of the Insulin Pump and Multiple Daily Insulin Injections in 
Intensive Th erapy for Type 1 Diabetes

Agency AÉTMIS, Agence d’Evaluation des Technologies et des Modes d’Intervention en Santé
2021, avenue Union, bureau 1040, Montréal, Québec, Canada H3A 2S9;
Tel: +1 514 873 2563, Fax: +1 514 873 1369; aetmis@aetmis.gouv.qc.ca, www.aetmis.gouv.qc.ca

Reference AÉTMIS 04–07. Internet access to full text. French edition ISBN 2-550-43606-7. 
English summary available on line.

Aim
• To assess the safety, effi  cacy, and cost eff ectiveness of 

insulin pump therapy compared to multiple daily 
insulin injections in treating type 1 diabetes.

• To incorporate patient and health professional per-
spectives on introducing the pump into Québec’s 
healthcare system.

Conclusions and results
Insulin pump therapy administers fast-acting insulin 
subcutaneously via a portable, battery-operated, pro-
grammable pump.
Effi  cacy: In the general adult diabetic population, data 
show that the pump can lead to modest improvement in 
glycemic control compared to multiple injections with 
NPH, at no additional risk. Th e effi  cacy gain is greater 
for adults and children who meet specifi c clinical and 
psychosocial criteria. Th e pump is as eff ective as multiple 
injections with glargine in adults.
Quality of life: Studies do not show improvement in pa-
tients using the pump, but respondents considered the 
benefi ts of pump use important in several areas of daily 
life.
Cost eff ectiveness: Data for the pump are limited. Th e 
high cost of the pump, and the predicted availability 
of insulin glargine in Québec should reduce interest in 
pump therapy for adult diabetics. AÉTMIS concludes 
that this technology off ers advantages for a limited and 
selected group of type 1 diabetics, with specifi c clinical 
characteristics. Th e pump is safe, and could off er signifi -
cant improvement in glycemic control for this group, 
in motivated patients who are adequately trained and 
supported by a specialized team.

Recommendations
• Continue to base the preferred therapeutic approach 

to type 1 diabetes on intensive therapy with multiple 
daily insulin injections, for both adults and chil-
dren.

• Consider creating a multidisciplinary task force 
to identify criteria for patient selection and pump 
prescription; designate participating clinics and 
professional support teams; develop selection, edu-
cation, and followup tools; monitor implementation 
and reevaluate.

• Develop a consistent policy for insulin pump use as 
part of a broader initiative for managing diabetes in 
Québec.

• Examine insurance coverage for the pump as an 
exceptional treatment modality, and institute sys-
tematic auditing and monitoring procedures.

Method
Review of 2 HTA reports (2000, 2002) and examination 
of literature published from 2002 to 2004. Analysis of 
34 self-administered patient questionnaires, and face-to-
face interviews with health professionals from 7 adult 
and pediatric hospitals.


