Diabetes in Pregnancy: Insulin Pump Brand Considerations

It’s important to talk to your diabetes team before deciding on an insulin pump brand. Diabetes

Canada recommends Automatic Insulin Delivery (AID) insulin pumps for people with type 1 diabetes.

These pumps work with glucose sensors to adjust some of your insulin doses automatically. Each
brand has different features that may help you reach the lower glucose targets needed in pregnancy
for your baby’s health. During pregnancy, blood sugar targets are tighter (3.5 — 7.8 mmol/L).

Automated insulin delivery (AID) pumps can help some people achieve more time in range compared

to standard therapy.

No matter the insulin pump brand you choose, your Diabetes in Pregnancy Team will help you

optimize your diabetes control.

Considerations for AID Insulin Pump Choices in Pregnancy

Brand considerations with respect to pregnancy needs:

case reports.

(Learning algorithm).

AID Pump | Research:

Brand: Additional time | Quick dosing changes are Lower glucose Large amounts
at pregnancy needed throughout targets are of insulin are
target on AID pregnancy. Consider required in needed as
pump responsiveness of the pregnancy. pregnancy
compared to pump. Consider the progresses.
standard lowest target Consider
therapy. available in impact of

pump. reservoir size.

Tandem 3 more Immediate response to
hours/day (1) changes in basal rates, ISF, 6.25-6.7 mmol/L | 300 unit

and CR. (Not a learning reservoir
algorithm.)

Ypsopump | 2.5 more Immediate response if using
hours/day (2,4) “Boost”, “Ease Off” or

changing CR. Slower 4.4 mmol/L 160 unit
changes to basal insulin and reservoir
ISF. (Learning algorithm)

Medtronic | 24 more Immediate response if
minutes/day changing CR. Slower 5.5 mmol/L 300 unit
(3,4) changes to basal insulin and reservoir

ISF. (Learning algorithm).

Omnipod 5 | No control trials | Immediate response if
in pregnancy. changing CR and ISF. Slower 6.1 mmol/L 200 unit
Currently few changes to basal insulin. reservoir




Open- No control trials | Immediate response to

Source in pregnancy. changes in basal rates, ISF, 4.0 mmol/L 200 unit or

DIY AID Small and CR. (Not learning 300 unit
observational algorithms.) reservoirs

(Self-built studies only. depending on

systems (56,7) device set-up.

not

approved

by Health

Canada. No

companies

provide

support.)

CR = Carbohydrate Ratio; ISF = Insulin sensitivity factor or correction factor

References

(1) Donovan, E. et al. A Randomized Multicenter Trial of Hybrid Closed-Loop Insulin Therapy with Control-IQ Technology
in Type 1 Diabetes in Pregnancy. Diabetes 20 June 2025; 74 (Supplement_1): 2084—LB.

(2) Lee, TTM et al. Automated Insulin Delivery in Women with Pregnancy Complicated by Type 1 Diabetes. N Engl J Med
2023.

(3) Benhalima K et al. Comparing advanced hybrid closed loop therapy and standard insulin therapy in pregnant women
with type 1 diabetes (CRISTAL): a parallel-group, open-label, randomised controlled trial. Lancet Diabetes Endocrinol.
2024 Jun;12(6):390-403.

(4) Benhalima K, Polsky S. Automated Insulin Delivery in Pregnancies Complicated by Type 1 Diabetes. J Diabetes Sci
Technol. 2025 Mar 12 (Source of summary TIRp, prior Circuit trial release)

(5) Sobhani NC. Impact of AID on Glycemic Profile and Maternal/Neonatal Outcomes in Pregnancy: A Review of the
Evidence From Observational Studies. J Diabetes Sci Technol. 2025 Mar 22

(6) Hawke K, et al. Supported Open-Source Automated Insulin Delivery for Management of Type 1 Diabetes in
Pregnancy. Journal of Diabetes Science and Technology. 2025;0(0)

(7) Sobhani NC, et al. Use of Open-Source Automated Insulin Delivery Systems in Pregnancies With Type 1 Diabetes.
Journal of Diabetes Science and Technology. 2023;17(4):1126-1128.

I.I Alberta Health
Bl Services

Endocrinology & Metabolism Program, Calgary Zone, Sept 2025



	Diabetes in Pregnancy: Insulin Pump Brand Considerations

