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BACKGROUND

penefits on glycemic contro
Disparities in technology uptake persist even after
adjustments in insurance and SES

HYPOTHESIS

Tailored programs for YA with T1D targeting equity could
Improve technology uptake

METHODS

Setting: Diabetes academic center

Duration: January 2019-December 2021

Intervention and Participants:

* Development of the SEAD program, Supporting Emerging
Adults with Type 1 Diabetes

* YA with T1D transitioning from pediatric care

 Age: 18-35 years

Data collection: Electronic medical record

Variable: CGM/insulin pump (IP) prescription rates=# of

eligible with CGM/IP prescription/T1D visits in the reporting

month

Analysis: Linear regression to examine change in

prescription rates over time
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CONCLUSIONS
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