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Session Objective:

• At the end of this session, members will be able to 
identify and summarize health conditions for diabetes 
populations in Europe, Australia, and the UK.



Outline

• Where are we now?  
• What opportunities exist for future collaboration?
• Overview of selected past papers.
• What to do if you are interested?











Key Questions

• Do the data exist?
• Can we harmonize/compare the data?
• How can we share the data and perform the analysis?
• Authorship?
• Do we need funding or biostatistical support?
• What are the hypotheses?
• Is it novel?
• How would it advance the field?
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A1c 7.4% DPV  
8.2% in T1DX

p<0.001



SH/100 pt yrs by 1) HbA1c & 2) registry x 20 years

Haynes, Miller, et al, PDiab ‘16

T1DX

DPV

WACDD

Haynes, Diabetes Care ‘19

2%/y

6%/y

8.3→
7.8%

9.2→
8.3%



Mean & 95% CI BMIz (Compared to WHO norms)

T1DX Black Bars/DPV White Bars; Dubose, JPeds, ‘15

SEARCH, 

22.1%

Overweight

12.6% 

Obese
Liu, PDiab, ‘10

Australia:

BMI SD Score

0.47 to 0.82 SD 

over 10 years 
Downie, DC ‘11











Charalampopoulos, Diabetes Care ‘18









HbA1c by Age  
DPV (Germany/Austria) Compared to T1DX (US)

N=51,024 Hermann, Diabetic Medicine ‘20















Challenges for T1D Care in the US

Diabetes Technology & Disparities
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Mean HbA1c level according to race/ethnicity and insulin regimen/method. MDI, multiple daily injections. White bar, non-
Hispanic white; black bar, non-Hispanic black; black and white striped bar, Hispanic. Willi et al Pediatrics ‘15
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How to explain 

increased A1c from 

2010-12 to 2016-18?

What is role of: 

Diabetes technology 

Income 

Insurance  

Race-ethnicity



Higher A1c:
Public Insurance
Lower income
Hispanic or Black v 
NHW
No CGM
MDI v Pump
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Miller, DTT ‘20
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• Greater gap in 
US v Germany 
by SES quintile 
(low v hi):

• Pump: 39 v 6%
• CGM: 37 v 9%
• A1c: 1.3 v 

0.3%

• SES Gap 
widening for US 
from 2010-12 
to 2016-18 for 
CGM (p=0.038) 
& A1c 
(p=0.0005)

DPV T1DX



Role of Quality Improvement to 
Improve Outcomes

Longitudinal Comparison of A1c in 3 Pediatric Diabetes 
Groups (Lal, DTT ‘22)

T1DX QI, DPV, NPDA
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HbA1c by Registry

• Stable and lowest 
in DPV

• Clinically significant 
decrease in NPDA

• Clinically significant 
increase in T1DX

7.0%

7.2%

7.4%

7.6%

7.8%

8.0%

8.2%

8.4%

8.6%

8.8%

9.0%

2010 2012 2014 2016 2018

T1DX

NPDA

DPV

Lal et al, DTT ‘22



Quality Improvement Efforts – NPDA

• In 2009, the National Clinical Director for Children, Young 
People and Maternity Services for NPDA commented that 
“this disappointing situation cannot be allowed to continue”.  
Subsequent QI efforts mandated throughout. 

Lal et al, DTT ‘22



DPV-NPDA-T1DX Longitudinal

• DPV has maintained a population HbA1c < 7.7%
• NPDA has succeeded in reducing the population HbA1c in a 

clinically meaningful way (>0.7%)
• Further research should focus on how these healthcare systems 

succeeded
• The United States should consider expanding QI programs 

nationally to improve HbA1c



The SWEET Map: 
Worldwide Pediatric Diabetes Registry 2021

41Blue points = new centers in SWEET, submitting data since July 2021





T1DX-QI network has grown!



Improvement in Mean A1c Across the Life Span

Ebekozien, DTT 2023

0.3% improvement from 
2016/17→2021/22



Demographic, clinical, management and outcome characteristics of 

8,004 young children with type 1 diabetes: a vulnerable group in 

need of specialized healthcare.  
In review, Sandy et al, 2023

• Since 2010-12 to now:
• DPV 7.4 → 7.3%
• T1DX 8.2 → 8.0%
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Future Directions

• Desire by other registries for continued collaboration
• Difficult to find funding
• T1DX –QI

• Process to propose new research topics
• Biostatistical support
• Data sharing agreement: future possibility?

• Other ideas?



ISPAD 2019 REGISTRATION: BY PROFESSIONS



Stanford Pediatric Endocrinology
www.stanfordchildrens.org/en/service/endocrinology

http://med.stanford.edu/pedsendo.html 

http://med.stanford.edu/pedsendo.html
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