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Objectives Therapy at Diagnosis
Children and adolescents with type 1 diabetes (T1D) and a migration T e r—
background (MB) have been reported to experience disparities in access
to advanced diabetes technologies compared with peers without MB

. i

(1,2). This study assessed differences in insulin pump and automated
insulin delivery (AID) use, as well as glycemic control, between patients
with and without MB in Tyrol, Austria.
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Methods

We conducted a cross-sectional study including children and adolescents
aged 4-19 years with T1D duration 21 year, receiving care at a single

tertiary center in Tyrol, Austria. Migration background was defined as B i S s e
having both parents born abroad. Data on treatment modalities,

23%
glycemic control (HbAlc), and complications were extracted from = 0%

Therapy at Study Enrollment

routine clinical records and supplemented by questionnaire data on
socio-demographic and lifestyle factors. Group differences were
analyzed using appropriate statistical tests. Logistic regressions were

used to examine associations between MB and treatment outcomes, puvalue=0052

adjusting for potential confounders.

Figure 1: Delayed Access to Diabetes Technology and Catch-Up Patterns
in Pediatric Patients with Migration Background (MB) in Austria

Table 1: Soci -aphic and lifestyle istics by migration background.
No Migration Migration P-Value
Background | Background Re SuU Its
(n=108) (n=35)
Changing Diet for Religious and/or Cultural Reasons 7(6.5) 9(25.7) 0.0041F X . i X X
(e.g., Ramadan, Fasting Time Before Easter) (yes), N(%) i : : In this cross-sectional study on treatment equity in Austria, we found
Alcohol Consumption of Children and Adolescents . . . .
(>10 years old) (;)es,l N(%) 37 (44.1) 6(222) | 0.0429° evidence of delayed access to diabetes technology for children with a
Family Income, N(%) 0.0567¢ H H
<1500€ 3(3.6) 262) migration background.
1500¢€ - 2500€ 10 (12.0) 6(18.8)
2500€ - 3500€ 20(24.1 14 (43.8 . . . . . . .
EETEETog 27£32_5; 3f9_4)) At diagnosis, insulin pump use was lower in patients with MB (n=35) vs.
ZXIS0CCT— : 231278 () without MB (n=108) (28.6% vs. 50.0%; p = 0.027). By study enrollment,
Spoken Language in the Family, N(%) <0.0001¢ ) A )
}Germanonly/in combination with other languages 97 (89.8) 20(57.1) Uptake of pump or AID increased in both groups—G0.0% in MB vs.
Languages other than German 11 (10.2) 15 (42.9) . _ . . . .
Job of Mother Related to Education (yes), N(%) 59 (67.8) 8(29.6) | 0.0004° 76.8% in non-MB (p = 0.052)—indicating a partial catch-up but a
RobloflEatherRelatediiolFd cationl{yes AN () Z0(ra ) 14(583) | 0.0831° persisting gap. No significant differences were observed in HbAlc
Physical Activity of Mother (yes), N(%) 76 (71.7) 16 (47.1) 0.0084° ) i . ) B ) i ’
Physical Activity of Father (yes), N(%) 82 (78.1) 13 (40.6) | <0.0001° continuous glucose monitoring use, diabetic ketoacidosis, or severe
. Fsner-erac et s et | Ny POglycemia (Figure 1). Table 1 shows sociodemographic and lifestyle
Table 2: Odds Ratios of Suboptimal Glycemic Control (HbA1c >7%) for Migration Background vs No icti i i
Migration Background (Crude and Adjusted Models). CharaCterIStlcs by mlgratlon baCkground'
Risk of reduced treatment quality (HbAlc >7) 0Odds Ratio (95%Cl)
Crude Analysis 1.56 (0.69 - 3.50) Logistic models (crude and adjusted for age, sex, physical activity, living
Adjusted for age and gender 1.66(0.72 - 3.83) situation, and health) showed no significant association between MB
Adjusted for age, gender, and physical activity 1.58 (0.68 - 3.67) and SUbOPtimal 8|Vcemic control (HbAlC > 7%)1 OddS ratios [95%
Adjusted for age and gender, physical activity, and living situation 1.44 (0.61 - 3.40) confidence interval] ranged from 1.44 [061_340] to 1.66 [072_383]
Adjusted for age and gender, physical activity and health situation 1.49 (0.63 - 3.56) (Table 2)
ClI: Confidence Interval
Conclusion
Children with MB had delayed access to insulin pump therapy at diagnosis. Although disparities decreased over time, the initial gap
highlights the need for early, targeted interventions to promote equitable access to diabetes technology for all pediatric patients.

References:

(1) Fritsch M, Rosenbauer J, Schober E, Neu A, Placzek K, Holl RW. Predictors of diabetic ketoacidosis in children and adolescents with type 1 diabetes. Experience from a large multicentre database. Pediatr Diabetes. 2011;12: 307-312.

(2) Nicole Scheuing, Susanna Wiegand, Christina Bachle, Elke Frohlich-Reiterer, Eva Hahn , Andrea Icks, Karl-Heinz Ludwig, Kirsten Monkemdller, Oliver Razum, Joachim Rosenbauer, Reinhard W Holl; DPV initiative. Impact of Maternal Country of Birth
on Type-1-Diabetes Therapy and Outcome in 27,643 Children and Adolescents from the DPV Registry. PLoS One.2015;10(8):e0135178.

Contact: marjan.arvandi@umit-tirol.at



