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Table 1. Cost items included in the studies. 

Publication (author year, 
country) 

Treatment 
costs 
included? 

Complicatio
n-related 
costs 
included? 

Productivity 
losses 
included? 

Method 
used for 
productivity 
losses 

Other 
indirect or 
direct non-
medical 
costs 
included? 

Type of other indirect or direct non-medical costs included 

Emamipour 2022, The 
Netherlands [1] 

Yes Yes Yes NR No  

Ly 2014, Australia [2] Yes Yes NA  NA  

Wan 2018, US [3] 
Yes Yes Yes NR Yes 

Training in CGM use for clinicians, daily hours devoted to diabetes 
care 

Bilir 2018, Sweden [4] Yes Yes NA  NA  

Chaugule 2017, Canada 
[5] 

Yes Yes NA  NA  

Conget 2018, Spain [6] Yes Yes Yes NR No  

Gomez 2016 , Colombia 
[7] 

Yes Yes NA  NA  

Isitt 2022, Australia [8] Yes Yes NA  NA  

Jendle 2017, Sweden [9] 
Yes Yes Yes 

Human 
capital 

No  

Jendle 2019, Sweden [10] 
Yes Yes Yes 

Human 
capital 

No  

Jendle 2021, Sweden [11] Yes Yes Yes NR Yes Training of staff 
Kamble 2012, US [12]  Yes Yes NA  NA  

Lambadiari 2022, Greece 
[13] 

Yes Yes Yes 
Human 
capital 

No  

Nicolucci 2018, Italy [14] 
Yes Yes Yes 

Human 
capital 

No  

Riemsma 2016, UK [15] Yes Yes NA  NA  

Roze 2015, Sweden [16] 
Yes Yes Yes 

Human 
capital 

No  

Roze 2016, France [17] Yes Yes NA  NA  

Roze 2016, UK [18] Yes Yes NA  NA  

Roze 2017, Denmark [19] 
Yes Yes Yes 

Human 
capital 

No  



Roze 2019, The 
Netherlands [20] 

Yes Yes Yes 
Human 
capital 

No  

Roze 2019, Turkey [21] Yes Yes NA  NA  

Roze 2020, UK [22] Yes Yes NA  NA  

Roze 2021, Canada [23] Yes Yes NA  NA  

Roze 2021, UK [24] Yes Yes NA  NA  

Roze 2021, France [25] Yes Yes NA  NA  

Serné 2022, The 
Netherlands [26] 

Yes Yes Yes 
Human 
capital 

No  

Zhao 2021, China [27] Yes Yes Yes NR No  

Garcia-Lorenzo 2018, 
Spain [28] 

Yes Yes NA  NA  

Health Quality Ontario 
2018, Canada [29] 

Yes Yes NA  NA  

Huang 2010, US [30] 
Yes Yes Yes NR Yes 

Training of staff, time of investigators/coordinators devoted to 
training/counseling patient, hours per day devoted to diabetes 
care by patient/primary caregiver/secondary caregiver 

McQueen 2011, US [31] Yes Yes Yes NR No   

Pease 2020, Australia 
[32] 

Yes Yes NA   NA   

Pease 2022, Australia 
[33] 

Yes Yes NA   NA   

Rotondi 2022, Canada 
[34] 

Yes Yes NA   NA   

Abbreviations: NA, not applicable; NR not reported.  

 

Table 2. CGM- and insulin- related cost items included in the studies. 

Publication (author year, 
country) 

Pump Pump 
reservoi
r 

Pump 
infusion 
set 

Pump 
training 

Pump 
replace
ment 

Sensor Sensor 
insertio
n 

Batterie
s 

Transmi
tter/cha
rger 

Glucose 
meter 

Test 
strips 

Lancets Insulin 
costs 

Outpati
ent visit 

Emamipour 2022, The 
Netherlands [1] 

NA NA NA NA NA Yes No No Unclear
* 

No No No No No 

Ly 2014, Australia [2] Yes Yes Yes No Unclear
* 

Yes No Yes Yes No Yes Yes Yes No 



Wan 2018, US [3] NA NA NA NA NA Yes No No Yes No Yes No No No 

Bilir 2018, Sweden [4] No No No No No Yes No No Yes No Yes Yes Yes Yes 

Chaugule 2017, Canada 
[5] 

NA NA NA NA NA Yes No No Yes No Yes No No No 

Conget 2018, Spain [6] Yes No No No No Yes Unclear
* 

Unclear
* 

Unclear
* 

No Unclear
* 

Unclear
* 

No No 

Gomez 2016 , Colombia 
[7] 

No No No No No Yes Yes Yes Yes No Yes Yes No No 

Isitt 2022, Australia [8] NA NA NA NA NA Yes No No Yes No Yes No No No 

Jendle 2017, Sweden [9] No No No No No Yes Yes Yes Yes No Yes Yes No No 

Jendle 2019, Sweden [10] Yes Yes Yes No No Yes Yes Yes Yes Yes Yes Yes No No 

Jendle 2021, Sweden [11] Yes Yes Yes Yes No Yes Unclear
* 

Unclear
* 

Yes Unclear
* 

Yes Yes Yes No 

Kamble 2012, US [12]  Yes Yes Yes No Yes Yes Yes No Yes Yes Yes Yes Yes Yes 

Lambadiari 2022, Greece 
[13] 

Yes No No No Unclear
* 

Yes No No No No Yes Yes Yes No 

Nicolucci 2018, Italy [14] No No No No No Yes No No Unclear
* 

Unclear
* 

Yes Unclear
* 

No No 

Riemsma 2016, UK [15] Yes Yes Yes Yes Yes Yes No Yes Yes No Yes Yes Yes Yes 

Roze 2015, Sweden [16] Yes No No No No Yes Yes Yes No No Yes Yes No No 

Roze 2016, France [17] No No No No No Yes Yes Yes Yes No Yes Yes No No 

Roze 2016, UK [18] No No No No No Yes No No Yes No Yes Yes No No 

Roze 2017, Denmark [19] No No No No No Yes Yes Yes Yes No Yes Yes No No 

Roze 2019, The 
Netherlands [20] 

No No No No No Yes Yes Yes Yes No Yes Yes No No 

Roze 2019, Turkey [21] No No No No No Yes Yes Yes Yes No Yes Yes No No 

Roze 2020, UK [22] NA NA NA NA NA Yes No No Yes Unclear
* 

Yes Yes No No 

Roze 2021, Canada [23] NA NA NA NA NA Yes No No Yes Unclear
* 

Yes Yes No No 

Roze 2021, UK [24] Yes Yes Yes Yes No Yes Yes Yes Yes Unclear
* 

Yes Yes Yes Yes 

Roze 2021, France [25] NA NA NA NA NA Yes No No Yes Unclear
* 

Unclear
* 

Unclear
* 

No No 

Serné 2022, The 
Netherlands [26] 

Yes No No No Unclear
* 

Yes Yes Yes Yes No Yes Yes Yes No 



Zhao 2021, China [27] NA NA NA NA NA Yes No No Unclear
* 

Unclear
* 

Yes Yes Yes No 

Garcia-Lorenzo 2018, 
Spain [28] 

No No No No No Yes No No Yes Yes Yes No No No 

Health Quality Ontario 
2018, Canada [29] 

Yes Yes Yes No No Yes No Yes Yes No Yes No Yes No 

Huang 2010, US [30] Yes Unclear
* 

Unclear
* 

Yes Unclear
* 

Yes No No Yes No Yes Yes Yes No 

McQueen 2011, US [31] NA NA NA NA NA Yes No Yes Yes No No No No No 

Pease 2020, Australia 
[32] 

Yes Yes Yes No Unclear
* 

Yes No Yes Yes Unclear
* 

Yes Unclear
* 

No No 

Pease 2022, Australia 
[33] 

No Yes Yes No Unclear
* 

Yes No Yes Yes Unclear
* 

Yes Unclear
* 

No No 

Rotondi 2022, Canada 
[34] 

NA NA NA NA NA Yes No No No No Yes No No No 

* Reported as unclear if implied in text, but not clear from tables in the included study. 

Abbreviations: NA, not applicable.  



 

Figure 1. Proportion of studies that included CGM- and insulin-related unit costs. 
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