
HELPING DELIVER 
BETTER OUTCOMES  
WITH CGM

O
livia

  livin
g

 w
ith

 typ
e

 1 d
iab

e
te

s sin
c

e
 2

0
10

.

Dexcom is now available for use in 
pregnancy 
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What could real-time continuous glucose monitoring 
(rt-CGM) technology offer your pregnant patients 
with type 1 diabetes (T1D)?

Smart devices sold separately. ‡ 



DIABETES IN PREGNANCY:  
INCREASED RISK  FOR BOTH   
MOTHER AND BABY
Compared with the general population, pregnancies complicated by diabetes are at increased risk of the following: 

DURING PREGNANCY
Increased risk of complications such as 
pre-eclampsia, foetal malformations, 

preterm birth and caesarean sections.1

POST PREGNANCY
Increased risk of adverse neonatal 

outcomes, including being large for 
gestational age (LGA) and time in 

neonatal intensive care  
unit (NICU).1

PATIENTS ARE FAILING TO ACHIEVE OPTIMAL GLYCAEMIC CONTROL3

To reduce risk of complications, National Institute for Health and Care 
Excellence (NICE) guidelines recommend that women with T1D strive for 
optimal glycaemic control before and during pregnancy.4 

Yet in a prospective, nationwide study, fewer than 15% of women with T1D 
relying on SMBG achieved NICE-recommended target HbA1c levels (<6.5%  
[48 mmol/mol]) during early pregnancy. By 24 weeks, only 40% had  
achieved the recommended target HbA1c.3,4  

BEYOND PREGNANCY
Suboptimal management of 

hyperglycaemia during pregnancy 
can affect the long-term health  
of mothers and their children.2



GLYCAEMIC CONTROL 
IN T1D PREGNANCY:   
THE VALUE OF TIME IN RANGE (TIR)
Although HbA1c remains an important marker of glycaemic control in T1D, it does not provide a measure of glycaemic 
variability or time in hypoglycaemia.5 

Moreover, it is an inaccurate measure of average glucose in individuals who have different red blood cell turnover, such as 
pregnant women. Therefore, routine HbA1c testing should not be used to assess a woman’s blood glucose control in the 
second and third trimesters of pregnancy.4 TIR, along with HbA1c, is increasingly gaining recognition as an integral part of 
treatment decision-making in both pregnant and non-pregnant patients with T1D.5 

An international panel has issued consensus recommendations for continuous glucose monitoring (CGM)-based glycaemic 
targets for patients with diabetes. These guidelines – which have gained international endorsement – recommend that 
pregnant women with T1D should maintain at least 70% TIR in the range of 63-140 mg/dL (3.5-7.8 mmol/L).5 

TIR GOAL5 CGM-BASED TARGETS5

HOW CAN CGM HELP INCREASE TIR?

As a component of diabetes self-management, daily use of CGM can provide your 
pregnant T1D patients with immediate feedback on current glucose levels, including  
the direction and rate of change. This may help patients take appropriate action to 
mitigate or even prevent acute glycaemic events.6,7 

*Percentages of TIR are based on limited evidence. More research is needed.
†Includes percentage of values <54 mg/dL (3.0 mmol/L)

70%
TIR

Pregnancy: Type 1 Diabetes*
Target

<25%>140 mg/dL (7.8 mmol/L)

Target range: 
63-140mg/dL (3.5-7.8 mmol/L)

63 mg/dL (3.5 mmol/L)
54 mg/dL (3.0 mmol/L)

>70%

<4%†

<1%



CGM USE  
IN PREGNANCY:  
THE GROWING EVIDENCE

PROVEN ACCURACY  
IN PREGNANT PATIENTS  
WITH T1D

Since 2015, 8 large-scale studies across 11 countries have investigated the use of CGM in pregnant patients with T1D.8-15

Studies using a range of CGM devices show proven accuracy across all stages of pregnancy, 
with the following values:16–19

Dexcom G6 CGM has an overall MARD of 10.3% and an overall %20/20‡ of 92.5% in pregnant individuals with diabetes.20 

*MARD is a statistical measure of accuracy.  
†As assessed by Consensus Error Grid analysis.
‡%20/20 is the proportion of the CGM system values that were within 20% of paired YSI values >5.6 mmol/L or ±1.1 mmol/L of laboratory reference method values ≤5.6 mmol/L.

8.55-13.3% OF VALUES WITHIN  
CLINICALLY-ACCEPTABLE ZONES 
†16,18,19

OVERALL MEDIAN ABSOLUTE  
RELATIVE DIFFERENCES (MARD) 
*17–19

93.8-99.8% 

8 11
STUDIES COUNTRIES 

WORLDWIDE 



CGM IMPROVES OUTCOMES  
FOR MOTHERS AND THEIR BABIES 
COMPARED WITH SMBG ALONE

RT-CGM:  
A COST-EFFECTIVE  
SOLUTION18

Significantly increased TIR 
(3.4–7.8 mmol/L)

Significantly lower maternal HbA1c 
at 34-weeks’ gestation

Clinically relevant reductions in LGA 
infants, neonatal hypoglycaemia and 

NICU admissions

According to the NHS Long Term Plan, by 2020/21, all pregnant women with T1D  
will be offered CGM, helping to improve neonatal outcomes.21

*A non-Dexcom system was used for this study.

The JRDF-funded CONCEPTT study evaluated the use of rt-CGM in 325 women with T1D who 
were either in early pregnancy or planning pregnancy. 

Compared to self-monitoring of blood glucose (SMBG), for those who started rt-CGM in early 
pregnancy and continued use through to delivery, rt-CGM use was associated with:*8

None of the current studies indicate that pregnant women using CGM are  
at increased risk of device related adverse events (AEs) compared with the  
non pregnant population.8

According to a budget impact model, rt-CGM use can lead to a potential saving  
of £9,560,461 across NHS England per year.*21

HbA1c



DEXCOM G6 DELIVERS FOR 
YOUR PREGNANT PATIENTS  
WITH T1D
  Dexcom G6 helps empower your patients with proven accuracy22 and protective 

alerts. As the first rt-CGM requiring zero fingersticks* or scanning, it can help 
simplify diabetes management.23

  Dexcom G6 demonstrates consistent performance even when glucose levels are 
rapidly rising and falling,24 making it a great choice for the unpredictable changes 
pregnancy can bring. Your patients can use Dexcom G6 to guide treatment 
decisions, even when taking acetaminophen.§,25

  Dexcom G6 is packed with features to help your pregnant patient navigate the 
unpredictable highs and lows of preconception, pregnancy and beyond.

*If your glucose alerts and readings from the Dexcom G6 do not match symptoms or expectations, use a blood glucose meter to make diabetes treatment decisions. †Internet connectivity required for data sharing. Following requires 
the use of the Follow App. Followers should always confirm readings on the Dexcom G6 App or Receiver before making treatment decisions. ‡For a list of compatible smart devices, please visit www.dexcom.com/compatibility. §G6 
readings can be used to make diabetes treatment decisions when taking up to a maximum paracetamol/acetaminophen dose of 1,000mg every 6 hours. Taking a higher dose may affect the G6 readings. 1 Persson M, et al. Diabetes 
Care. 2009;32(11):2005–2009. 2 Barbour LA et al. Endocrinol Diabetes Obes. 2014;21(4):257–263. 3 Murphy HR, et al. Diabetalogia. 2017;60(9):1668-1677. 4 NICE. Diabetes in pregnancy: management from preconception to the 
postnatal period. Available from: https://www.nice.org.uk/guidance/ng3 [Last accessed July 2020]. 5 Battelino T, et al. Diabetes Care. 2019:42(8):1593–1603. 6 Aleppo G, et al. J Endocr Soc. 2017;1(12):1445-1460. 7 Laffel LM, et 
al. J Endocr Soc. 2017;1(12):1461-1476. 8 Feig DS, et al. Lancet. 2017;390(10110):2347–2359. 9 Kristensen K, et al. Diabetologia. 2019;62(7):1143–1153. 10 Law GR, et al. Diabetes Care. 2019;42(5):810–815. 11 Gomez AM, et al. 
Diabetes Technol Ther. 2017;19(7):417–422. 12 Wei Q, et al. Sci Rep. 2016;6:19920. 13 Alfadhli E, et al. Diabetol Metab Syndr. 2016;8:48. 14 Sung JF, et al. Am J Perinatol. 2015;32(5):461– 468. 15 Polsky S, et al. Diabetes Technol 
Ther. 2018;20(8):517–523. 16 Kerssen A, et al. Diabetes Technol Ther. 2004;6(5):645–651. 17 Scott EM, et al. Diabetes Technol Ther. 2018;20(3):180–188. 18 Murphy HR, et al. Diabetes Care. 2011;34(2):406–411. 19 Gatti M, et al. Acta 
Diabetol. 2019;56(8):969-970. 20 Castorino K, et al. Diabetes Technol Ther. 2020; doi: 101089/dia.2020.0085. [Online ahead of print]. 21 NHS. The NHS Long Term Plan. Available from: https://www.longtermplan.nhs.uk/publication/nhs-
long-term-plan/ [Last accessed July 2020]. 22 Shah VN, et al. Diabetes Technol Ther. 2018;20(6):428-433. 23 Dexcom G6 CGM System User Guide, 2018. 24 Wadwa RP, et al. Diabetes Technol Ther. 2018;20(6):395–402. 25 Calhoun 
P, et al. J Diabetes Sci Technol. 2018;12(2):393-396. 26 Medscape. Real-time Glucose Control During Pregnancy Gets CE Mark. Available from: https://www.medscape. com/viewarticle/925741 [Last accessed July 2020]. 27 Puhr S 
et al. Diabetes Technol Ther. 2019;21(4):155-158. 28 Puhr S et al. J Diabetes Sci Technol. 2020;14(1):83-86. Dexcom, Dexcom G6, Dexcom Follow, Dexcom Share, and Dexcom CLARITY are registered trademarks of Dexcom, Inc. in 
the U.S. and may be in other countries. © 2020 Dexcom International Ltd. All rights reserved. Dexcom International Ltd and its affiliated European entities. This product is covered by U.S. patent. www.dexcom.com | +1.858.200.0200 
| Dexcom, Inc. 6340 Sequence Drive San Diego, CA 92121 USA | MDSS GmbH Schiffgraben 41 30175 Hannover, Germany. LBL018894 Rev001. 

Dexcom G6 is the first rt-CGM device  
with a CE mark for diabetes in pregnancy.26

DEXCOM SHARE
Your patients can choose up to 5 

followers to view their glucose data†  
from compatible smart devices.‡

URGENT LOW SOON ALERT
A predictive Urgent Low Soon alert can 
warn you up to 20 minutes in advance  

of severe hypoglycaemia (≤3.1 mmol/L). 
Use of the alert is associated with a 
statistically significant reduction in 

hypoglycaemia.27,28

CUSTOMISABLE ALERTS
A suite of customisable alerts can offer 

more peace of mind and discretion 
throughout all stages of pregnancy.

Smart devices sold separately. ‡ 


