
Good morning/afternoon

My name is __YOUR NAME____ and I’m a __YOUR PROFESSION__ who 

__LIVES/WORKS__ in your riding of __RIDING NAME____.

I’m here today as ___an adult/parent of a child/grandmother/uncle/friend of 

someone/etc.___who lives with type 1 diabetes to talk about the high costs 

associated with the disease and the benefits for your constituents with type 1 and 

for the taxpayers that would come from providing provincial funding for advanced 

glucose monitoring technologies. 

Thank you for taking the time to meet with me today.

Before we begin, here is some leave-behind information for you, including a copy of 

a short briefing deck I’d like to walk you through as well as a copy of JDRF’s 2019 

Pre-Budget Submission which cover this issue.
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• While the precise cause of T1D is not yet known, we do know that something triggers 

the body’s immune system to begin destroying the insulin-producing beta cells within 

the pancreas. Lacking these beta cells, the body loses its ability to get energy from food 

and regulate blood sugar. 

• Unlike type 2 diabetes, the onset of type 1 is not in any way related to diet or lifestyle 

and there is nothing anyone can do to prevent it. There is at present no cure. Children 

get it and so do adults. Once you have it, it lasts a lifetime. 

• Founded by parents of children with type 1 diabetes, or T1D, JDRF is the largest 

charitable supporter of T1D research and leading advocate for those living with the 

disease. Our vision is a world without T1D.
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• When it comes to managing T1D, the two most important aspects of diabetes care 

are the administration of insulin (by pump or multiple daily injections) and 

maintaining a constant and accurate measurement of blood sugar.

• Up until very recently, Self-Monitoring of Blood Glucose was the standard technique 

for measuring blood sugars. 

• A finger was pricked several times a day and a small drop of blood caught on a test 

strip. The blood strip was inserted into a glucometer to obtain a readout. 

• With continuous glucose monitoring, or CGM, a tiny sensor attached to a transmitter 

is worn on the body. The sensor pierces the skin. Instead of reading the amount of 

glucose in the blood, the devices measures glucose in interstitial fluid located just 

below the skin.

• A new measurement is taken every few minutes and transmitted to a display device, 

an insulin pump or even a smart phone. 

• Users can see their blood glucose in real-time as well as whether its’ going up or 

down and how fast. 

• Systems provide alarms to alert the user of highs and lows. Some will even signal the 

insulin pump to suspend delivery of insulin. 

• Flash glucose monitoring (FGM) is a new category. Similar to CGM, it reads glucose in 

interstitial fluid once per minute.

• To obtain a reading a user must wand over with a display device. 

• Like CGM it allows users the ability to track fluctuations or changes in their blood 

glucose over the course of the day. 
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• The ability to track and understand how one’s blood sugar changes over the 

course of the day helps people with type 1 adjust their diet and routine so they 

can avoid the kinds of highs and lows that might send them to a clinic, a hospital 

emergency room…or worse. 

• More data = better decision making

• With traditional finger-stick method of measuring blood glucose many daily 

highs and lows were missed.

• Advanced glucose monitoring devices such as CGM and FGM are helping people 

with T1D better manage their diabetes.
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• Clinical evidence shows that use of a CGM helps to lower overall blood sugar levels 

regardless of whether the person uses multiple daily injections or a pump to deliver 

insulin.
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• There is similar evidence in support of flash which like CGM has been shown to 

reduce incidences of low blood sugar or hypoglycemia.
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• This is important as we know that lower overall blood sugar levels 

can help people with type 1 diabetes avoid serious long-term 

complications such as blindness, kidney disease, nerve damage 

leading to amputation, heart attack, stroke, even death.
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• Testimonials from patients also speak to the way these devices reduce anxiety 

and improve quality of life. 
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• So why cover CGM and FGM?

• Simply put, these devices are the next step in the evolving 

management of type 1 diabetes.

• They help improve overall blood glucose and time in range, regardless 

of which method of insulin delivery is used.

• More data points = better control = better outcomes = reduced use of 

hospital resources

• There is strong demand in T1D community but patients want options. 

The different devices have different advantages. 

• The reality is that without government reimbursement, many will not 

be able to afford these technologies.
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• I’m asking you to support JDRF’s AccessForAll campaign by providing provincial 

funding to help make Advanced Glucose Monitoring Technologies affordable 

and accessible. All patients and families with type 1 diabetes should be able to 

access these devices at low or no cost to improve their quality of life and health 

and reduce the complications associated with the disease that prove so costly to 

our health care system.

• Close with “I hope I can count on your support” or “Can I count on your 

support?”
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