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About Type 1 Diabetes & JDRF

• Type 1 diabetes (T1D) is an autoimmune
disease in which a person’s pancreas
stops producing insulin, the hormone
our bodies use to get energy from food
and regulate blood glucose.
• The onset of T1D is not related to diet
or lifestyle. There is nothing anyone can
do to prevent it, and at present, there is
no cure. It can affect both children and
adults and lasts a lifetime.
• JDRF is the world’s leading research
funder and advocate for those living
with T1D.
• Our vision is a world without T1D.

Evolution of blood monitoring

• Traditionally, blood glucose has been
measured using a technique known as Self
Monitoring of Blood Glucose (SMBG)
• A finger is pricked 6+ times a day. Drop of
blood caught on test strip is inserted into a
glucometer to obtain blood glucose reading.
• Continuous glucose monitoring (CGM) uses a
tiny sensor attached to a transmitter to
measure glucose in the interstitial fluid just
below the skin. Readings are sent via a
transmitter to display, pump or smart phone.
• Flash glucose monitoring (FGM) is a new
category of glucose monitoring system that
requires the user to pass a reader over a
sensor.

More data = better decisions
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SOURCE: Chart above based on chart at www.eversensediabetes.com. Presentation of
symptoms of hypo- and hyper-glycemia at right suggested by www.andrewkoutnik.com

Hypoglycemia

Clinical Evidence

CGM correlated with reduced mean HbA1c levels

Modified from Foster NC, et al., State of Type 1 Diabetes Management and Outcomes from
the T1D Exchange in 2016-2018. Diabetes Technol Ther. 2019 Jan 18.

Clinical Evidence

Flash Glucose Monitoring: Key study published in the Lancet
(Bolinder, J et al, 2016) involving 328 participants from 23 EU
diabetes centres found:
• Glucose monitoring increase to average of 15 scans per day
• 38% reduction in time spent in hypoglycemia
• 50% reduction in serious hypoglycemia
• 40% reduction in time spent in nighttime hypoglycemia
• 91% reduction in fingerprick tests

Clinical Evidence

Tighter glycaemic control (HbA1C below 7.0%) reduces risks of
complications due to type 1 diabetes. For example…
Diabetes Control and Complications Trial (DCCT) 1983-1996
• 76% reduced risk eye disease
• 50% reduced risk kidney disease
• 60% reduced risk nerve disease
Epidemiology of Diabetes Interventions and Complications
(EDIC) 1997• 42% reduced risk of any cardiovascular disease
• 57% reduced risk of nonfatal heart attack, stroke, or death
from cardiovascular causes
Long-Term complications of uncontrolled
blood glucose include: blindness, stroke,
amputation, and kidney disease.

Patient Experience

From Ontario Health Technology Advisory Committee reports:
“He does not feel a low blood sugar. And that’s dangerous and
deadly, especially at night, when he will not wake up from a low
blood sugar. This [continuous glucose monitoring device] has
saved his life numerous times. If we don’t have [continuous
glucose monitoring], I’m poking him every hour just to see
where his blood sugar is at.”
“This device has improved my A1C [levels] by being able to see
how my blood sugars are trending and correcting a high before
it gets even higher. Testing by finger poke captures only that
moment in time, and you can’t tell where it has been or where
it is heading. [Flash glucose monitoring] helps with this.”

“This is just another tool that helps keep me away from
hospitals”

Why Cover CGM and FGM

• CGM and FGM are the next step in the evolving management
of type 1 diabetes.
• These devices improve overall blood glucose & time in range.
• Better control = better outcomes = reduced use of hospital
resources (i.e. Hallway medicine).
• Strong demand in T1D community but patients want options.
Different devices have different advantages.
• Without government reimbursement, many will not be able
to afford these technologies.

JDRF Recommendation

Provincial governments should provide access to advanced
glucose monitoring technologies such as Continuous Glucose
Monitoring (CGM) and Flash Glucose Monitoring technologies
(FGM) to all patients and families living with type 1 diabetes
to improve their quality of life and health and to reduce the
complications of the disease that can lead to increased costs
to our health care system.

How You Can Help

Please send a letter of support
to the Minister of Health and
the Minister of Finance

