Diabetes in Ontario
Estimated prevalence and cost1
Prevalence
Diabetes (type 1and type 2 diagnosed)
Diabetes (type 1)

2019

2029

1,511,000 / 10%

1,945,000 / 12%

5-10% of diabetes prevalence

Diabetes (type 1 + type 2 diagnosed + type 2
undiagnosed) and prediabetes combined

4,424,000 / 29%

Increase in diabetes (type 1 and type 2 diagnosed),
2019-2029
Direct cost to the health-care system

5,382,000 / 32%

29%
$1.5 billion

$2.0 billion

Out-of-pocket cost per year2
Type 1 diabetes on multiple daily insulin injections

$1,100–$2,300

Type 1 diabetes on insulin pump therapy

$500–$1,700

Type 2 diabetes on oral medication

$200–$1,900

Impact of diabetes
•

Diabetes complications are associated with premature death. Diabetes can reduce lifespan by
five to 15 years. It is estimated that at least one in every ten deaths in Canadian adults was
attributable to diabetes in 2008–2009.3

•

People with diabetes are over three times more likely to be hospitalized with cardiovascular
disease, 12 times more likely to be hospitalized with end-stage renal disease and almost 20
times more likely to be hospitalized for a non-traumatic lower limb amputation compared to
the general population.3

•

Diabetes contributes to 30% of strokes, 40% of heart attacks, 50% of kidney failure requiring
dialysis, and 70% of non-traumatic lower limb amputations every year4 and is a leading cause
of vision loss.

•

The prevalence of clinically relevant depressive symptoms among people with diabetes is
about 30%; individuals with depression have an approximately 60% increased risk of
developing type 2 diabetes.5

•

The risk of blindness in people with diabetes is up to 25 times higher than those without
diabetes.6 Diabetes is the leading cause of acquired blindness in Canadians under the age of
50.7 Diabetic retinopathy affects 500,000 Canadians.8
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•

Foot ulceration affects an estimated 15%–25% of people with diabetes in their lifetime.9 Onethird of amputations in 2011–2012 were performed on people reporting a diabetic foot
wound.10

•

Some populations are at higher risk of type 2 diabetes, such as those of African, Arab, Asian,
Hispanic, Indigenous or South Asian descent, those who are older, have a low income or are
living with overweight. Diabetes rates are three to five times higher in First Nations
populations than in the general population, a situation compounded by barriers to care for
Indigenous peoples.5

•

For many Canadians with diabetes, adherence to treatment is affected by cost. The majority of
Canadians with diabetes pay more than 3% of their income or over $1,500 per year for
prescribed medications, devices and supplies out of their own pocket.11,12

•

Among Canadians with type 2 diabetes, 33% do not feel comfortable disclosing their disease to
others.12

•

Hypoglycemia (low blood sugar) and hyperglycemia (elevated blood sugar) may affect mood
and behaviour, and can lead to emergency situations, if left untreated.

Policy, programs and services related to diabetes
•

Effective April 1, 2019, OHIP+ will make 4,400 drug products free for anyone 24 years old or
younger if they currently do not have coverage through a private plan. People may choose to
opt out of private coverage in order to be eligible for OHIP+.

•

The Monitoring for Health Program provides assistance with the cost of blood glucose testing
supplies for Ontarians who use insulin or have gestational diabetes and have no other
coverage for their supplies. The maximum reimbursement for strips and lancets increased to
$920 per year in September 2016.

•

Ontario’s insulin pump program offers coverage for all eligible people with type 1 diabetes as
well as $2,400 per year for pump supplies.

•

Ontario reports on two annual targets: 1) the percentage of people with diabetes attached to a
primary care physician; and 2) the percentage of people with diabetes receiving hemoglobin
A1c tests, lipid tests and dilated retinal exams, in accordance with Diabetes Canada’s Clinical
Practice Guidelines for the Prevention and Management of Diabetes in Canada (CPGs).

•

Ontario’s Diabetes Program Policies and Procedures state that the diabetes programs’
education/work plans must reflect an integration of current principles and practices for
diabetes as outlined in Diabetes Canada CPGs and the Diabetes Educator Section/Diabetes
Canada Standards for Diabetes Education in Canada.

Challenges
Ontario faces unique challenges in preventing type 2 diabetes and meeting the needs of those
living with diabetes:
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•

Ontario is home to 62% of South Asian, 57% of Black, 47% of Chinese, 45% of Latin American,
44% of Southeast Asian and 22% of Indigenous people in Canada. South Asian, Chinese and
Black people respectively make up 8%, 5% and 4% of the provincial population.13,14

•

Ontario has high rates of many modifiable risk factors that contribute to the growing
prevalence of type 2 diabetes: 47% of Ontario residents are physically inactive, 62% are not
eating enough fruits and vegetables, and obesity affects 26% of adults and 12% of youth. 15,16,17

•

Ontario has one of the highest prevalence of low income among all provinces, based on lowincome cut-offs after tax.18 People with diabetes earning a low income may face financial
constraints that can make their disease more difficult to manage.

Diabetes Canada recommendations to the Government of Ontario
1. Introduce a renewed provincial Diabetes Strategy that sets aggressive targets to stem the tide
of the diabetes epidemic and to improve outcomes for people with diabetes.
2. Address gaps in access to medications, devices and supplies required for effective diabetes
management by reducing deductibles associated with publicly funded programs (e.g. Trillium
Drug Program) and ensuring adequate coverage for supplies, such as pen needles and
syringes.
3. Implement more comprehensive foot care supports and education, including improved
screening practices, proper foot care, and better access to multidisciplinary teams for
treatment, to reduce diabetic foot ulcer and lower limb amputation risk.
4. In line with Health Quality Ontario’s recommendations, publicly fund the following devices that
help people with specific types of diabetes optimally monitor and manage their blood glucose
levels:
o

continuous glucose monitoring (CGM): for patients with type 1 diabetes who are
willing to use CGM the vast majority of the time and who have:
i)

severe hypoglycemia without an obvious precipitant, despite optimized use of
insulin therapy and conventional blood glucose monitoring; and/or

ii) inability to recognize, or communicate about, symptoms of hypoglycemia.
o

flash glucose monitoring: for patients with:
i)

type 1 diabetes who experience recurrent hypoglycemia despite frequent selfmonitoring of blood glucose and efforts to optimize insulin management; and

ii) type 2 diabetes requiring intensive insulin therapy (multiple daily injections or use of
insulin pump) who experience recurrent hypoglycemia despite frequent selfmonitoring for blood glucose and efforts to optimize insulin management.
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