Education and Health

ON.10.02  
Financial Assistance for Diabetes Supplies 

Whereas,
Insulin Dependent Diabetes Mellitus (IDDM) is a major medical issue in Canada requiring daily expensive treatment for those with the disease; and   

Whereas,
   Government financial assistance covers only a small portion of the cost of the 

supplies needed to treat IDDM; and 

Whereas,    
Individuals without proper diabetic equipment are unable to take their medications which may contribute to further complications; therefore, be it   

Resolved,     
That the Ontario provincial council of The Catholic Women’s League of Canada in its 63rd annual convention assembled, urge the provincial government to fully cover the costs of injection materials and all other related medical supplies for persons who are insulin dependent diabetics; and be it further
Resolved,
That this resolution be forwarded through the national executive to the national chairperson of education and health for education/action.
Brief: Financial Assistance for Diabetes Supplies

Diabetes is a disease where the body does not produce enough insulin or when the usage of the insulin that is produced is not effective (Statistics Canada). There are currently 2.4 million Canadians living with some form of diabetes; 10% have Type 1 Insulin Dependent Diabetes Mellitus (IDDM); (Juvenile Diabetes Research Foundation) and 90 to 95% have Type 2, (Public Health Agency of Canada) and of these, 30% are insulin dependent(Ontario Ministry of Health and Long Term Care).

Diabetes may lead to reduced quality of life as well as complications; approximately 80% of people with diabetes will die as a result of heart disease or a stroke (Canadian Diabetes Association, CDA). When the body does not effectively produce insulin, it results in a buildup of glucose in the bloodstream which can potentially lead to serious health problems such as blindness, high cholesterol, nerve damage and even amputation (CDA, December 3, 2008). In 2005-2006, 22% of people in the 75 to 79 age group had been diagnosed with diabetes. This was almost ten times the proportion seen in Canadian adults aged 35-39 (National Diabetes Fact Sheet Canada 2008).
Persons with diabetes incur medical costs that are two or three times higher than those without diabetes (CDA). People living with diabetes and their families feel the impact of diabetes directly through the crushing expenses of treatments as costs are not fully subsidized. Family incomes are reduced when the complications of diabetes interfere with work. Caring for persons with diabetes steals time from education, paid work and leisure (International Diabetes Federation).
Problems arise when persons, either on low income, without medical insurance coverage or with other financial burdens, are unable to afford the injection materials they need. They are forced to abandon treatment or a part thereof in order to meet other life or family necessities. There is the option of buying private health coverage but this adds a financial burden not affordable for all. That coverage is limited. They have deductibles and annual limits for benefits, which would not cover the total annual cost of medication for people with health issues (Ontario Blue Cross).
According to an article in the Canadian Medical Association Journal (CMAJ), there are income-related differences in mortality among people with Diabetes Mellitus (Canadian Medical Association Journal (CMAJ). Even in Canada, where health care is universally funded, income- based inequities in health and access to care still remain. Patients in lower income groups may not benefit from advances in diabetes care as much as more affluent patients have because of the financial burden of out-of-pocket expenses for their medications and diabetes supplies. This is a population-based study to examine income-related differences in mortality from 1994 to 2005 among people with diabetes (Ibid). While it is recognized that Canada has a publicly funded health care system, prescription drugs are rarely covered for those under the age of 65 (The Globe and Mail). Canadian Diabetes Association (CDA) offers diabetics 75% coverage for meters or a maximum of $75.00 a year (CDA Monitoring for Health Program MFH). This falls short of the actual expenses incurred by a person with diabetes. A person with Type 1 diabetes requires approximately 1460 needles a year, based on four injections per day and 2190 lancets a year, just to test the blood sugar level (JDRF).

If the diabetes rate continues to rise unchecked, the burden of diabetes will continue to grow so that the number of people diagnosed with diabetes in Canada will grow to 2.5 million by 2010 or more than 3 million if you include Canadians with undiagnosed diabetes (Sympatico). The heavy burden on the health care system to treat diabetes-related illnesses and complications can be greatly improved with proper treatment and care. The key is in diagnosing the disease early and managing it properly so complications can be averted. Many patients spend between $1,200 and $15,000 a year on products and medication for diabetes and diabetes-related illnesses (Ibid) forcing some patients to abandon aggressive treatment.
Coverage levels are often subject to very high deductibles or cost-sharing formulas which means that even those who qualify for government programs may still be unable to benefit from them (CDA). The government needs to increase assistance to cover the costs of injection materials and all related medical needs for persons with diabetes who have limited financial resources.

Action Plan

· Write letters to the Ontario Minister of Health requesting a sustainable, subsidized programme to fully cover medical expenses related to diabetes for persons with limited financial resources.

· Educate members on diabetes (the disease, potential complications, treatment, nutrition, impact on a diabetic and family)

· Encourage members to educate themselves on the medical coasts associated with diabetes and its many complications by hosting a series of information sessions, inviting guest speakers, medical persons to speak on the subject.

· Monitor new scientific research, particularly preventative measures and treatments for diabetes

· Offer assistance / respite for care givers.
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