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MINISTER’S MESSAGE 
I am privileged to share the Framework for Diabetes in Canada 
(Framework). Diabetes is one of the most common chronic diseases 
affecting people living in Canada, and continues to be on the rise. 
The COVID-19 pandemic has also disproportionately impacted 
Canadians living with diabetes, given their increased risk for severe 
disease or outcomes, compounded by health inequities. The release 
of the Framework marks an important milestone in our efforts to 
better recognize, collaborate with, and support those impacted by 
diabetes in Canada. 

The Framework was informed by a phased engagement process, including key informant interviews, 
dialogues, and an online feedback tool involving diverse stakeholders and partners, including 
people with lived experience. Perspectives of provincial and territorial governments were also 
sought through existing federal, provincial and territorial mechanisms. 
Indigenous Peoples in Canada carry a disproportionate burden of diabetes. Although the Framework 
includes the perspectives of several Indigenous stakeholders, in keeping with the Government of 
Canada’s commitment to reconciliation and the right of Indigenous Peoples to self-determination, 
a nation-wide Indigenous-led engagement process on diabetes is underway to ensure that the 
unique rights, interests and circumstances of the First Nations, Inuit, and Métis are acknowledged, 
affirmed,	and	reflected	in	the	supports	available	for	Indigenous	Peoples	and	communities	affected	
by diabetes. 
We are hopeful that many of the relationships built during the development of the Framework will 
continue to grow and support multi-sectoral efforts to address diabetes across Canada.
The Government of Canada recognizes the importance of helping Canadians reduce their risk of 
chronic diseases, and is taking action on many fronts. For example, the Government is support-
ing community-based initiatives that address common risk factors for chronic diseases, including 
diabetes, by promoting physical activity, healthy eating, and tobacco prevention and cessation. 
In addition, the Government is supporting research to addresses causes, prevention, screening, 
diagnosis, and treatment of chronic diseases, including all forms of diabetes. 
While important efforts are underway by all levels of government, stakeholders and partners, 
more needs to be done to prevent diabetes and support those currently living with the condition in 
Canada. This includes taking action to address the underlying social, economic and environmental 
determinants that contribute to health inequities and increase the risk of developing chronic dis-
ease; improve our understanding of the different types of diabetes and how best to address them; 
share best practices; and tailor interventions to meet the diverse needs of key population groups. 
I am grateful to those who have shared their experiences, advice, hopes and priorities for the 
Framework. It is my sincere hope that the Framework will guide our efforts to move the needle on 
diabetes in Canada by supporting environments and systems that reduce inequities and promote 
healthier living. The Framework provides a common direction to help align efforts across stakehold-
ers and sectors, and to build on the many important initiatives and investments that are already in 
place to make a meaningful difference in the lives of those affected by diabetes. 
The Honourable Jean-Yves Duclos, P.C., M.P. 
Minister of Health
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EXECUTIVE SUMMARY
Diabetes	is	one	of	the	most	common	chronic	diseases	affecting	people	living	in	Canada. 
There are three main types of diabetes in Canada: type 2 (90% of cases), followed by type 1 
(9%) and gestational diabetes (less than 1%). Other types are uncommon. Although in all types 
of diabetes, the body does not produce enough insulin or use the insulin it produces effectively, 
each type may differ with respect to its potential causes, prognosis, and treatment. Over 3 million 
Canadians, or 8.9% of the population, have diagnosed diabetes and, after adjusting for the aging 
population over time, the prevalence has been increasing at an average rate of 3.3% per year. 
In addition, 6.1% of Canadian adults have prediabetes, putting them at high risk of developing 
type 2 diabetes. 
Evidence shows that type 2 and gestational diabetes are more prevalent in certain populations, 
including racialized communities and communities facing marginalization. People living with all 
types of diabetes may experience various forms of discrimination and stigma associated with 
their condition, as well as with intersectional factors like race, living situation, weight, and age. 
These experiences can lead to adverse mental and physical health outcomes.
Rates	of	diabetes	are	rising	around	the	world, resulting in increased human and economic 
costs that affect individuals, communities, health care systems and societies. The World Health 
Organization	(WHO)	has	identified	diabetes	as	one	of	the	major	public	health	challenges	of	this	
century. 
In	Canada,	there	is	an	increased	risk	of	severe	disease	or	outcomes	from	COVID-19	for	
people	with	type	1	or	type	2	diabetes. The COVID-19 pandemic is also having a dispropor-
tionate impact on Canadians facing marginalization, many of whom are at a greater risk of 
being impacted by the adverse health, social and economic effects of the pandemic. Further, 
COVID-19 public health measures such as physical distancing and self-isolation restrictions 
have delayed diagnosis, management and treatment, as well as exacerbated the prevalence of 
physical inactivity and other risk factors associated with chronic diseases, including diabetes. 
These risk factors are expected to remain an issue following the pandemic, and may lead to an 
even greater increase in rates of diabetes over time. 
The	year	2021	was	an	important	year	for	diabetes. It marked the 100-year anniversary of the 
discovery of insulin by scientists at the University of Toronto. Many stakeholders organized or took 
part in activities to celebrate this important discovery, which has saved millions of lives worldwide. 
Also	in	2021,	the	Government	of	Canada	announced	$35	million	for	investments	in	diabe-
tes,	specifically,	$25	million	for	diabetes	research,	surveillance,	and	prevention,	as	well	as	the	
development of a national framework for diabetes. This includes a recommitment to the Juvenile 
Diabetes Research Foundation (JDRF) and the Canadian Institutes of Health Research (CIHR) 
Partnership	to	Defeat	Diabetes,	by	investing	up	to	$15	million	to	be	matched	by	JDRF	Canada	
and	its	donors	for	type	1	diabetes	research.	Budget	2021	also	announced	$10	million	for	a	new	
Diabetes Challenge Prize to help surface novel approaches to diabetes prevention. 
The	National Framework for Diabetes Act (the Act) passed in June 2021. The Act requires the 
federal Minister of Health to prepare a report setting out a national framework designed to sup-
port improved access to diabetes prevention and treatment to ensure better health outcomes for 
Canadians, in consultation with the representatives of the provincial and territorial governments* 
responsible for health, Indigenous groups and with other relevant stakeholders. 
* Although consulted, provincial and territorial government endorsement has not been sought. This Framework, including 

its appendices, has been prepared by the Public Health Agency of Canada in accordance with the Act, and does not 
necessarily reflect the views of provinces and territories.
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The Public Health Agency of Canada (PHAC), with the assistance of the Morris J. Wosk Centre for 
Dialogue based at Simon Fraser University, undertook a virtual engagement process (February 
to May 2022) to support the development of the Framework. A range of key stakeholders from 
diverse sectors had an opportunity to share their views, experiences and perspectives to help 
identify priorities for advancing efforts on diabetes in Canada, and to inform the development of a 
framework for diabetes. Existing strategies, frameworks and best practices in Canada and abroad 
were also considered in the development of the Framework. Input from provincial and territorial 
governments was obtained through three federal, provincial and territorial (FPT) mechanisms: 
FPT Group on Nutrition; FPT Sport, Physical Activity and Recreation; as well as the FPT Health 
Support Committee, which reports to the FPT Deputy Ministers of Health.
Framework	for	Diabetes	in	Canada
Several	cross-cutting	principles	have	been	identified	that	are	foundational	to	success	in	address-
ing the components of the Framework. The cross-cutting principles emphasize the importance of: 
addressing health equity; applying a person-centred approach; differentiating between types of 
diabetes; supporting innovation; as well as promoting leadership, collaboration and information 
exchange.
The Framework is comprised of six interdependent and interconnected components that repre-
sent	the	range	of	areas	where	opportunities	to	advance	efforts	on	diabetes	could	be	beneficial.	
The components include the following: prevention; management, treatment and care; research; 
surveillance and data collection; learning and knowledge sharing; as well as access to diabetes 
devices,	medicines,	and	financial	supports.
The principles and the components form a complex environment within which to create change in 
Canada. They were derived from and build on what was heard from people in Canada throughout 
the engagement process on diabetes.

Diabetes	is	a	complex	disease,	and	there	is	still	significant	work	ahead	to	ensure	better	
health	outcomes	for	people	living	in	Canada. Effectively addressing diabetes prevention, 
management and treatment calls for a sustained, multi-sectoral response involving many actors, 
including the public, private, health and non-governmental sectors. All sectors and levels are 
invited to use the Framework to guide action to address diabetes and advance opportunities in 
ways that meet their respective mandates and objectives, and that are adapted to their respec-
tive community contexts. An inclusive and broad social determinants of health perspective and 
person-centred approach must be applied to respectfully and meaningfully move forward 
in addressing diabetes in Canada.

CROSS  
CUTTING 

PRINCIPLES

• Addressing health equity
• Applying a person-centred approach
• Differentiating between types of diabetes
• Supporting innovation
• Promoting leadership, collaboration, and information exchange

FRAMEWORK
COMPONENTS

• Prevention
• Management, treatment and care
• Research
• Surveillance and data collection
• Learning and knowledge sharing
• Access to diabetes devices, medicines and financial supports
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INTRODUCTION 
The Framework for Diabetes in Canada (Framework) has been developed in accordance with  
A National Framework for Diabetes Act (the Act). The Act (Appendix A) requires the Minister of 
Health, in consultation with the representatives of the provincial and territorial governments* 
responsible for health, Indigenous groups and with other relevant stakeholders, to develop a 
national framework designed to support improved access to type 2 diabetes prevention and 
treatment for all types of diabetes to ensure better health outcomes for people living in Canada. 
The	Act	also	requires	the	Minister	of	Health	to	table	a	report	in	Parliament	within	five	years	on	the	
effectiveness of the Framework for Diabetes in Canada, and on the current state of diabetes 
prevention and treatment. This report must also set out the Minister’s conclusions and 
recommendations regarding the Framework.
The Framework aims to provide	a	common	policy	direction	to	address	diabetes	in	Canada,	
including for populations at elevated risk of developing diabetes, people living with diabetes 
and their caregivers, Indigenous populations, non-governmental organizations, health care 
professionals, researchers, and all levels of government. It lays the foundation for collaborative 
and complementary action by all sectors of society to improve access to diabetes prevention 
and treatment, and ensure better health outcomes for people living in Canada. 
Diabetes prevention, management, treatment and care are most effective when approached 
holistically, taking into consideration people’s physical, social, emotional, mental, spiritual and 
cultural well-being, as well as a range of broader contextual factors like the social determinants 
of health. This person-centered approach to addressing diabetes will be considered throughout 
the Framework by taking into account the experiences and knowledge of individuals living with 
diabetes. 
* Although consulted, provincial and territorial government endorsement has not been sought. This Framework, including 

its appendices, has been prepared by the Public Health Agency of Canada in accordance with the Act, and does not 
necessarily reflect the views of provinces and territories.

Type	1	diabetes	is an auto-immune disease characterized 
by the inability of the pancreas to produce insulin, a 
hormone which regulates blood sugar. Daily insulin 
injections are required. It most often occurs in childhood. 
Neither the cause nor the means to reduce the risk of 
acquiring it are known. 
Type	2	diabetes occurs when the pancreas does not 
produce enough insulin or when the body does not 
effectively use the insulin that is produced. It is driven by 
a complex mix of risk factors, such as unhealthy eating, 
physical inactivity and tobacco use, and determinants of 
health related to income, education, and the social and 
physical environment. Genetic predisposition and obesity 
are also important risk factors for type 2 diabetes. Daily 
insulin injections may be required.
Gestational	diabetes	is	first	diagnosed	during	
pregnancy. While often this condition goes away after 
delivery, there is a high risk that people with gestational 
diabetes and their babies may develop type 2 diabetes 
later in life. 
Prediabetes refers to blood sugar levels that are higher 
than normal, but not yet high enough to be diagnosed 
as type 2 diabetes. The condition is associated with an 
increased risk of developing type 2 diabetes. 

https://laws-lois.justice.gc.ca/eng/acts/N-9.1/FullText.html
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DIABETES IN CANADA 
Diabetes is a serious chronic disease, and one of the most common chronic diseases affecting 
Canadians. It poses many challenges for those living with the disease, their families and 
communities, and has various implications for health systems. There are three main types of 
diabetes: type 1, type 2 and gestational diabetes. Other types are uncommon. It is estimated 
that approximately 90% of cases are type 2, 9% are type 1 and other types and gestational 
diabetes account for less than 1% of all cases.1 In all types of diabetes, the body either does 
not produce enough insulin or is unable to use the insulin it produces effectively. Each type of 
diabetes may differ with respect to its potential causes, prognosis, and treatment. 
Over 3 million people living in Canada, or 
8.9% of the population, have diagnosed 
diabetes and after adjusting for the aging 
population, the prevalence is increasing 
at an average rate of 3.3% per year. 
Further, 6.1% of Canadian adults aged 
20-79 have prediabetes, putting them at 
high risk of developing type 2 diabetes.2 
This upward trend is expected to continue 
in the coming decades with the aging of 
Canada’s population leading to increasing 
comorbidities and complications, and 
greater demand for resources from 
economic and health care systems.  
Diabetes is a challenging health condition 
that disproportionately affects certain 
populations within Canada. Evidence shows 
that First Nations and Métis people, and 
people of African, East Asian and South 
Asian ethnic backgrounds have higher 
rates of type 2 diabetes compared to the 
general population. Inequities in the social 
determinants of health (e.g., income, 
education, housing), resulting from the impacts of systemic racism, intergenerational trauma 
and colonization, are associated with higher rates of type 2 and gestational diabetes in priority 
populations.3	Similarly,	socioeconomic	factors	influence	the	ability	for	individuals	with	diabetes	to	
effectively manage their condition, and thus their risk of diabetes-related complications. 
Diabetes is one of the most common chronic diseases among children and youth. Type 1 
diabetes remains the main form of the disease in this population. While type 2 diabetes has 
historically been viewed as an adult disease, it has been on the rise globally in children and 
youth for the last two decades due to the rise in childhood obesity.4,5 According to national 
data from 2017–2018, just over 25,000 (0.33%) children and youth were living with diagnosed 
diabetes (type 1 and type 2 diabetes combined) in Canada. Each year, more than 3,000 
individuals aged 1 to 19 years are newly diagnosed with diabetes. Further, the incidence of both 
type 1 and type 2 diabetes is expected to rise (by 3-fold and by 4-fold, respectively) in 
youth in the coming decades.6,7 It has been observed that in Indigenous youth, type 

https://laws-lois.justice.gc.ca/eng/acts/N-9.1/FullText.html
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2 diabetes progresses very rapidly and is more likely to result in serious complications, such 
as chronic kidney disease, at an earlier age and that both type 1 and type 2 diabetes have 
psychosocial impacts on individuals. One study noted that First Nations adolescents with a 
diagnosis of type 2 diabetes experience stigma and shame, which are substantial barriers to 
effective self-management of diabetes and seeking support and care for their condition.8

Many people living with diabetes experience stigma associated with their condition, which can 
lead to adverse mental and physical health outcomes. Stigma often occurs when individuals 
are often blamed for their diagnosis of type 2 or gestational diabetes due to associations with 
certain biological or lifestyle factors, such as weight or eating patterns. People living with type 
1 diabetes experience stigma associated with the intensive management of their condition, 
including dietary management, and hypoglycemic events. In both type 1 and type 2 diabetes, 
other people’s perceptions of diabetes can lead to experiences of guilt, shame, embarrassment 
or isolation.9,10

The	Chief	Public	Health	Officer	of	Canada’s	2019	Report	on	the	State	of	Public	Health	prioritized	
understanding and acting on stigma across health systems, and recognized that systemic 
racism can have an impact on people affected by certain chronic diseases, such as diabetes. 
The Report noted that stigma in health systems can lead to non-disclosure of health conditions, 
delayed or decreased use of health services and poorer quality of health services received by 
those from stigmatized groups who do seek care.11 Furthermore, some racialized groups, 
particularly Indigenous Peoples, may be further challenged by experiences of systemic racism 
and	discrimination	by	some	health	care	providers.	Such	experiences	can	be	a	significant	barrier	
to health care access and also compromise the quality of care individuals receive when seeking 
health services and supports.
Diabetes exacts considerable physical, emotional and 
economic challenges to affected individuals and families. 
Effective management of blood glucose levels can reduce 
the risk of diabetes complications such as retinopathy, 
neuropathy, sight loss, heart disease, stroke, kidney 
disease and lower limb amputation.12 In Canada, evidence 
shows that there is an increased risk of more severe illness 
or outcomes from COVID-19 for people with type 1 or type 
2 diabetes.13 

The social, political, health and environmental conditions 
that created differential risks for COVID-19 overlap with factors that drive inequities in chronic 
diseases, particularly for people living in Canada facing marginalization. Public health measures 
related to COVID-19, such as physical distancing and self-isolation restrictions, have had 
unintended negative consequences, including delayed diagnosis and treatment of diabetes 
and other health conditions. The pandemic context has also exacerbated physical inactivity, 
sedentary behaviours and other risk factors associated with chronic diseases, including 
diabetes.14 Further, the pandemic highlighted challenges in health system capacity, food 
security and limitations in access to supports, programming and services.15 These risk factors 
are expected to remain an issue following the pandemic and may lead to an even greater 
increase in rates of diabetes over time. 

Diabetes is the leading cause of non-trau-
matic lower limb amputations in Canadian 
adults, associated with 20 times the risk of 
being hospitalized with non-traumatic lower 
limb amputations.
Diabetes retinopathy is a leading cause of 
sight loss and disability. More than 60% of 
individuals with type 2 diabetes develop 
some form of retinopathy.15
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CONTEXT: MOMENTUM ON DIABETES
In Canada 
A considerable amount of momentum has been building on type 2 diabetes prevention and 
management of all types of diabetes in recent years. The increasing prevalence of diabetes 
in Canada, and recent severe COVID-19 outcomes in people with diabetes, have activated 
Parliamentarians and stakeholders to call for a more coordinated and focused effort by the 
Government of Canada to prevent and manage diabetes. 
The Standing Committee on Health (HESA) report entitled ‘A Diabetes Strategy for Canada’ was 
first	tabled	in	April	2019	and	re-tabled	in	April	2021.	Over	the	course	of	six	days,	the	committee	
heard from witnesses and received briefs from organizations representing diabetes such as 
Diabetes Canada, JDRF Canada, the National Aboriginal Diabetes Association, academics 
and health professionals. The report contains eleven recommendations to help provide more 
support to people living with diabetes and to prevent type 2 diabetes. One of the report’s main 
recommendations was that the federal government work with the provinces and territories, and 
key stakeholders to create a national plan to help prevent and manage diabetes in Canada.  
The Government of Canada’s response was tabled in Parliament on June 23, 2021. It highlighted 
the valuable perspectives included in the HESA report, as well as the federal government’s 
commitment to the prevention of type 2 diabetes, the search for a cure for type 1 and type 2 
diabetes, and the importance of the provision of treatment and support for people living with 
diabetes in Canada.
The year 2021 marked the 100-year anniversary of the discovery of insulin by scientists at the 
University of Toronto. Many stakeholders organized or took part in activities to celebrate this 
important discovery, which has saved millions of lives worldwide through the widespread use of 
insulin therapy for diabetes management. The Government of Canada worked with stakeholders 
to celebrate this remarkable Canadian discovery in various ways, including through the 
development of commemorative banners in collaboration with the University of Toronto.
Through Budget 2021, the Government of Canada demonstrated its commitment to addressing 
diabetes	by	providing	$35	million	over	five	years,	starting	in	2021-22.	In	particular,	Budget	2021	
announced	$25	million	for	investments	in	research,	surveillance,	and	prevention,	and	to	work	
towards the development of a national framework for diabetes. As part of these investments, the 
Government of Canada, through CIHR, recommitted to the JDRF Canada and CIHR Partnership 
to	Defeat	Diabetes	(established	in	2017),	investing	up	to	$15	million	to	be	matched	by	JDRF	
Canada	and	its	donors	for	type	1	diabetes	research.	Budget	2021	also	announced	$10	million	
over	five	years	for	a	new	Diabetes	Challenge	Prize	to	help	surface	novel	approaches	to	diabetes	
prevention and promote the development and testing of new interventions to reduce the risks 
associated with type 2 diabetes.
Bill C-237, an Act to establish a national framework for diabetes, was introduced by Member 
of Parliament Sonia Sidhu (Brampton South, Liberal Party of Canada) on February 27, 2020. 
The Act received unanimous support in both houses of Parliament, and received Royal 
Assent on June 29, 2021. To advance components and activities prescribed by the Act, all 
levels of government and key stakeholders from diverse sectors were invited to participate 
in an engagement process (February to May 2022) to inform the development of the 
Framework. Organizations and individuals, including populations at elevated risk for 

https://www.ourcommons.ca/Content/Committee/421/HESA/Reports/RP10365941/hesarp23/hesarp23-e.pdf
https://www.ourcommons.ca/content/Committee/432/HESA/GovResponse/RP11458952/432_HESA_Rpt06_GR/HESA%20Report%206%20Diabetes%20GR%20EN.pdf
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developing diabetes, people living with diabetes and their caregivers, Indigenous groups, 
non-governmental organizations, health care professionals, researchers, and governments, 
were offered the opportunity to share their views on diabetes through various mechanisms (see 
Appendix B for details on the engagement process). Common challenges raised by provincial 
and territorial governments, stakeholders, and opportunities for moving forward, are outlined 
throughout the Framework. 
A broad range of existing frameworks, strategies, and best practices related to the prevention, 
management and treatment of chronic diseases, including diabetes, have been considered 
in the development of this Framework. Some examples of these initiatives can be found in 
Appendix D, which covers initiatives at various levels, including those endorsed by Ministers 
of federal, provincial and territorial governments in Canada, those led by the Government of 
Canada, and other related international initiatives. Many other important initiatives developed by 
provincial and territorial governments, organizations and stakeholders across the country have 
also been considered in the development of the Framework.

Indigenous Peoples
The Indigenous populations in Canada are diverse and composed 
of individuals of First Nations, Inuit and Métis heritage. A range 
of socio-cultural, biological and environmental factors, have 
contributed to increased rates of diabetes and its complications 
among Indigenous Peoples in Canada.3 Further, the legacy of 
colonial policies and practices have also contributed to inequities 
experienced by Indigenous Peoples, as well as systemic racism, 
intergenerational traumas, disruption of cultural identity and self-
determination, and restricted access to resources. 
As a result of these factors, not only is the prevalence of diabetes particularly high in Indigenous 
communities, but cases of diabetes in Indigenous communities are often more severe than 
those in the general population.16 A Canadian prospective national surveillance study found that 
from 2006–2008, the incidence of childhood-onset type 2 diabetes in Canada (per 100,000 per 
year) was 23.2 among Indigenous Peoples, 7.7 in Asian, 1.9 in African/Caribbean and 0.54 in 
Caucasian.17 In addition, the prevalence of diabetes varies between and within each distinction 
(i.e., First Nations, Inuit and Métis), as communities have unique characteristics and experiences 
within the interplay of socio-cultural, biological, environmental factors. 
Indigenous Peoples and organizations were included in the broad engagement process 
designed to support this Framework. However, to address the unique needs and circumstances 
of	diverse	Indigenous	communities,	and	to	allow	sufficient	time	for	meaningful	and	ongoing	
engagement, a national Indigenous-led engagement process is being undertaken with 
Indigenous Peoples, communities, and organizations. This more extensive engagement 
approach will aim to capture the unique interests, circumstances and perspectives of First 
Nations, Inuit and Métis, while recognizing the principles of reconciliation and the right to self-
determination.

The self-reported rate of 
diabetes among First Nations 
adults living off reserve and 
Métis adults is, respectively, 
1.9 and 1.5 times that of  
non-Indigenous adults.3

The self-reported age-
standardized rate for diabetes 
in Inuit was 4.7%.23 
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International
The	significant	and	widespread	impacts	of	diabetes	have	been	acknowledged	at	the	global	
level.	The	World	Health	Organization	(WHO)	has	identified	diabetes	as	one	of	the	major	public	
health problems of the 21st century. The 2030 Agenda for Sustainable Development includes 
a target to reduce by one-third premature mortality from chronic diseases. In 2018, the United 
Nations General Assembly convened a high level meeting on non-communicable diseases 
(NCDs) to scale up action to achieve this target.
In 2013, the 66th World Health Assembly endorsed the WHO Global Action Plan for the 
Prevention and Control of NCDs (2013-2020) to strengthen efforts to address the global burden 
of NCDs. In 2021, the 74th WHA adopted a landmark resolution to reduce the burden of NCDs 
through strengthening the prevention and control of diabetes. The 75th World Health Assembly in 
2022 adopted a resolution to strengthen and monitor diabetes responses within national non-
communicable disease programs, including supporting the creation of global voluntary targets 
for addressing diabetes.
In April 2021, the Government of Canada and the WHO co-hosted the Global Diabetes Summit 
to commemorate the 100-year anniversary of the discovery of insulin and bring high-level 
political attention to the public health burden of diabetes. 
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FRAMEWORK: AN APPROACH TO ADDRESS DIABETES  
IN CANADA 
Purpose
The purpose of the Framework is to provide a common policy direction for multi-sectoral 
stakeholders to improve access to diabetes prevention and treatment to ensure better health 
outcomes	for	people	living	in	Canada,	and	allow	for	the	identification	of	gaps	in	current	
approaches, avoid duplication of effort, and provide an opportunity to monitor and report on 
progress.

Scope
The Framework lays the foundation for collaborative and complementary action to be taken by 
all sectors to reduce the impact of diabetes in Canada. The Framework was derived from and 
builds on what was heard from people in Canada during the engagement process on diabetes. 

CROSS-CUTTING PRINCIPLES
Several	cross-cutting	principles	have	been	identified	that	are	foundational	in	addressing	the	
components of the Framework. The cross-cutting principles emphasize the importance of: 
addressing health equity; applying a person-centred approach; differentiating between types of 
diabetes; supporting innovation; as well as promoting leadership, collaboration and information 
exchange. 

Addressing health equity
The	risk	for	type	2	diabetes	across	Canada	is	influenced	by	social	determinants	of	health,	
including income, education level, employment and working conditions, food security, early 
childhood development, social support and connectedness, the built environment, as well as 
access to the internet, diabetes supports, prevention, and care services. 
In addition, the complex interactions between genetic, environmental, cultural and behavioural 
factors, and the social determinants of health result in inequities in the burden of type 2 
diabetes for several population groups in Canada. The relationships between diabetes risk 
and social and economic exclusion are increasingly recognized as key to understanding and 
responding	to	the	high	prevalence	of	diabetes	in	Canada.	These	social	inequities	influence	
opportunities and access to healthy foods and physical activity. They also affect individuals’ 
ability to effectively manage diabetes, with implications for disease progression, and mortality 
risk. To reduce the health impact of diabetes in Canada, it is critical to deliver the most effective 
interventions, tailored to the needs of people at greatest risk.
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Applying a person-centred approach
This approach places people at the heart of activities, 
services and care to advance progress on diabetes 
and tailor activities to their needs by considering 
the	influence	of	and	access	to	physical	and	social	
environments on health outcomes. Person-centred 
approaches can help shift new and existing policies, 
programs, and operations to focus on what matters 
most to individuals, families and caregivers and to help 
them feel dignity and respect along the way. 

Differentiating between types of diabetes
It is important to differentiate between the different 
types of diabetes as each type may differ with respect 
to its potential causes, prognosis, and treatment. 
While stigma affects people with different types of 
diabetes, the sources and impacts of stigma may differ 
as well. Effective type 2 diabetes prevention, and the 
management and care of all types of diabetes requires 
a well-organized system of programs and services 
that consider the intersections of both medical (e.g., 
mental health, other chronic or health conditions), 
biological (e.g., age, genetic predisposition) and social 
characteristics (e.g., race, immigration or refugee 
status, living situation) that are designed for and 
responsive	to	specific	types	of	diabetes.	

Supporting innovation
New perspectives, models, and ways of working are 
needed to make meaningful progress in the prevention 
and management of diabetes. This involves looking 
at things differently, in order to tackle persistent and 
complex social issues where results have been limited 
or have not previously been attempted.

Promoting leadership, collaboration and 
information exchange 
Health is a shared responsibility. Real change requires 
collaborative action by all levels of government, sectors, 
partners and the public to better coordinate efforts to 
reduce the risk of and manage all types of diabetes. 
Combining competencies and pooling resources and 
networks will help increase information sharing and the 
development of innovative, effective and sustainable 
solutions (please refer to Appendix C for 
jurisdictional roles in diabetes).

By household income

By educational attainment

By Indigenous identity

By cultural/racial background

11.0

7.8

7.6

5.7

Less than 
high school

High school 
graduate

Community 
college/technical

University 
graduate 

South Asian

Black

Arab/West 
Asian

East/Southeast 
Asian
White 

15.3

12.9

12.4

8.4

6.8

First Nations 
living off-reserve

Inuit

Métis

Non-Indigenous

12.2

9.0

8.9

7.4

Lowest

Highest

10.5

8.1

7.2

6.5

5.2

Chronic diseases disproportionately 
impact groups that experience 
systemic social and economic 
disadvantages (all types of diabetes) :

Figure 1: Prevalence (%) 
of diabetes among adults 
aged 18+

Age-standardized rates, self-reported 
data, CCHS 2015-2018



12

FRAMEWORK COMPONENTS
The Framework is comprised of six interdependent and interconnected components that 
represent the range of areas where opportunities to advance efforts on diabetes could be 
beneficial.	The	components	include	the	following:	prevention;	management,	treatment	and	care;	
research; surveillance and data collection; learning and knowledge sharing; as well as access 
to	diabetes	devices,	medicines,	and	financial	supports.

Prevention

Background

A	variety	of	intersecting	social,	economic,	environmental,	genetic	and	lifestyle	factors	influence	
the development of type 2 diabetes. These include factors such as age, physical activity levels, 
eating habits, access to and affordability of nutritious foods, obesity, ethnicity, family history of 
diabetes, community design and the built and food environment. Currently, there is no known 
way to prevent or reduce the risk of type 1 diabetes. However, known risk factors include 
genetic predisposition and certain environmental triggers. In addition, the onset of type 1 
diabetes can often occur quite rapidly, and preventing or delaying complications is important. 
Type 2 diabetes develops more gradually, as there is typically a slow increase of high blood 
sugar.4	In	some	cases,	it	can	take	years	before	glycemic	levels	are	sufficiently	high	to	present	
symptoms.15 Because of this, complications of type 2 diabetes can begin to develop before 
individuals are diagnosed, or when diagnosed with prediabetes. However, many cases of type 
2 diabetes can be prevented or delayed, highlighting the importance of supporting a healthy 
lifestyle, reducing the risks of developing type 2 diabetes and promoting screening and early 
detection.18

The risk of developing gestational diabetes is associated with many of the same factors as those 
for type 2 diabetes. Gestational diabetes occurs in pregnant persons if high blood sugar levels 
develop during pregnancy. Although gestational diabetes usually disappears after the delivery, 
it increases the risk of developing type 2 diabetes later in life. Breastfeeding has been shown to 
have a protective effect against diabetes for postpartum mothers and may be protective against 
obesity for both the infant and mother.19,20 Maintaining a healthy weight, prior to and during 
pregnancy, can reduce the risk or developing gestational diabetes. 
Prediabetes, type 2 diabetes and gestational diabetes can be a determinant of other serious 
health conditions, and shares preventable risk factors with other chronic diseases. The 
underlying	social	and	environmental	conditions	that	influence	diabetes	risk	have	roots	in	other	
sectors beyond health, such as industry, recreation, transportation and municipal planning. This 
highlights the importance of collaboration and multi-sectoral partnerships to address upstream 
determinants of health to reduce risks for chronic diseases, including diabetes. 

Challenges	

There	are	many	broad	upstream	determinants	of	health	that	influence	eating	behaviours	
and physical activity levels, such as income and education level, employment and working 
conditions, neighbourhood characteristics and early childhood development. These contribute 
to a person’s risk of developing chronic diseases, including type 2 diabetes, and are not always 
easily	modifiable.	Systemic	and	structural	inequities,	such	as	poverty,	food	insecurity,	racism	



Framework for Diabetes in Canada
13

and ableism, lead to socioeconomic and environmental barriers to the accessibility of and 
participation in prevention behaviours and measures. They stem from many sources, including 
from regional and urban planning decisions, costs to enroll in programs and services, the 
presence of comorbidities and the predisposition to other conditions including obesity, social 
determinants of health (e.g., food and housing insecurities, and internet access).
During the stakeholder engagement process, people living with diabetes acknowledged 
the importance of prevention for type 2 diabetes, but noted that it is harmful to generalize 
“prevention” to all types of diabetes. In particular, when prevention practices and programs do 
not address social determinants of health and health equity considerations, and are not relevant 
to type 1 diabetes.

Opportunities	

• Foster collaborative leadership between all levels of government and sectors to address 
inequities in social determinants of health and promote awareness of and access to social 
and physical environments that are more supportive of physical activity and healthy eating 
practices in community and school settings (embedding a “health-in-all-policies” approach).

• Build on the success of the Canadian Diabetes Prevention Program, a 12-month lifestyle 
intervention program funded through PHAC’s Healthy Canadians and Communities Fund. By 
developing or scaling up evidence- and community-based prevention and health promotion 
interventions that are tailored to populations at higher risk of chronic diseases and address 
systemic inequities on a policy and program level.

• Develop	new	and	flexible	funding	models	that	utilize	sustainable	and	effective	prevention	
and intervention programs to address national-level data gaps, and research, and support a 
learning system approach (e.g., scale up proven or promising interventions).

• Increase public awareness of type 2 diabetes risk factors, the relationship of obesity to type 
2 and gestational diabetes, and its contribution to the severity and complexity of diabetes to 
help to reduce stigma.

• Promote, support and widely utilize validated preventative measures (e.g., screening tools to 
determine diabetes risk).

Management, treatment and care 

Background

While diabetes management, treatment and care practices vary depending on the type of 
diabetes, the common goal is to eliminate symptoms and reduce risks for uncontrolled glycemic 
levels, and prevent or delay the progression of complications through early detection and care. 
Optimal self-management and care for diabetes and related complications relies on services 
and supports from many health professionals, specialists and providers, including doctors, 
nurses, pharmacists, dietitians, diabetes educators in varying settings, as well as access to 
nutritious foods and physical activity opportunities, diabetes therapies (including devices and 
drugs) and self-management. 
Stigma (e.g., feelings of shame and self-blame), depression or anxiety can be experienced 
by those affected by diabetes at the point of diabetes diagnosis or throughout the 
ongoing self-management of the condition. Persons affected by diabetes may also 

https://www.canada.ca/en/public-health/news/2019/06/government-of-canada-supports-diabetes-prevention-in-alberta-ontario-and-quebec.html
https://www.canada.ca/en/public-health/services/funding-opportunities/grant-contribution-funding-opportunities/healthy-canadians-communities-fund-overview.html
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find	themselves	overwhelmed	with	the	physical	and	economic	demands	of	managing	their	
condition. Among those affected by type 1 diabetes, the transition from pediatric to adult-based 
health care can increase stress and anxiety for themselves and their caregivers. This highlights 
the importance of person-centred care, which was also raised in the Framework engagement 
process, as people living with diabetes must be treated with compassion and their experiences 
must be acknowledged at the forefront of health care delivery.
Despite multi-faceted efforts to manage diabetes, the disease can lead to a variety of short-
term and long-term complications, requiring varying types of care. In both type 1 and type 2 
diabetes, long term complications may include (but are not limited to) heart disease, sight loss 
or impairments, complications with pregnancy, increased risk of infection, oral health issues, 
delayed wound healing, and chronic kidney disease. Proper management and care and 
screening for complications are important to avoid or delay related health complications for all 
types of diabetes. Further, changes in diabetes medications and lifestyle behaviours may help 
some individuals with type 2 diabetes to maintain their blood sugar within the recommended 
target range. 

Challenges	

Diabetes is a complex condition that requires the individual or caregiver to play a lead role 
in their care through daily self-monitoring and management of their condition. Diabetes 
management, treatment and care involve a complex system of many health professionals 
and partners with different expertise (e.g., health care delivery, education sector, community 
supports) that often work in silos. The COVID-19 pandemic highlighted the fragmentation in 
care systems, as well as other long-standing challenges in Canada’s health system, including 
workforce	capacity,	staffing	shortages	and	limited	or	reduced	access	to	programs,	services	
and resources.14 These factors have resulted in delayed disease screenings, diagnoses and 
treatments. This can lead to reduced quality of care that is tailored to the needs of patients with 
different types of diabetes, comorbidities, disabilities, complications or other complex health 
needs. 
To achieve a person-centred approach, stakeholders emphasized that they want to be 
provided with the tools, education, support and resources necessary to empower them in the 
management of their own care and as leaders and partners in collaborative community-led 
efforts.	Stakeholders	also	called	for	more	flexibility	and	humanity	in	support	systems	and	care,	
as well as more inclusion, consultation, understanding and compassion. 
Communities facing marginalization and stigmatization may experience additional barriers to 
care related to prior experiences of bias, racism and discrimination from health professionals 
and within health systems (e.g., discriminatory policies), as well as cultural and language 
differences. In addition, there may be a lack of culturally appropriate education, resources 
and services to improve the support for self-management and decision making. Negative 
social stigma and a lack of understanding about diabetes and its complications may affect 
an individual’s ability to self-manage their disease in different settings, such as a place of 
employment, in a school setting or in public facilities. The social, physical and economic 
stresses associated with diabetes management and its complications can also affect the 
quality of life and overall health of an individual, their caregivers and those of family members, 
reinforcing the need for care supports. 
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Opportunities	

• Build capacity for diabetes care in different community contexts, including rural and remote 
communities, and increase collaboration between interdisciplinary teams of professionals, 
specialists and services.

• Enhance access to virtual care and support options (e.g., care provider visits, virtual 
management tools, peer support) with diverse teams that focus on all aspects of diabetes 
(e.g., prevention, risk reduction, management, treatment, care).

• Explore options to enhance specialized patient-centred training (e.g., cultural considerations, 
anti-racism, overcoming bias or stigma) for medical professionals to properly identify and 
manage diabetes and related complications in their patients.

• Increase public awareness, understanding of and access to culturally relevant diabetes 
content, such as the different types of diabetes, symptoms, signs, risk factors, effective self-
management practices and preventative steps.

Research 

Background

Canada is home to internationally recognized diabetes researchers, building on the legacy of 
the Canadian discovery of insulin that occurred 100 years ago. Canadian researchers have 
contributed to tremendous advances in approaches to diabetes prevention and treatment. 
Addressing	diabetes,	including	its	prevention,	management	and	care	or	finding	a	cure,	requires	
interdisciplinary approaches and collaboration between researchers, scientists, the health 
product industry, health professionals, community groups and individuals with lived experience 
to integrate knowledge and skills into research and innovation efforts to inform practice and 
improve health outcomes.
Research activities can generate new therapies, evidence about how to improve care and 
information to better understand diabetes pathology, and support policy and programs at many 
levels and for different audiences, including care providers and individuals living with diabetes. 

Important diabetes research activities are underway, including biomedical research  
(e.g., to understand mechanisms of disease and to develop new treatments), clinical research 
(e.g., randomized controlled trials to test new therapies), health services and policy research 
(e.g., to understand and develop effective interventions to prevent diabetes), and population 
health	research	(e.g.,	to	understand	how	the	built	environment	influences	risk	factors	
for diabetes). Research on diabetes can take place at varying levels, including globally, 
nationally, provincially/territorially, or municipally, and is situated in diverse settings across all 
sectors. Varying mechanisms exist for funding and supporting research, as well as systems 
employed to collect, share and use data. 

The Government of Canada collaborates with many partners and invests in health research to 
advance the prevention, diagnosis, and treatment of all forms of diabetes. For example, CIHR 
and JDRF Canada announced the CIHR-JDRF Partnership to Defeat Diabetes in 2017 to jointly 
fund	a	total	of	$30	million	in	type	1	diabetes	research.	This	partnership	was	renewed	in	2021 
with an additional investment of $15	million	from	Budget	2021,	to	be	matched	by	JDRF	
Canada and its donors for type 1 diabetes research. 
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Innovation in research is also important to support the strengthening of interventions and their 
evaluation, and to determine the needs of individuals, particularly priority populations, and the 
effectiveness of diagnostic tools and devices, and quality improvement. Through the use of new 
technologies, researchers are working to understand the underlying mechanisms of diabetes 
and its complications, different subtypes of diabetes, and how to optimize or personalize 
treatments. Research is imperative to improving our understanding of diabetes, its causes 
and the impacts of disease progression to better tailor clinical care and improve outcomes for 
patients.

Challenges	

Despite tremendous advances in research in Canada, funding for diabetes research and for 
translation of new discoveries into therapies is limited in Canada. This has been documented in 
previous reports.21 
Stakeholder engagement highlighted that traditional research processes may not be people or 
patient-centred, and may not include meaningful patient or caregiver engagement throughout 
the research process. In addition, ethics and privacy concerns were raised. Further, some 
diabetes research lacks indicators to measure progress, as well as appropriate sociocultural 
measurements of outcomes in marginalized communities. 
Increased emphasis on research that addresses new and emerging priorities in diabetes is 
needed, including the relationship between diabetes and other conditions, such as COVID-19, 
improving our understanding of the impacts of social determinants on chronic diseases, or 
the impacts of being diagnosed earlier and living longer with diabetes. Research innovation 
and capacity of users to access, analyze and use data is often an issue across and within 
jurisdictions. In addition, duplication and fragmentation challenges for diabetes research can 
limit the translation of research into evidence-informed practice, which affects opportunities for 
learning and knowledge exchange.

Opportunities	

• Enhance investments for innovative diabetes research for all types of diabetes in Canada to 
support strong investigator-initiated and strategic research. 

• Build stronger connections between researchers, practitioners, industry, policy-makers and 
people with lived experience to establish research priorities on diabetes in order to pool 
resources, drive innovation, and achieve common goals to advance diabetes research.

• Build on the success of the Strategy for Patient-Oriented Research (SPOR) by advancing 
research activities which are inclusive of persons with diabetes and related complications, 
and ensuring that research instruments are accessible (e.g., multiple accessible formats, 
multiple ways to participate).

• Enhance research with innovation and health equity considerations by targeting intervention 
research on the social determinants of health that are root causes of inequities.

• Identify effective interventions to prevent prediabetes, gestational and type 2 diabetes in 
order to provide an evidence base for families, community leaders, and decision makers. 

https://cihr-irsc.gc.ca/e/41204.html
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Surveillance and data collection 

Background

Surveillance is the ongoing, systematic collection, analysis and interpretation of population 
data, and the timely dissemination of this information to decision-makers. Population data 
include aggregated individual data (health status, use of health services, quality of life, risk 
factors and health determinants) and community data (environment, policies, programs and 
services). High quality surveillance data is used for planning and evaluating policies, community 
programs, clinical services, education programs and research. In Canada, surveillance is a 
shared responsibility, and each federal, provincial and territorial, regional/local, and Indigenous 
jurisdiction needs data on its own population, at its own level. 
The surveillance of diabetes at the national level is well established through the Canadian 
Chronic Disease Surveillance System (CCDSS), a collaborative network of provincial and 
territorial surveillance systems supported by PHAC. The system collects data on all residents 
who are eligible for provincial or territorial health insurance. It generates national estimates and 
trends over time for over 20 chronic diseases and conditions, including diabetes mellitus (which 
encompasses all types of diabetes except for gestational diabetes), and other selected health 
outcomes.
The Government of Canada, through PHAC, works with provinces and territories to improve 
the way information is shared across jurisdictions to allow for effective collection, analysis and 
sharing	of	relevant	information.	In	addition	to	helping	public	health	officials	provide	their	best	
advice in public health emergencies such as the COVID-19 pandemic, reliable, timely and 
relevant public health data will lead to improvements in health outcomes for those living in 
Canada in the longer term. Led by PHAC, in collaboration with provinces and territories, the Pan-
Canadian Health Data Strategy is being created to help improve health data collection, access, 
sharing and use.

Challenges

Important gaps exist in the collection, linking and sharing of health data, which includes public 
health, health system and population health data. Currently there is an inability to differentiate 
between the types of diabetes, associated complications, comorbidities, outcomes or measures 
of diabetes control and to link health data to sociodemographic information and other important 
determinants (e.g., Indigeneity, race, income, age, employment, housing) at a national level. 
These components are critical to identifying the needs and disparities among communities 
facing marginalization, setting priorities for action, and assessing programmatic progress, while 
respecting	Canadians’	rights	to	privacy	and	confidentiality	of	information.	
Surveillance	systems,	practices,	standards,	policies	and	legislation	vary	significantly	from	
one region to another in Canada. For example, irregular data collection of dietary intakes and 
nutrition related indicators, including across diverse populations, limit our understanding of 
the impact of nutrition on diabetes. Innovation in surveillance systems is required to reduce 
fragmentation, streamline data collection and improve its timeliness. Evidence is needed to 
support people living with diabetes and their caregivers, including monitoring varying costs, 
access to care, treatments and medical devices, while respecting privacy of information. 

https://health-infobase.canada.ca/ccdss/data-tool/
https://health-infobase.canada.ca/ccdss/data-tool/


18

Opportunities	

• Explore options to enhance national diabetes surveillance to establish a comprehensive 
system that allows for differentiation by types of diabetes, and include (where possible) 
demographic information to identify priority populations at an elevated risk of diabetes.

• Leverage multi-sectoral partnerships to scale up and expand current data sharing and 
sources, and create new data linkages to enhance the surveillance of diabetes, and report 
on more diabetes-related indicators (e.g., types, risk factors, complications, comorbidities, 
management).

• Ensure that data collection activities include health equity considerations (e.g., inclusive 
of persons with disabilities and from various racialized communities), data collection 
instruments are accessible (e.g., multiple accessible formats), and respectful, non-
stigmatizing patient-centric language is used for people living with diabetes.

Learning and knowledge sharing

Background

There are many health care providers involved in diabetes care. Learning and knowledge 
sharing among all providers is important, as care for all types of diabetes can occur in many 
different settings, such as local pharmacies, specialized children’s hospitals or nursing stations 
in a remote community, for example. Tailoring communication to communities is also important 
to ensure that information is accessible and relevant to intended audiences.22

Clinical practice guidelines, which are comprehensive and evidence-based, have been 
established for use by health care providers to guide prevention efforts and treatment practices, 
as well as to reduce the burden of diabetes complications in Canada. Many organizations in 
Canada provide clinical practice guidelines related to health promotion and chronic disease 
prevention	and	management,	including	diabetes-specific	guidelines.	This	information,	as	well	as	
other evidence-based tools and resources and knowledge translation products are accessible 
online and through portals such as the National Collaborating Centres for Public Health.
Providing effective diabetes prevention, risk reduction, management and treatment information 
and services depends on knowledgeable, skilled health care providers. Community and 
health service providers require a wide variety of skills, such as effective communication, 
community development, collaborative practice, advocacy, social marketing, planning and 
evaluation, management and research synthesis. Building human resource capacity involves 
many approaches, including initial training for health care providers, allied health workers and 
volunteers; effective recruitment and retention strategies; and ongoing training and education 
to update essential skills. In addition, an effective mechanism for knowledge synthesis and 
exchange is needed, as knowledge and skills requirements change constantly in response to 
new	research	findings.	
While the COVID-19 pandemic created additional health care system pressures, it improved 
collaboration and knowledge sharing between all levels of government, the private sector, 
health associations, organizations and communities. It also led to increased mobilization of 
human resources with specialized skills and allied health professionals to support complex and 
ongoing health priorities, and to provide culturally adapted materials and resources. Pandemic 

https://022gc-my.sharepoint.com/personal/madelyn_mckeen_phac-aspc_gc_ca/Documents/Documents/PHAC/nccph.ca
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response efforts made important gains to increase access to health care services and supports, 
particularly for remote communities, and Indigenous Peoples in the provision of virtual and 
tele-health services.22 Although some services may be more readily available since COVID-19, 
access to health care continues to be an ongoing issue in remote and northern communities. 

Challenges

The pandemic demonstrated that increased reliance on digital health care for diabetes 
management, and general support and learning to improve health can expand reach and have 
a positive impact. However, limitations in digital literacy and lack of reliable internet access in 
northern, rural and remote communities can pose challenges in accessing virtual services.
Participants in the Framework engagement process noted the need for current, accurate, 
reliable and timely messaging on diabetes. This was particularly evident during the COVID-19 
pandemic. Further, given the strain placed on available health resources as a result of the 
pandemic, stakeholders stressed the importance of ensuring information is easily accessible 
and available in multiple formats. 
Stakeholders also highlighted the need to make clinical practice guidelines more relevant and 
accessible for both professionals and patients. Concerns were also raised about gaps that exist 
between recommended care outlined in diabetes guidelines, and actual practice, including the 
type of care required and enhanced clinical decision-making tools for primary care providers. In 
addition, clinical practice guidelines are expensive and time-consuming to develop and update, 
as the evidence is always evolving. In order to increase efforts to address chronic disease within 
communities, the capacity to provide these services must also be increased. 

Opportunities	

• Expand technologies and digital solutions (e.g., social media, digital tools or knowledge hub 
platforms) to provide equitable, educational and accessible resources that increase diabetes 
awareness, understanding and knowledge sharing. 

• Promote collaborative efforts among health professionals to identify, develop and share best 
practices, align messaging and coordinate knowledge mobilization, particularly for treating 
priority populations living with diabetes in various stages in life (e.g., transition from youth to 
adulthood, as noted in Diabetes 360°: A Framework for a Diabetes Strategy for Canada).

• Facilitate regular updating of clinical practice guidelines to ensure that the most recent 
research evidence to improve care for people living with all types of diabetes is being 
integrated.

• Ensure that centralized and culturally appropriate educational materials and evidence-
informed approaches can be adapted and are accessible at the community level to reach all 
persons with diabetes, particularly those with disabilities and priority populations. 

https://www.diabetes.ca/DiabetesCanadaWebsite/media/Advocacy-and-Policy/Diabetes-360-Recommendations.pdf
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Access to diabetes devices, medicines, and financial supports

Background

The development, research, innovation, approval and delivery of medical devices in Canada 
involves many actors, including governments, insurance and pharmaceutical companies, 
healthcare professionals, researchers, and other stakeholders. Each has a role in ensuring that 
Canadians have access to the innovative and appropriate treatments they need. Regulatory 
processes, health insurance and health systems all affect access to new and existing drugs and 
devices. Provincial and territorial programs and public drug plans provide coverage for certain 
diabetes-related medications, supplies and equipment and medical devices. 
At the federal level, there are a number of key responsibilities and supports. Health Canada is 
responsible for the safety and effectiveness of new treatments, diagnostic and self-management 
technologies and prevention tools through the approval of drugs and devices in Canada. This 
includes devices used to monitor, control and maintain blood sugar levels, such as insulin 
pumps or insulin injections using a syringe or pen. Indigenous Services Canada implements the 
Non-Insured	Health	Benefits	Program	that	provides	registered	First	Nations	and	recognized	Inuit	
coverage	for	a	range	of	health	benefits	not	covered	through	social	programs,	private	insurance	
plans or provincial/territorial health insurance. 
The Disability Tax Credit (DTC), administered by the Canada Revenue Agency (CRA), provides 
greater tax equity by recognizing the costs of disability. People living with diabetes who meet 
eligibility criteria may receive a non-refundable income tax credit. The Medical Expense Tax 
Credit also provides some tax relief for out-of-pocket costs related to managing diabetes, such 
as medication, medical devices and supplies, and travel costs for medical appointments. 
Several	other	credits	and	benefits	are	also	available	to	provide	income	supports	for	individuals	
facing physical and mental health impairments.
Manufacturers of medical devices are responsible for developing and testing their devices. 
This includes the development of innovative safety features for medical devices that meet the 
specific	needs	of	specific	user	groups,	such	as	persons	with	diabetes	who	have	experienced	
sight loss. 
Stakeholders have emphasized that people living with diabetes need access to devices 
and medications that best meet their needs in order to effectively manage their own care. 
Specifically,	a	number	of	stakeholders	noted	the	limitations	of	the	DTC,	notably	the	burden	of	
completing	benefit-related	forms	and	have	asked	for	simplified	eligibility	criteria	aligned	with	
the 2021 HESA report recommendations related to the DTC, the 2019 CRA Disability Advisory 
Committee’s Annual Report, and the 2018 Report by the Standing Senate Committee on 
Science, Social Affairs and Technology entitled, Breaking Down Barriers: A Critical Analysis of 
the Disability Tax Credit and the Registered Disability Savings Plan (RDSP). The Government 
of Canada has addressed these recommendations through Budget 2019 and Budget 2021 
investments, which include several changes to the RDSP and to the life-sustaining therapy rules 
for qualifying for the DTC. In addition, the recently enacted Budget Implementation Act, 2022 
also includes amendments that deem persons with type 1 diabetes to have met the time-related 
criteria for qualifying for the DTC for life-sustaining therapy.

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.canada.ca/content/dam/cra-arc/corp-info/aboutcra/dac/dac-report-en.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.canada.ca/content/dam/cra-arc/corp-info/aboutcra/dac/dac-report-en.pdf
https://sencanada.ca/content/sen/committee/421/SOCI/Reports/2018-06-18_SS5_RDSP-DTC_FINAL_WEB_e.pdf
https://sencanada.ca/content/sen/committee/421/SOCI/Reports/2018-06-18_SS5_RDSP-DTC_FINAL_WEB_e.pdf
https://laws-lois.justice.gc.ca/PDF/2022_10.pdf
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Challenges
Many Canadians with diabetes continue to face barriers and challenges in accessing necessary 
treatments and supports due to various obstacles, including lack of transportation, lack of 
financial	coverage	for	treatments	and	devices,	language	barriers,	unreliable	internet	access,	
varying quality of treatment and care or previous experiences of discrimination by the health 
care system.14 Public health measures as a result of COVID-19 further impeded access to 
treatments and supports through increased wait times and delays for medical appointments, 
and treatments, reduced hours and closures of medical centres.22 
In addition to varying regulatory processes for the development, approval and delivery of drugs 
and medical devices, health insurance coverage, socioeconomic status and health systems 
practices across jurisdictions, all affect access to devices, medications and services, and 
can act as barriers to receiving care. For example, while many provinces and territories have 
diabetes supplies programs, access to and eligibility of drugs and device coverage varies 
across provinces and territories, widening inequities for people affected by diabetes and other 
health conditions. In addition, people moving across provinces or territories must navigate 
different	drug	coverage	and	benefit	systems.	
The cost of diabetes treatment has been rapidly increasing in Canada in recent years.  
This concern was echoed by stakeholders. While the growing prevalence of the disease is  
a contributing factor, more expensive treatments have been a major cost driver, especially  
given the uptake in new, higher-cost drugs.24 In addition, people living with diabetes may  
require access to many different types of medications and treatments, and may use a 
combination of therapies to manage diabetes, including insulin-releasing devices to maintain 
blood sugar levels, or medical equipment required as a result of diabetes related complications, 
such as eye glasses for vision loss or prosthetics and assistive devices for limb impairments. 
While manufacturers and researchers continue to innovate to develop new products and 
enhance the features of existing medical devices, there are not many authorized diabetes 
medical devices which have been optimized to include accessible options for use by persons 
with disabilities. For example, those affected by diabetes complications, such as vision 
impairments	or	limb	loss,	may	have	difficulty	using	or	cleaning	certain	devices,	or	may	require	
assistance, affecting their ability to self-manage their condition. In addition, people living with 
disabilities,	including	diabetes,	often	require	more	financial	assistance	for	under	or	unfunded	
disability supports. 

Opportunities	

• Explore the need for additional supports to alleviate barriers, such as accessing care, and 
determine what tools could provide better support for people with diabetes and their care 
providers.

• Enhance collaboration with industry to encourage innovation in the development of 
accessible diabetes devices and product designs through meaningful engagement with 
priority populations.

• Increase information sharing regarding new technologies across federal, provincial and 
territorial jurisdictions, with a focus on their safety and effectiveness, accessibility for use 
by people with different abilities, as well as evaluations of costs, improvements and 
health outcomes.
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MOVING FORWARD
Informed by key stakeholders, including people affected by diabetes, the Framework serves as 
a policy guidance document that lays out a common direction to address diabetes in Canada. 
All sectors and levels of government are invited to use the Framework to address diabetes 
and advance opportunities in ways that meet their respective mandates and objectives, and 
that are adapted to their respective community priorities and contexts. An inclusive and broad 
social determinants of health perspective and person-centred approach must be applied to 
respectfully and meaningfully move forward in addressing diabetes in Canada.
The release of the Framework for Diabetes in Canada marks an important milestone in efforts 
to support stakeholders to identify areas for action to address the challenges that diabetes 
presents, and to help advance activities in their respective communities. However, there is still 
significant	work	ahead.	Among	other	aspects,	it	will	require	ongoing	multi-sectoral	collaboration	
and a curiosity for innovative approaches to support those living with diabetes. 
The Government of Canada will continue to advance efforts to support improved access to 
diabetes prevention and treatment to ensure better health outcomes for Canadians. Further 
engagement with stakeholders is planned to advance health equity, encourage innovation and 
build collaborative mechanisms. The Indigenous-led engagement process on diabetes will 
acknowledge the voices, interests and unique perspectives of Indigenous communities and 
support their plans to address diabetes in their own communities. 
After	five	years	(2027),	a	progress	report	identifying	federal	efforts	that	are	addressing	
diabetes will be tabled in Parliament by the Minister of Health, as required by the Act. It will 
note collaborative efforts with provincial, territorial and local governments and with diabetes 
stakeholders, and report on the current state of diabetes prevention and treatment in Canada.
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APPENDICES
Appendix	A:	National	Framework	for	Diabetes	Act 
Visit the Justice Laws website to see the National Framework for Diabetes Act.

Current to September 11, 2022 À jour au 11 septembre 2022

Published by the Minister of Justice at the following address:
http://laws-lois.justice.gc.ca

Publié par le ministre de la Justice à l’adresse suivante :
http://lois-laws.justice.gc.ca

CANADA

CONSOLIDATION

National Framework for
Diabetes Act

CODIFICATION

Loi relative au cadre national sur
le diabète

S.C. 2021, c. 19 L.C. 2021, ch. 19

https://laws-lois.justice.gc.ca/eng/acts/N-9.1/FullText.html
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OF CONSOLIDATIONS

CARACTÈRE OFFICIEL
DES CODIFICATIONS

Subsections 31(1) and (2) of the Legislation Revision and
Consolidation Act, in force on June 1, 2009, provide as
follows:

Les paragraphes 31(1) et (2) de la Loi sur la révision et la
codification des textes législatifs, en vigueur le 1er juin
2009, prévoient ce qui suit :

Published consolidation is evidence Codifications comme élément de preuve
31 (1) Every copy of a consolidated statute or consolidated
regulation published by the Minister under this Act in either
print or electronic form is evidence of that statute or regula-
tion and of its contents and every copy purporting to be pub-
lished by the Minister is deemed to be so published, unless
the contrary is shown.

31 (1) Tout exemplaire d'une loi codifiée ou d'un règlement
codifié, publié par le ministre en vertu de la présente loi sur
support papier ou sur support électronique, fait foi de cette
loi ou de ce règlement et de son contenu. Tout exemplaire
donné comme publié par le ministre est réputé avoir été ainsi
publié, sauf preuve contraire.

Inconsistencies in Acts Incompatibilité — lois
(2) In the event of an inconsistency between a consolidated
statute published by the Minister under this Act and the origi-
nal statute or a subsequent amendment as certified by the
Clerk of the Parliaments under the Publication of Statutes
Act, the original statute or amendment prevails to the extent
of the inconsistency.

(2) Les dispositions de la loi d'origine avec ses modifications
subséquentes par le greffier des Parlements en vertu de la Loi
sur la publication des lois l'emportent sur les dispositions in-
compatibles de la loi codifiée publiée par le ministre en vertu
de la présente loi.

LAYOUT

The notes that appeared in the left or right margins are
now in boldface text directly above the provisions to
which they relate. They form no part of the enactment,
but are inserted for convenience of reference only.

MISE EN PAGE

Les notes apparaissant auparavant dans les marges de
droite ou de gauche se retrouvent maintenant en carac-
tères gras juste au-dessus de la disposition à laquelle
elles se rattachent. Elles ne font pas partie du texte, n’y
figurant qu’à titre de repère ou d’information.

NOTE NOTE

This consolidation is current to September 11, 2022. Any
amendments that were not in force as of September 11,
2022 are set out at the end of this document under the
heading “Amendments Not in Force”.

Cette codification est à jour au 11 septembre 2022.
Toutes modifications qui n'étaient pas en vigueur
au 11 septembre 2022 sont énoncées à la fin de ce docu-
ment sous le titre « Modifications non en vigueur ».
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S.C. 2021, c. 19 L.C. 2021, ch. 19

An Act to establish a national framework for
diabetes

Loi prévoyant l’élaboration d’un cadre
national sur le diabète

[Assented to 29th June 2021] [Sanctionnée le 29 juin 2021]

Preamble Préambule
Whereas one in four Canadians live with prediabetes
or diabetes, a chronic disease that can result in life-
threatening complications if not treated;

Whereas Canada, the birthplace of insulin — a hor-
mone that has played a key role in the control of dia-
betes —, seeks to be a leader in promoting diabetes
awareness;

Whereas diabetes awareness and education can help
people identify early signs of diabetes and thus pre-
vent or delay its onset;

Whereas federal and provincial coordination and in-
formation sharing is required to prevent and treat di-
abetes as well as to prevent health inequities among
people suffering with this disease;

And whereas the Parliament of Canada recognizes
the need to be proactive in the fight against diabetes,
and the Government of Canada should develop and
implement a national framework for diabetes;

Attendu :
qu’un Canadien sur quatre est atteint de prédiabète
ou de diabète, une maladie chronique qui, sans trai-
tement, peut entraîner des complications mortelles;

que le Canada, pays où a été découverte l’insuline,
une hormone essentielle au contrôle du diabète, sou-
haite être à l’avant-garde en matière de sensibilisa-
tion au diabète;

que la sensibilisation et l’éducation peuvent faciliter
la détection des signes précurseurs du diabète et ain-
si en prévenir ou en retarder l’apparition;

qu’il est essentiel que les gouvernements fédéral et
provinciaux se concertent et échangent des rensei-
gnements afin de prévenir et traiter le diabète et de
prévenir les iniquités en matière de santé chez les
diabétiques;

que le Parlement du Canada reconnaît le besoin
d’être proactif dans la lutte contre le diabète et que le
gouvernement du Canada devrait élaborer et mettre
en œuvre un cadre national sur le diabète,

Short Title Titre abrégé

Short title Titre abrégé

1 This Act may be cited as the National Framework for
Diabetes Act.

1 Loi relative au cadre national sur le diabète.
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National Framework for Diabetes Act Loi relative au cadre national sur le diabète
National Framework for Diabetes Cadre national sur le diabète
Sections 2-3 Articles 2-3

Current to September 11, 2022 2 À jour au 11 septembre 2022

National Framework for
Diabetes

Cadre national sur le diabète

Development Élaboration

2 (1) The Minister of Health must, in consultation with
the representatives of the provincial governments re-
sponsible for health, Indigenous groups and with other
relevant stakeholders, develop a national framework de-
signed to support improved access to diabetes prevention
and treatment to ensure better health outcomes for
Canadians.

2 (1) Le ministre de la Santé, en consultation avec les
représentants des gouvernements provinciaux respon-
sables de la santé, de groupes autochtones et d’autres in-
tervenants concernés, élabore un cadre national qui vise
à favoriser l’amélioration de l’accès à la prévention et au
traitement du diabète afin d’assurer de meilleurs résul-
tats sur la santé des Canadiens.

Content Contenu

(2) The national framework must include measures to

(a) explain what diabetes and prediabetes are;

(b) identify the training, education and guidance
needs of health care and other professionals related to
the prevention and treatment of diabetes, including
clinical practice guidelines;

(c) promote research and improve data collection on
diabetes prevention and treatment;

(d) promote information and knowledge sharing in
relation to diabetes prevention and treatment;

(e) take into consideration any existing diabetes pre-
vention and treatment frameworks, strategies and best
practices, including those that focus on addressing
health inequalities; and

(f) ensure that the Canada Revenue Agency is admin-
istering the disability tax credit fairly and that the
credit, in order to achieve its purposes, is designed to
help as many persons with diabetes as possible.

(2) Le cadre national prévoit des mesures visant à :

a) expliquer en quoi consistent le diabète et le prédia-
bète;

b) déterminer les besoins des professionnels de la
santé et d’autres professionnels en matière de forma-
tion et d’orientation sur la prévention et le traitement
du diabète, y compris les lignes directrices de pratique
clinique;

c) promouvoir la recherche et améliorer la collecte de
données sur la prévention et le traitement du diabète;

d) promouvoir l’échange de renseignements et de
connaissances sur la prévention et le traitement du
diabète;

e) prendre en considération les cadres, les stratégies
et les pratiques exemplaires actuels en la matière, y
compris ceux qui visent à redresser les inégalités en
matière de santé;

f) faire en sorte que l’Agence du revenu du Canada ad-
ministre le crédit d’impôt pour personnes handicapées
de manière équitable et que, en vue de la réalisation
de son objectif, ce crédit d’impôt soit conçu pour venir
en aide au plus grand nombre possible de personnes
atteintes de diabète.

Conference Conférence

(3) The Minister must hold at least one conference with
the persons referred to in subsection (1) for the purpose
of developing the framework.

(3) Le ministre tient au moins une conférence avec les
personnes visées au paragraphe (1) dans le but d’élaborer
le cadre.

Reports to Parliament Rapports au Parlement

Tabling of framework Dépôt du cadre

3 (1) Within one year after the day on which this Act
comes into force, the Minister of Health must prepare a

3 (1) Dans l’année suivant la date d’entrée en vigueur de
la présente loi, le ministre de la Santé établit un rapport
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National Framework for Diabetes Act Loi relative au cadre national sur le diabète
Reports to Parliament Rapports au Parlement
Sections 3-4 Articles 3-4

Current to September 11, 2022 3 À jour au 11 septembre 2022

report setting out the national framework for diabetes
and cause the report to be tabled before each House of
Parliament on any of the first 15 days on which that
House is sitting after the report is completed.

énonçant le cadre national sur le diabète et le fait déposer
devant chaque chambre du Parlement dans les quinze
premiers jours de séance de celle-ci suivant son établisse-
ment.

Publication Publication

(2) The Minister must publish the report on the website
of the Department of Health within 10 days after the day
on which the report is tabled in Parliament.

(2) Le ministre publie le rapport sur le site Web du mi-
nistère de la Santé dans les dix jours suivant la date de
son dépôt au Parlement.

Report Rapport

4 (1) Within five years after the day on which the report
referred to in section 3 is tabled in Parliament, the Minis-
ter of Health must prepare a report on the effectiveness
of the national framework for diabetes and on the current
state of diabetes prevention and treatment. The report al-
so sets out his or her conclusions and recommendations
regarding the framework.

4 (1) Dans les cinq ans suivant la date du dépôt au Par-
lement du rapport visé à l’article 3, le ministre de la Santé
établit un rapport sur l’efficacité du cadre national sur le
diabète et sur l’état actuel des progrès en matière de pré-
vention et de traitement du diabète. Le rapport comporte
également ses conclusions et recommandations relative-
ment au cadre.

Tabling of report Dépôt du rapport

(2) The Minister must cause the report to be tabled be-
fore each House of Parliament on any of the first 15 days
on which that House is sitting after the report is complet-
ed.

(2) Le ministre fait déposer le rapport devant chaque
chambre du Parlement dans les quinze premiers jours de
séance de celle-ci suivant son établissement.
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Appendix	B:	Engagement	process

The Public Health Agency of Canada, with the 
assistance of the Morris J. Wosk Centre for 
Dialogue based at Simon Fraser University, 
undertook a virtual engagement process 
to support the Act. A wide range of key 
stakeholders had an opportunity to share 
their views, experiences and perspectives to 
help identify gaps and priorities for advancing 
efforts on diabetes in Canada, and inform the 
development of the Framework. 
The engagement process was comprised of 
a series of key informant interviews with key 
diabetes stakeholders, followed by larger 
dialogue sessions to identify and discuss 
challenges related to diabetes, opportunities 
for collaboration and action, and share 
ideas for a framework. In addition, an online 
feedback tool provided an opportunity for 
stakeholders to voice their perspectives 
on key themes, and identify gaps and 
opportunities to help advance diabetes in 
Canada. 
Key stakeholders engaged in the dialogue for 
diabetes, including (but not limited to):

• Representatives of population groups that face health and social inequities (e.g., 
organizations representing different races, age groups and health conditions, including 
people living with a disability or experiencing diabetes related complications);

• Diabetes device and insulin manufacturers;
• Health professionals involved in diabetes prevention and management;
• Researchers and academics;
• Health charities and organizations with a primary focus on diabetes, or those involved in 

addressing diabetes indirectly;
• All levels of governments responsible for health and related sectors; and
• People living with diabetes and their caregivers.

Stakeholder	Engagement	
Process

Phase	I:	February	to	March	2022
• 32 Key informant interviews conducted 

with 50 individuals

Phase	II:	April	2022
• Two dialogue sessions conducted in 

English and in French
• 89 key diabetes stakeholders 

participated 

Online	Feedback	Tool:	 
April	to	May	2022
• 884 individuals provided input
• Over 2000 comments provided
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To ensure effective coordination of effort and advice, two advisory groups were established to 
provide input and feedback throughout the engagement process and Framework development: 

• An External Advisory Group on Diabetes, comprised of key diabetes-related stakeholders, 
including individuals affected by diabetes; and

• An Internal Advisory Group on Diabetes, comprised of key federal departments. 

PHAC leveraged existing federal, provincial and territorial mechanisms to engage provincial 
and territorial governments. Further, a broad range of frameworks, strategies and best practices 
related to the prevention, management and treatment of diabetes were considered in the 
development of this Framework.
Indigenous organizations were included in the engagement process designed to support this 
Framework. However, to capture the unique interests, circumstances and perspectives of First 
Nations, Inuit and Métis Peoples, and recognize the principles of reconciliation and the right 
to self-determination, a separate and more extensive nation-wide Indigenous-led engagement 
approach is being undertaken.
The overall approach to stakeholder engagement was designed to ensure that various policy 
considerations were addressed including sex and gender based analysis plus (SGBA Plus), 
official	languages,	and	accessibility,	equity,	diversity	and	inclusion.	
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Appendix	C:	Roles	and	responsibilities	in	Canada	to	address	diabetes	

All governments and many stakeholders and sectors have a role to play in the prevention, 
treatment and management of diabetes in Canada. The promotion and protection of health is  
an area of shared jurisdiction in Canada.

The federal	role includes promoting and protecting the health of Canadians, while respecting 
provincial and territorial areas of jurisdiction. The Government of Canada’s responsibilities 
include:

• The surveillance of chronic diseases in Canada, including diabetes;
• Developing policies and guidelines, and supporting implementation through awareness and 

education;
• Delivering and funding healthcare services for Indigenous populations (including First 

Nations people living on-reserve, and Inuit communities); 
• Supporting education of federally employed healthcare providers; 
• Facilitating research and innovation to understand diabetes risk factors and prognosis and 

supporting the development of new diagnostic and treatment tools;
• Administering	the	financial	supports	for	expenses	related	to	diabetes	and	other	disability-

related expenses; 
• Approving and regulating food labelling and marketing, and the safety and effectiveness of 

new treatments, diagnostic and self-management technologies and prevention tools through 
the approval of drugs and devices; 

• Facilitating community-based interventions; and
• Collaborating and engaging with provinces and territories, international partners and other 

sectors to address diabetes.

Provincial	and	territorial	governments are also responsible for promoting and protecting 
health within their jurisdictions, including: 

• Healthcare settings, health insurance, and the delivery of health programs and services; 
• Establishing policies, guidelines, and standards for healthcare settings; 
• Supporting medical education; implementing programs for chronic disease prevention;
• Supporting research and academic initiatives and collecting data used for surveillance; 
• Facilitating community-based interventions; and 
• Establishing	certification	programs	for	health	service	providers. 
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Indigenous	Peoples	and	organizations identify the health priorities of First Nations, Inuit, and 
Métis; and develop and implement policies, strategies, programs, and services to address their 
priorities and needs.
Civil	society, including community-based and other non-governmental organizations, activists 
and allies, and those affected by diabetes and their caregivers, take action to deliver diabetes 
prevention, education and awareness initiatives; advance the health promotion by contributing 
to research, collaborating with other actors to share knowledge and implementing initiatives 
to increase access to testing, treatment and ongoing care and support; and advocating for 
programs and services for affected individuals and communities.
Health	professionals provide front-line care for the detection, treatment, management 
and support of diabetes and its complications by providing screening and diagnostic tests; 
prescribing treatments; contributing to surveillance and monitoring; educating individuals on 
healthy living and diabetes care practices; and implementing prevention initiatives.
Professional	associations	and	licensing	bodies	establish	standards	and	certification	for	their	
professions, prescribing guidelines, awareness and training of health service providers.
The academic	sector undertakes research to better understand the types of diabetes and to 
discover solutions and innovative approaches to prevent, treat, manage and care for individuals 
affected by diabetes.
Local	authorities, including local health authorities, are responsible for providing services or 
facilities to promote health, delivery of health services and programs, including primary care, 
acute care, home and community care and surveillance.
The pharmaceutical	and	medical	device	industry	and	the	private	sector support the 
development of new prevention, diagnostic and treatment technologies, manufacture drugs and 
devices; support community action; and provide public and professional education related to 
these products.
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Appendix	D:	Strategies	and	frameworks	addressing	diabetes	and	chronic	disease

The purpose of this appendix is to provide examples of diabetes related strategies, frameworks 
and best practices, which have been considered in the development of this Framework. They 
cover initiatives at various levels, including those endorsed by Ministers of federal, provincial 
and territorial governments in Canada; led by the Government of Canada; and related 
international initiatives. It is not meant to be an exhaustive list.
Many other organizations and stakeholders in Canada are leading activities related to chronic 
diseases, including diabetes, and have developed their own strategies and frameworks. These 
national, regional or local level organizations include those in both the private and public sectors 
with varying mandates, missions, scopes and sizes. For example, activities advanced by the 
provinces,	territories	and	not-for-profit	organizations,	such	as	Diabetes	Canada’s	Diabetes 360°: 
A Framework for a Diabetes Strategy for Canada.

https://www.diabetes.ca/DiabetesCanadaWebsite/media/Advocacy-and-Policy/Diabetes-360-Recommendations.pdf
https://www.diabetes.ca/DiabetesCanadaWebsite/media/Advocacy-and-Policy/Diabetes-360-Recommendations.pdf
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Federal, Provincial and Territorial (FPT) governments  
(Endorsed by FPT Ministers)

A	Common	Vision	for	
Increasing	Physical	Activity	
and	Reducing	Sedentary	
Living	in	Canada	-	Let’s	Get	
Moving	(2018)

Through a national 
consultation and engagement 
process, areas of focus for 
collaborative action were 
identified	to	help	guide	
a collective approach to 
policies, planning, priorities 
and programming across 
Canada, endorsed by FPT 
Ministers Responsible for 
Sport, Physical Activity and 
Recreation.

Creating	a	Healthier	
Canada:	Making	Prevention	
a	Priority	(2010)

Through the Declaration on 
Prevention on Promotion, FPT 
Ministers of Health endorsed 
a written, public statement 
of vision to work together, 
and with others, to make 
the promotion of health and 
the prevention of disease, 
disability and injury a priority 
for action.

Integrated	Pan-Canadian	
Healthy	Living	Strategy	
(2005)

FPT Ministers of Health 
endorsed the Pan-Canadian 
Healthy Living Strategy in 
2005, joining other countries 
around the world that have 
recognized the fundamental 
importance of promoting 
healthy living behaviours 
through coordinated and 
sustained action.

Curbing	Childhood	Obesity:	
A	Federal,	Provincial	and	
Territorial	Framework	for	
Action	to	Promote	Healthy	
Weights	(2010)

This framework marks the 
first	policy	initiative	endorsed	
by FPT Ministers of Health 
offering a common direction 
for moving forward on three 
integrated strategies to 
address childhood obesity.
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Government of Canada

Pan-Canadian	Health	Data	
Strategy	(in	development)

Led by the Government of 
Canada in collaboration with 
provinces and territories, the 
Pan-Canadian Health Data 
Strategy is being created 
to help improve health data 
collection, standardization, 
and use.

Wellness	Together	Canada	
(2020)

A mental health and 
substance use portal that 
provides free physical activity 
resources and supports 
to Canadians, including 
information on maintaining 
a healthy lifestyle, as well 
as access to peer support 
workers, social workers, 
psychologists and other 
professionals.

Canada’s	Tobacco	Strategy	
(2018)	

The key activities in 
Canada’s Tobacco Strategy 
are supporting improved 
services and resources to 
help people quit smoking; 
funding programs to explore 
the most effective ways to 
help Canadians quit smoking 
by working with; and giving 
information on and access 
to less harmful sources of 
nicotine. 

Disability	Inclusion	Action	
Plan	(in	development)

The Disability Inclusion Action 
Plan aims to improve the 
social and economic lives of 
Canadians with disabilities 
across	four	pillars:	financial	
security, employment, 
accessible and inclusive 
communities, and a modern 
approach to disabilities. The 
government is working with 
stakeholders and experts in 
the disability community to 
finalize	its	release.

Healthy	Eating	Strategy	
(2016)

The Healthy Eating Strategy 
aims to improve the food 
environment in Canada to 
make it easier for Canadians 
to make the healthier choice 
by improving healthy eating 
information, improving 
nutrition quality of foods, 
protecting vulnerable 
populations and supporting 
increased access to and 
availability of nutritious foods. 
Key initiatives include the 
revised Canada’s Food 
Guide and front-of-pack 
labelling regulations and 
restrictions on food marketing 
to children.

Canada’s	National	Active	
Transportation	Strategy	
(2021)

The National Active 
Transportation Strategy 
increases opportunities for 
Canadians and promotes 
active transportation and 
its	benefits.	The	Active	
Transportation Fund supports 
the Strategy to help to shift 
away from cars and toward 
active transportation.

Pan-Canadian	Health	
Inequalities	Reporting	
Initiative	(2019)

The aim of this report is to 
strengthen the measurement, 
monitoring and reporting of 
health inequalities in Canada 
to help inform healthy living 
programs and policies that 
target priority population 
groups.

Truth	and	Reconciliation	
Commission	(TRC)	Calls	to	
Action

This	final	TRC	report	contains	
94 calls to action in areas of 
promoting healing, education, 
and listening to redress the 
legacy of residential schools 
and advance the process of 
reconciliation in Canada.
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International Efforts

WHO	Global	Action	Plan	
on	Physical	Activity	(2018-
2030)

The WHO global action plan 
aims to help countries scale 
up policy actions to promote 
physical activity. It responds 
to the requests by countries 
for updated guidance, and 
a framework of effective 
and feasible policy actions 
to increase physical activity 
at all levels. The plan sets 
out four objectives and 
recommends 20 policy 
actions that are applicable to 
all countries and address the 
cultural, environmental and 
individual determinants of 
inactivity.

Ottawa	Charter	for	Health	
Promotion	(1986)

The	first	International	
Conference on Health 
Promotion was held in Ottawa 
in November 1986. The 
intent of the Charter was to 
achieve Health for All by the 
year 2000 and beyond. This 
conference was primarily 
a response to growing 
expectations for a new public 
health movement around the 
world.

Bangkok	Charter	for	Health	
Promotion	(2016)

 The Bangkok Charter 
identifies	actions,	
commitments and pledges 
required to address the 
determinants of health in a 
globalized world through 
health promotion. The four 
key commitments are to 
make the promotion of 
health: central to the global 
development agenda, a 
core responsibility for all of 
government, a key focus of 
communities and civil society, 
a requirement for good 
corporate practice.

WHO	Global	Action	Plan	
on	Non-Communicable	
Diseases	(2013-2020)

The plan follows 
commitments made 
by Heads of State and 
Government in the United 
Nations Political Declaration 
on the Prevention and 
Control of NCDs (resolution 
A/RES/66/2), recognizing 
the primary role and 
responsibility of Governments 
in responding to the 
challenge of NCDs and the 
important role of international 
cooperation to support 
national efforts.

2030	Agenda	for	
Sustainable	Development	
(2015)

The Sustainable Development 
Goals are a universal call to 
action to end poverty, protect 
the planet and improve 
the lives and prospects of 
everyone, everywhere. The 
17 Goals were adopted by all 
UN Member States in 2015, 
as part of the 2030 Agenda 
for Sustainable Development 
which set out a 15-year plan 
to achieve the Goals.

Rio	Political	Declaration	
on	Social	Determinants	of	
Health	(2011)

The declaration expresses 
global political commitment 
for the implementation of a 
social determinants of health 
approach to reduce health 
inequities and to achieve 
other global priorities. It will 
help to build momentum 
within countries for the 
development of dedicated 
national action plans and 
strategies.
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Appendix	E:	Glossary	
For	the	purposes	of	this	Framework,	the	following	definitions	are	used: 

Allied	Health	Professionals: A diverse group 
of clinicians, specialists and health care 
workers who collaborate to deliver high-quality 
care to patients across a variety of different 
settings.
Age-standardized: Rates are adjusted for 
changes in the age structure of the population 
over time, or for differences in age structure 
across different populations (for example, by 
provinces, territories, or ethnicity).
Asymptomatic: When an individual has a 
disease or condition but does not experience 
or present with any symptoms.
Body	mass	index	(BMI): A measure of 
human	body	size	and	proportion.	It	is	defined	
as the weight in kilograms divided by the 
square of height in meters (see Obesity). 
Various levels of BMI are used as guidelines 
for healthy targets.
Cardiovascular	(heart)	disease:	All diseases 
of the circulatory system including congenital 
and acquired diseases such as acute myo-
cardial infarction (heart attack), ischemic heart 
disease, valvular heart disease, peripheral 
vascular disease, arrhythmias, hypertension, 
and stroke.
Canadian	Chronic	Disease	Surveillance	
System	(CCDSS):	A national surveillance 
system that uses population-based adminis-
trative data from provinces and territories to 
provide comparative information for assessing 
the scope, use of health services and health 
outcomes of chronic diseases in Canada.
Co-morbidity: When two disorders or 
illnesses occur in the same person, simulta-
neously or sequentially, they are described as 
co-morbid. Co-morbidity also implies inter-
actions between the illnesses that affect the 
course and prognosis of both.

Diabetes: A chronic disease that occurs when 
the	body	is	unable	to	sufficiently	produce	or	
properly use insulin. Diabetes mellitus occurs 
in several forms – type 1, type 2 and gesta-
tional are the most common. Other uncommon 
types of diabetes can be caused by other 
diseases or medications. 
Ethnicity:	Ethnicity is a multi-dimensional 
concept referring to community belonging 
and a shared cultural group membership. It 
is related to socio-demographic characteris-
tics, including language, religion, geographic 
origin, nationality, cultural traditions, ancestry, 
and migration history, among others.
Gestational	diabetes:	Occurs when elevated 
blood sugar levels develop during pregnancy, 
but normally ends following childbirth. 
Health	equity:	The absence of unjust, sys-
temic, and avoidable inequalities in health 
status or the distribution of health resources 
among	sub-populations	defined	socially,	eco-
nomically or geographically. 
Health	inequities:	The subset of health 
inequalities that are deemed to be unfair or 
unjust, that arise from the systematic and 
intentional or unintentional marginalization of 
certain groups, and that are likely to reinforce 
or exacerbate disadvantage and vulnerability.
Health	inequalities: The differences in 
health status or in the distribution of health 
determinants between different population 
groups. These differences can be due to 
biological factors, or individual choices. Many 
differences can be attributed to the unequal 
distribution of the social and economic factors 
that	influence	health	(e.g.,	income,	education,	
employment, social supports) and exposure 
to societal conditions and environments 
largely beyond the control of the individuals 
concerned.
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Health	in	all	policies	(HiAP): A collaborative 
approach that systematically considers health 
implications in policymaking across sectors 
to minimize social and health-related harms. 
This approach aims to improve the health of all 
communities and people by recognizing that 
many drivers for health outcomes are beyond 
the health sector. 
Health	literacy:	A	person’s	ability	to	find,	
understand and use written information to pro-
mote, maintain and improve their health.
Hyperglycemia: Elevated blood sugar levels.
Hypoglycemia:	Low blood sugar levels.
Indigenous: “Indigenous Peoples” is a col-
lective name for the original Peoples of North 
America and their descendants. “Aboriginal 
Peoples” was formerly used. The Canadian 
Constitution recognizes three groups of 
Aboriginal Peoples: First Nations, Inuit and 
Métis. These are three distinct Peoples with 
unique histories, languages, cultural practices 
and spiritual beliefs.
Incidence: The number of newly diagnosed 
cases	during	a	given	period	in	a	specified	
population.
Insulin: A hormone secreted by beta cells in 
the pancreas that enables the cells of the body 
to absorb sugar from the bloodstream and use 
it as an energy source.
Morbidity: Any departure, subjective or 
objective, from a state of physiological or psy-
chological wellbeing.
Mortality	rate:	An estimate of the proportion 
of	a	population	that	dies	during	a	specified	
period.
Obesity:	A relative term for excessive accu-
mulation	of	fat	in	the	body;	defined	in	several	
ways. A common reference is the World Health 
Organization	definition:	individuals	are	consid-
ered obese if they have a Body Mass Index 
(BMI) equal to or greater than 30 kg/m2.

Overweight: Individuals are considered over-
weight if they have a Body Mass Index (BMI) 
equal to or greater than 25 kg/m2.
Person-centred	approach:	An approach 
where the person is placed at the centre of 
services and treatment, and activities are 
coordinated and tailored to the needs of the 
individual.
Physical	inactivity:	An	insufficient	physical	
activity level to meet present physical activity 
recommendations.	General	definition	applies	
to all age and ability groups.
Prediabetes:	A state in which affected per-
sons have fasting blood sugar levels or a 
response to a fasting glucose tolerance test 
that is higher than normal, but not high enough 
for a diagnosis of diabetes.
Prevalence: The number of individuals 
affected by a disease or a risk factor at a given 
point in time.
Prevalence	rate: The proportion of individuals 
that are affected by a disease or a risk factor 
at a given point in time.
Priority	populations: For the purposes of 
this Framework, priority populations refers to 
sub-populations in Canada at higher risk for 
developing diabetes or of experiencing chal-
lenges with the management of diabetes due 
in part to genetic, environmental, cultural and 
behavioural factors, including marginalization, 
and inequities in social determinants of health. 
These include people of certain ethnic back-
grounds including people of African, Arab, 
Asian, Hispanic, and Indigenous and South 
Asian descent.
Race	(or	racial	group): A social construct 
used to judge and categorize people based 
on perceived differences in physical appear-
ance in ways that create and maintain power 
differentials within social hierarchies.
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Self-management:	Diabetes self-manage-
ment refers to the activities and behaviours an 
individual undertakes to control and treat their 
condition.
Type	1	diabetes: An autoimmune disease 
in which the body’s immune system attacks 
and destroys the insulin-producing cells of the 
pancreas.
Type	2	diabetes: A metabolic disorder that 
occurs when the pancreas does not produce 
enough insulin and/or when the body does not 
properly use the insulin it makes.
Uncommon	types	of	diabetes: These include 
conditions associated with genetic defects, 
other	diseases,	infections	and	specific	medi-
cations that affect the body’s ability to produce 
or respond to insulin.
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