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Type 1
Diabetes

\/s.

Type 2
Diabetes

e Historically child-onset diabetes

 Primarily Genetic and auto- .
Immune origin

e Requires insulin treatment

e Co-morbidities with .
uncontrolled management .

Historically adult-onset diabetes
Genetic and auto-immune
components, but primarily
environmental origin

Various risk factors

Can be tolerated without insulin
treatment for some time
Co-morbidities with uncontrolled
management




‘ Access to care

+
In rural areas: 1 Risk Factors - 1 Prevalence of Diabetes
+

Awareness of Diabetes &
Diabetes Management



14.5% prevalence

12.4% prevalence _
of Diabetes
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Diabetes Management: HbAlc blood test

» Glycated hemoglobin is affected by
concentration of sugars in the blood

 Red blood cells have a life time of 120
days, or 3 months

. e Canadian guidelines suggest an Alc
Diabeat Red Blood Gal blood test every 3 months for best

Normal individuals, HbAlc= <6.5% Diabetes Management
Diabetic, HbAlc= >6.5%



Past Research

Physician billing codes for small financial incentives with goal to
increase in Diabetes care (up to $36 a year), were ineffective in
Ontario

- Small financial incentives provided to the patient, can increase
adherence to exercise in both the long term and short term

»  Research Question: Is there a use of small financial incentives for
the patient to increase Diabetes self-management?




The Goal of this study

« To assess, that if small financial incentives: in the form of $5 gift

cards, can increase Diabetes Management, in rural Northwestern
Ontario

«  With diabetes self-management determined by the frequency of
Diabetic HbAlc blood tests conducted over a 2 year period



200 Participants 100 Participants




Methods

* Those in the incentive group were given a choice from several locally owned,
and healthy options

« Based on research by Mitchell in 2015 which demonstrated choice was an important factor
In the adherence of management, although in a cardiovascular study
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Comfort Table Bakery
(Vermillion Bay)




Methods

e Number of A ts are calculated every 6 months over the 2-year
Z period, at which time a reminderg t to ALL particip

Those in the mn,ve group, also receive the correspo |ng number of

‘ift cards glaximum of 2) Q
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The study, so far

Recruitment over time
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Summary of findings... so far

In Alc testing

adherence
(as per
guidelines)



Future steps

e Finish recruitment, with a goal of 200 participants (100 in either
group), we are currently at 135 with enrolment continuing

*  Publish paper following completion of the study (at least 2 years
from now)
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Questions or Comments?
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