
 

Dear Minister Hunt 

The Royal Australasian College of Surgeons (RACS) is the peak body representing surgeons and 
surgery in Australia and New Zealand. We are writing to raise awareness of the increasing epidemic 
of diabetes and diabetes related complications, many of which are unfortunately surgical diseases. 
We would also like to lend support to a campaign seeking funding for insulin pumps and continuous 
glucose monitors (CGM’s) for adults. 

There are now 1.2 million Australians living with diabetes, mostly Type 2, but the numbers of both 
major types of diabetes continue to rise(1). Diabetes is now estimated to cost this country $2.9 billion 
per year(2). Much of this cost comes from the management of the complications of the disease, more 
than the disease itself. This is demonstrated by the fact that the lifetime cost of managing diabetes 
in someone who suffers complications is five times that of someone whose diabetes is well managed 
and hence is uncomplicated(2) .  

These complications include foot ulcers, often requiring admission to hospital and often leading to 
amputation of toes or legs and causing massive physical, psychological and monetary costs to the 
individual and the health system. By way of example, there were 4400 major limb amputations 
undertaken in Australia in 2015(3) and this figure would almost certainly have gone up since then. 
This is the tip-of-the-iceberg of a much larger group of people with diabetic foot infections.  It is 
estimated that there are 2-3 times that number of “minor” foot level amputations. Other common 
complications of diabetes include kidney failure – 38 per cent of the 14,554 Australians on kidney 
dialysis have diabetes (easily now the largest single cause)(4), and retinopathy causing blindness in 
7,500 Australians(5), amongst other complications. All these complications are significantly over-
represented in the indigenous population. 

There is now strong evidence from multiple trials that the risk of these complications relates to how 
well the blood sugar levels are controlled(6,7). Diabetes management is complex – all 127,000 type 1 
diabetics require insulin and many of the larger group of type 2 diabetics also need insulin as well as 
other drugs. The delivery of insulin and the monitoring of its effect however is far from a “set and 
forget” regime. Type 1 diabetes requires an accurate dose of insulin for each gram of carbohydrate 
consumed and timed to be effective when the carbohydrate is metabolised. This is further 
complicated by the fact that some carbohydrates are long acting, others fast acting and sugar levels 
are affected by mood, exercise, concurrent illness and diurnal variation. All of this makes the 
avoidance of dangerous low sugar levels and the long term avoidance of 
hyperglycaemia, which leads to later disease very difficult, and for some 
impossible. 
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Most children with diabetes are now managed by the use of insulin pumps and CGM’s which give a 
real-time accurate readout of glucose levels. Some systems are now feedback loops where the CGM 
data is fed directly to the pump which then automatically calculates the insulin dose. Again, the 
evidence is strong that these technologies lead to better diabetes control and lifestyle and hence less 
long-term complications, hospitalisations and surgery(8,9,10,11,12,13,). This is to say nothing of the 
psychological well-being that goes with knowing ones real-time sugar levels and the quality of life 
advantages of being able to live a fuller more active life with greater knowledge and sugar 
control(14,15).  

Children have had access to these technologies through the insulin pump program since 2008 and 
CGM’s since 2017. We are grateful for the bi-partisan support of subsidy for these technologies for 
children in the past and for your role personally in support of the CGM funding for children. However, 
these subsidies disappear at age 18 and 21 for pumps and CGM’s respectively. The annual cost per 
person of these technologies is approximately $6,000 per person(16) and therefore they are outside 
the reach of most people, hence are rarely even recommended by adult diabetes doctors. The result 
is that most individuals benefitting from the lifestyle and safety benefits of these technologies lose 
access on reaching adulthood. This has been likened to removing a cochlear implant when the 
patient reaches adulthood. 

RACS is aware that there is currently a campaign led by the Juvenile Diabetes Research Foundation 
seeking government funding for pumps and CGM’s for all Australians who need them, not just 
children. We are writing to add another voice to this campaign. From a purely surgical viewpoint, the 
addition of these devices to the management of adults with this disease would have a significant 
impact on the lives of so many Australians and help save them and their families from the terrible 
surgical complications listed above. It is estimated that this funding would cost $100 million per year 
(16), but this would be significantly offset by a reduction in the incidence of blindness, the reduced 
need for hospitalisations and life changing surgery, like amputation, the reduced cost of disability 
support, as well as a reduced need for other consumables (for example blood sugar monitors and 
test strips). 

As the key body representing all surgeons within Australia, RACS therefore fully supports this 
campaign, which would reduce the rising incidence of these surgical diseases. We would welcome 
the opportunity to discuss this matter with you in greater detail, but ask that you also consider 
supporting this initiative and communicate the contents of this letter to other key decision makers 
within your government. In the hope of further bi-partisan support, this letter is copied to the Shadow 
Health Spokesman, Hon Mark Butler MP. 

Yours sincerely 

Dr Sally Langley David King 
President Chair, RACS, SA Committee 

Cc: Hon Mark Butler MP, Shadow Health Spokesperson 
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