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Executive Summary 

Diabetes
•	 Diabetes is a chronic condition that stems from the body’s inability to produce and/or properly use insulin. The body 

needs insulin to use sugar as an energy source. Diabetes can lead to serious complications and premature death.  
However, if someone has diabetes, steps can be taken to control the disease and lower the risk of complications.

National Diabetes Surveillance System (NDSS)
•	 The National Diabetes Surveillance System (NDSS) is a network of provincial and territorial diabetes surveillance  

systems. It was created to improve the breadth of information about the burden of diabetes in Canada so that  
policymakers, researchers, health practitioners, and the general public could make better public and personal health 
decisions. The NDSS includes federal, and all provincial and territorial governments, non-governmental organizations, 
national Aboriginal groups, and researchers.

NDSS Highlights
•	 In 2005-2006, approximately 1.9 million Canadians, or about one in 17 people had been diagnosed with  

diabetes - 5.9% overall – 5.5% of girls and women and 6.2 % of boys and men.

•	 In 2005-2006, the prevalence1 of diagnosed diabetes was lower among children and adolescents than adults.  
The rates increased with age from about 2% in individuals in their 30’s to about 22%, or 1 in 5, in adults aged  
75 to 79 years old.

•	 After adjusting2 for differences in age distributions among provinces and territories, the prevalence1 of diagnosed  
diabetes was generally found to be highest in the Atlantic provinces (New Brunswick, Nova Scotia, Newfoundland  
and Labrador) and was lowest in the west (Saskatchewan, Alberta, and British Columbia). The prevalence1 for  
Ontario was higher than the national average, and for Quebec, prevalence was lower than the national average.  
Provincial and territorial obesity prevalence, followed a similar pattern; higher in the Atlantic provinces  
and lower in the western provinces.

•	 The age-standardized prevalence1 of diagnosed diabetes has increased by about 22% between 2001-2002  
and 2005-2006. 

•	 By 2011, the number of Canadians with diagnosed diabetes is expected to be about 2.6 million - an average annual 
percent increase of almost 7% and an increase of about 33% from 2006. 

•	 In 2005-2006, 199,471 individuals were newly diagnosed with diabetes – a rate of 6.4 per 1,000 population  
aged 1 and older, overall, and 5.9 per 1,000 among girls and women and 6.8 per 1,000 among boys and men.

•	 There is an increased risk of developing diabetes over age 40. The entrance of the baby boom generation into the  
older age groups, and the rise in the prevalence1 of obesity, are associated with the rise in the diagnosed diabetes 
prevalence and incidence rates8. In addition, age-standardized prevalence1 is climbing at 3 times the rate of  
age-standardized incidence rates8, indicating that the increase in prevalence1 is due, also in part, to improved survival 
among individuals with diabetes.

•	 In 2005-2006, among adults aged 20 years and older, death rates of individuals with diabetes were twice as high as 
those in individuals without diabetes.

•	 Diagnosed diabetes shortens life expectancy for all ages. For example, both men and women in the 25 to 39 year age 
groups with diagnosed diabetes had about a 9 year reduction in life expectancy in 2005-2006.

•	 In 2005-2006, younger adults (aged 20 to 49) with diagnosed diabetes had about twice as many visits to family  
physicians and 2 to 3 times more visits to specialists than individuals without diabetes. Even in the oldest age groups, 
individuals with diagnosed diabetes visited physicians about 1.5 times more often than individuals without diabetes.

•	 In 2005-2006, compared to adults without diabetes, adults with diagnosed diabetes were hospitalized:

•	 23 times more often with lower limb amputations;  

•	 7 times more often with chronic kidney disease; 

•	 3 times more often with overall cardiovascular disease including, hypertensive disease, heart failure, heart attack, 
ischaemic heart disease, and stroke.
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Diabetes
•	 Diabetes is a chronic condition that stems from the body’s inability to produce and/or properly use insulin. The body 

needs insulin to use sugar as an energy source. Diabetes can lead to serious complications and premature death.  
However, controlling the disease can lower the risk of complications.

Type 1 Diabetes 
•	 Type 1 diabetes occurs when the beta cells of the pancreas are destroyed by the immune system and no longer  

produce insulin. An adequate supply of insulin is needed to help the body function. It usually develops in childhood or 
adolescence and there is no known way to prevent type 1 diabetes.

Type 2 Diabetes
•	 Type 2 diabetes occurs when the body does not make enough insulin and/or does not respond well to the insulin it 

makes. People are usually diagnosed with type 2 diabetes after the age of 40, although it is now also being seen in 
children and adolescents. 

Gestational Diabetes
•	 Gestational diabetes is a form of diabetes that develops in women during pregnancy and disappears after delivery.  

Gestational diabetes occurs in about 4% of all pregnancies and increases the risk of developing type 2 diabetes.

Reducing the Risk of Diabetes
•	 The risk of developing diabetes can be reduced by making healthy lifestyle choices, such as having a healthy diet,  

losing excess weight and exercising regularly. Weight loss of 5% to 10% has been shown to significantly reduce  
risk—about 4.5 to 9 kg (10 to 20 lbs.) for a 90-kg (200-lb.) person.

Living with Diabetes   
•	 Treatment depends on the type of diabetes and can include lifestyle modification and/or medications, including insulin. 

Regular physical activity and healthy weight are important factors for effective management of diabetes. Controlling 
blood glucose, blood pressure and blood lipids are necessary to reduce the complications associated with diabetes.  
Self-management of diabetes is an essential part of overall care. Regular screening for complications and early  
treatment can also reduce complications. 

 

National Diabetes  
Surveillance System (NDSS)
•	 The National Diabetes Surveillance System (NDSS) is a network of provincial and territorial diabetes surveillance  

systems. It was created to improve the breadth of information about the burden of diabetes in Canada so that  
policymakers, researchers, health practitioners, and the general public could make better public and personal health 
decisions. The NDSS includes federal and all provincial and territorial governments, non-governmental organizations, 
national Aboriginal groups, and researchers.

•	 In each province and territory, the health insurance registry database is linked to the physician billing and hospitalization 
databases, in which health data are primarily stored and reported by fiscal year. This report includes the most recent 
data available from the provinces and territories3, fiscal year, 2005-2006. 

•	 The linked database is used to designate individuals who have diabetes4, based on the NDSS validated case criteria, 
which use the International Classification of Disease (ICD) standard diabetes codes.

•	 Currently, the NDSS case criteria do not include women with gestational diabetes. In addition, the criteria do not  
distinguish between diabetes types in any of the reported rates due to limitations of the physician billing data and  
the hospital discharge abstract data in identifying type 1 and type 2 diabetes.

•	 In the latest version of the ICD system (ICD-10-CA) used by hospitals to record the details of discrete hospitalizations, 
separate codes for type 1 and type 2 diabetes are provided. It is anticipated that as additional ICD-10-CA coded  
hospital data are accumulated and validated, that it will be possible to analyze and report rates associated with  
hospitalization stratified by diabetes type. For example, the rate of amputations among those with type 1 diabetes  
versus those with type 2.

•	 Using administrative data for surveillance, as in the NDSS, often requires a compromise when trying to identify cases 
of a disease. It is necessary to balance the possibility of misclassifying people who actually have been diagnosed with 
diabetes but who have not been captured by the NDSS as a diabetes case (false-negatives) with the reverse where 
people do not have diabetes but have been captured by the NDSS using the case criteria (false-positives). Validation 
studies have indicated that the NDSS case criteria minimize both false-negatives and false-positives in order to depict 
a relatively accurate picture of diagnosed diabetes in Canada. Additionally, there are some people who have not been 
diagnosed with diabetes, but in fact have the disease. Estimates for the number of people in this category are outside 
the scope of the NDSS.

People With Diagnosed Diabetes (Prevalence5)
For People Aged 1 and Older:

•	 In 2005-2006, approximately 1.9 million Canadians aged 1 and older, or about 1 in 17, had diagnosed diabetes 
(1,939,247 overall, 925,523 among girls and women and 1,013,724 among boys and men). The prevalence among 
Canadians was 5.9% overall (5.5% of girls and women and 6.2% of boys and men). (Tables 1 and 2) 
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Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008     
*Data for Nunavut were unavailable.      

1-19
 Rates 0.3% 0.3% 0.3% 0.4 per 1,000 0.4 per 1,000 0.4 per 1,000

 Cases 11,517 12,619 24,136 1,539 1,719 3,258
 Population 3,763,695 3,957,862 7,721,557 3,753,717 3,946,962 7,700,679
   

20-24
 Rates 0.7% 0.6% 0.7% 0.9 per 1,000 0.6 per 1,000 0.7 per 1,000

 Cases 7,598 7,002 14,600 947 702 1,649
 Population 1,109,116 1,141,060 2,250,176 1,102,465 1,134,760 2,237,225
   

25-29
 Rates 1.1% 0.8% 0.9% 1.5 per 1,000 1.1 per 1,000 1.3 per 1,000

 Cases 11,852 9,134 20,986 1,705 1,202 2,907
 Population 1,112,207 1,110,782 2,222,989 1,102,060 1,102,850 2,204,910
   

30-34
 Rates 1.7% 1.4% 1.5% 2.5 per 1,000 2.1 per 1,000 2.3 per 1,000

 Cases 19,309 15,660 34,969 2,854 2,436 5,290
 Population 1,148,564 1,146,417 2,294,981 1,132,109 1,133,193 2,265,302
   

35-39
 Rates 2.4% 2.3% 2.3% 3.3 per 1,000 3.7 per 1,000 3.5 per 1,000

 Cases 29,332 28,452 57,784 4,021 4,475 8,496
 Population 1,232,181 1,238,665 2,470,846 1,206,870 1,214,688 2,421,558
   

40-44
 Rates 3.2% 3.5% 3.4% 4.5 per 1,000 5.6 per 1,000 5.0 per 1,000

 Cases 45,648 50,677 96,325 6,178 7,765 13,943
 Population 1,424,866 1,438,552 2,863,418 1,385,396 1,395,640 2,781,036
   

45-49
 Rates 4.5% 5.5% 5.0% 6.1 per 1,000 8.0 per 1,000 7.0 per 1,000

 Cases 61,948 76,030 137,978 7,972 10,528 18,500
 Population 1,371,505 1,374,094 2,745,599 1,317,529 1,308,592 2,626,121
   

50-54
 Rates 6.7% 8.7% 7.7% 8.9 per 1,000 12.1 per 1,000 10.5 per 1,000

 Cases 80,817 104,145 184,962 10,160 13,332 23,492
 Population 1,206,207 1,194,864 2,401,071 1,135,550 1,104,051 2,239,601
   

55-59
 Rates 9.8% 13.1% 11.4% 12.1 per 1,000 16.4 per 1,000 14.2 per 1,000

 Cases 102,897 136,277 239,174 11,713 15,099 26,812
 Population 1,055,657 1,043,827 2,099,484 964,473 922,649 1,887,122
   

60-64
 Rates 12.8% 17.4% 15.0% 14.9 per 1,000 20.3 per 1,000 17.5 per 1,000

 Cases 101,272 134,699 235,971 10,509 13,238 23,747
 Population 794,194 775,120 1,569,314 703,431 653,659 1,357,090
   

65-69
 Rates 16.1% 21.3% 18.6% 17.9 per 1,000 23.7 per 1,000 20.6 per 1,000

 Cases 102,877 127,548 230,425 9,751 11,438 21,189
 Population 638,283 597,836 1,236,119 545,157 481,726 1,026,883
   

70-74
 Rates 18.7% 23.7% 21.0% 18.9 per 1,000 24.1 per 1,000 21.3 per 1,000

 Cases 106,303 119,143 225,446 8,874 9,509 18,383
 Population 567,927 503,867 1,071,794 470,498 394,233 864,731
   

75-79
 Rates 20.2% 24.8% 22.0% 18.9 per 1,000 23.1 per 1,000 22.2 per 1,000

 Cases 100,892 97,325 198,217 7,677 6,990 14,667
 Population 499,898 392,536 892,434 406,683 302,201 708,884
   

80-84
 Rates 20.0% 23.9% 21.5% 17.5 per 1,000 21.3 per 1,000 18.9 per 1,000

 Cases 79,695 60,641 140,336 5,680 4,202 9,882
 Population 399,484 254,013 653,497 325,469 197,574 523,043
   

85+
 Rates 16.8% 19.8% 17.8% 14.9 per 1,000 17.5 per 1,000 15.7 per 1,000

 Cases 63,566 34,372 97,938 4,771 2,485 7,256
 Population 378,250 173,506 551,756 319,455 141,619 461,074
   

Canada
 Rates 5.5% 6.2% 5.9% 5.9 per 1,000 6.8 per 1,000 6.4 per 1,000

 Cases 925,523 1,013,724 1,939,247 94,351 105,120 199,471
 Population 16,702,034 16,343,001 33,045,035 15,870,862 15,434,397 31,305,259
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12.1 per 1,000 
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Table 2.       Prevalence Percentages, Incidence Rates, and Number of Cases of Diagnosed Diabetes,      
  by Sex and Age Group, Canada*, 2005-2006     
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•	 As anticipated, in 2005-2006, as in prior years, the prevalence5 of diagnosed diabetes was significantly lower among 
children and adolescents than adults. The prevalence increased with age from about 2% among individuals in their  
30’s to about 22%, or 1 in 5, adults aged 75 to 79 years old. (Figure 1 and Table 2)

•	 After adjusting6 for differences in age distributions among provinces and territories, the prevalence5 of diagnosed  
diabetes was generally found to be highest in the Atlantic provinces (New Brunswick, Nova Scotia, Newfoundland  
and Labrador) and was lowest in the west (Saskatchewan, Alberta, and British Columbia). The prevalence for  
Ontario was higher than the national average, and for Quebec, prevalence was lower than the national average.  
(Figure 2) Provincial and territorial obesity prevalence, followed a similar pattern; higher in the Atlantic provinces  
and lower in the western provinces.

•	 After adjusting6 to account for changes in the age distributions over time, the prevalence5 of diagnosed diabetes has 
increased by about 22% between 2001-2002 and 2005-2006. (Figure 3) 

0

5

10

15

20

25

Females Males

Females
Males

Both

Figure 1. Prevalence Percentages of Diagnosed Diabetes among People Aged 1 Year and Older 
  by Age Group and Sex, Canada*, 2005-2006
  

Age Group

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008 
*Data for Nunavut were unavailable. 
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true prevalence rate 19 times out of 20.
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Figure 2. Age-Standardized Prevalence Percentages* of Diagnosed Diabetes among People
  Aged 1 Year and Older, by Sex, Province and Territory,
  Canada^, 2005-2006
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Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008  
*Age-standardized to 1991 Canadian population
^Data for Nunavut were unavailable.  
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true prevalence rate 19 times out of 20.
YT: Yukon, NT: Northwest Territories, BC: British Columbia, AB: Alberta, SK: Saskatchewan, MB: Manitoba, ON: Ontario, QC: Quebec, NB: New Brunswick,
NS: Nova Scotia, PE: Prince Edward Island, NL: Newfoundland
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Figure 3. Age-Standardized Prevalence Percentages* of Diagnosed Diabetes 
  among People Aged 1 Year and Older, by Sex, Canada^, 
  2001-2002 to 2005-2006

Fiscal Year

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008  
*Age-standardized to 1991 Canadian population
^Data for Nunavut were unavailable.  
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true prevalence rate 19 times out of 20.
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Forecasted Prevalence5,7  
For People Aged 1 and Older:

•	 By 2011, the number of Canadians with diagnosed diabetes is expected to be about 2.6 million - an average annual 
percent increase of almost 7% and an increase by about 33% since 2006. (Figure 4)

•	 By 2010-2011, one in three (35%) of people with diabetes will be in the 50 to 64 year old age range, due to the  
increased risk of developing diabetes over age 40, the entrance of the baby boom generation into the older age groups, 
and the rise in the prevalence5 of obesity. (Figures 5 and 6) 
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Figure 4. Observed and Projected Prevalent Number of Cases* of Diagnosed Diabetes among People
  Aged 1 Year and Older, by Sex, Canada^, Observed: 2001-2002 to 2005-2006 and   
  Projected: 2006-2007 to 2010-2011
  

Fiscal Year

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008  
*Counts were rounded to the nearest 100.
^Data for Nunavut were unavailable for the observed prevalent counts.
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Figure 5. Observed and Projected Prevalent Number of Cases* of Diagnosed Diabetes among Girls and 
  Women Aged 1 Year and Older, by Age Group, Canada^, Observed: 2001-2002, 2005-2006 
  Projected: 2006-2007 and 2010-2011 
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Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008 
*Counts were rounded to the nearest 100.
^Data for Nunavut were unavailable for the observed prevalent counts.

Figure 6. Observed and Projected Prevalent Number of Cases* of Diagnosed Diabetes among Boys and   
  Men Aged 1 Year and Older, by Age Group, Canada^, Observed: 2001-2002, 2005-2006 
  Projected: 2006-2007 and 2010-2011
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Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008 
*Counts were rounded to the nearest 100.
^Data for Nunavut were unavailable for the observed prevalent counts.
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People With Newly Diagnosed Diabetes (Incidence8) 
For People Aged 1 Year and Older:

•	 In 2005-2006, 199,471 individuals were newly diagnosed with diabetes – a rate8 of 6.4 per 1,000 population  
aged 1 and older, overall, and 5.9 per 1,000 among girls and women and 6.8 per 1,000 among boys and men.  
(Tables 1, 2, and Figure 7)

•	 In 2005-2006, incidence rates8 of diagnosed diabetes were lower for children and adolescents than for adults. The rates 
rose steeply after age 45 and peaked among both men and women in the 70-74 age group. The rates were significantly 
higher among men than women over age 40. (Table 2 and Figure 7)

•	 After adjusting6 to account for changes in the age distributions across time, the incidence rates8 of diagnosed diabetes 
have increased by about 7% between 2001-2002 and 2005-2006. (Figure 8) Rising age-standardized incidence rates8 
are likely a reflection of the rising prevalence5 of obesity. In addition, age-standardized prevalence is climbing at  
3 times the rate of age-standardized incidence rates, indicating that the increase in prevalence is also due, in part, to 
improved survival among individuals with diabetes. 
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Figure 7. Incidence Rates of Diagnosed Diabetes among People Aged 1 Year and Older,
  by Age Group and Sex, Canada*, 2005-2006 

Age Group

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008 
*Data for Nunavut were unavailable. 
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true incidence rate 19 times out of 20.
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Figure 8. Age-Standardized Incidence Rates* of Diagnosed Diabetes among People Aged 1 Year and  
  Older, by Sex, Canada^, 2001-2002 to 2005-2006

Fiscal Year

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008  
*Age-standardized to 1991 Canadian population
^Data for Nunavut were unavailable.  
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true incidence rate 19 times out of 20.

 2001-2002 2002-2003 2003-2004 2004-2005 2005-2006  

 4.8 4.9 4.8 5.0 5.2
 6.2 6.3 6.0 6.2 6.5
 5.4 5.6 5.4 5.6 5.8

4

5

6

7

 
 

(R
at

e 
pe

r 1
,0

00
)



16 17

Deaths Among People With Diagnosed Diabetes (Mortality9)
For Adults Aged 20 Years and Older:

•	 In 2005-2006, among adults aged 20 years and older, overall death rates were twice as high in individuals with diabetes 
compared to individuals without diabetes.

•	 The differences in mortality rates for people with and without diabetes are higher among the younger age groups. 
Younger adults, those aged 20 to 44, with diabetes die at rates that are 4 to 6 times higher than those without diabetes. 
While for adults aged 45 to 79, the rates are 2 to 3 times higher in individuals with diabetes. (Figure 9)

Years of Life Remaining for People With Diagnosed Diabetes 
•	 Diabetes shortens life expectancy for all ages. For example, in 2005-2006, both men and women with  

diagnosed diabetes, in the 25 to 39 year age groups, had about an 8-year reduction in life expectancy  
in 2005-2006. (Figure 10) 

•	 Both girls and boys with diagnosed diabetes in the 1 to 19 year age group had about a 10- to 11-year  
reduction in life expectancy in 2005-2006. (Figure 10) 
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Figure 9. All-Cause Death Rate Ratios among Women and Men Aged 20 Years and Older with 
  Diagnosed Diabetes Compared to Those without Diagnosed Diabetes, Canada^, 2005-2006

Age Group

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008 
*Data for Nunavut were unavailable. 
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true death rate 19 times out of 20.
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Figure 10. Years of Life Remaining for People with Diagnosed Diabetes Compared to Those without  
  Diagnosed Diabetes, by Age Group and Sex, Canada*, 2003-2004 to 2005-2006

Age Group

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, August, 2008  
*Data for Nunavut were unavailable.
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Health Services Utilization
Two measures of health services utilization are the number of visits to physicians (family physicians and specialists) and the 
length (days) of hospital stays.

For Adults Aged 20 Years and Older:

•	 In 2005-2006, younger adults (aged 20 to 49) with diagnosed diabetes had about 2 times as many visits to family 
physicians (Figure 11) and 2 to 3 times as many visits to specialists (Figure 12) than individuals without diabetes. Even 
in the oldest age groups, individuals with diagnosed diabetes visited physicians about 1.5 times more than individuals 
without diabetes.

•	 During the 2005-2006 fiscal year, adults with diagnosed diabetes stayed more days in hospital than individuals without 
diabetes. For hospitalized adults with diagnosed diabetes, aged 20 to 29 and 35 to 54 years old, the number of days 
stayed in hospital was about 4 to 6 times the number of days stayed by individuals without diabetes. Among those older 
than 54 years, the ratio of days stay between those with diabetes and those without ranged from 2 to 3. (Figure 13) 

For Children and Adolescents Aged 1 to 19 Years Old:

•	 Children and adolescents with diagnosed diabetes had about 1.5 times more visits to family physicians (Figure 11) and 
4 times as many visits to specialists (Figure 12) as children and adolescents without diabetes, in 2005-2006. 

•	 During 2005-2006, hospitalized children and adolescents with diagnosed diabetes, aged 1 to 19, stayed about  
8 to 11 times the number of days in hospital than hospitalized individuals without diabetes. (Figure 13) 
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Figure 11. Ratio of the Rates of Visits to Family Physicians among People Aged 1 Year and Older with   
  Diagnosed Diabetes Compared to Those without Diagnosed Diabetes, by Age Group and   
  Sex, Canada^, 2005-2006 

Age Group

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008   
^Quebec data were excluded from analysis and data from Nunavut were unavailable.   
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true rate ratio 19 times out of 20.
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Figure 12. Ratio of the Rates of Visits to Specialists among People Aged 1 Year and Older with Diagnosed 
  Diabetes Compared to Those without Diagnosed Diabetes, by Age Group and Sex, Canada^, 2005-2006 

Age Group

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008   
^Quebec data were excluded from analysis and data from Nunavut were unavailable.   
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true rate ratio 19 times out of 20.
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Figure 13. Ratio of the Rates of Days Stayed in Hospital among People Aged 1 Year and Older 
  with Diagnosed Diabetes Compared to Those without Diagnosed Diabetes, 
  by Age Group and Sex, Canada^, 2005-2006 
   

Age Group

Source: Public Health Agency of Canada, using NDSS data files contributed by  provinces and territories, as of August, 2008  
^Quebec data were excluded from analysis and data from Nunavut were unavailable. 
‡The 95% Confidence Interval shows an estimated range of values which is likely to include the true rate ratio 19 times out of 20.
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Other Health Problems10  
Eight heath problems, for which hospitalizations are common among individuals with diagnosed diabetes, are currently 
tracked by the NDSS. They are chronic kidney disease, lower limb amputations, and cardiovascular disease – which  
include but are not limited to: hypertensive disease, heart failure, heart attack, ischaemic heart disease, and stroke. 

For Adults Aged 20 Years and Older:

•	 In 2005-2006, the most common health problem seen in hospitalizations among individuals with diagnosed diabetes 
was for cardiovascular disease (about 9%). (Table 3) 

•	 During 2005-2006, adults, aged 20 years and older, with diagnosed diabetes were hospitalized more often than their 
counterparts without diagnosed diabetes11 (Table 3):

•	 23 times more often with lower limb amputations;

•	 7 times more often with chronic kidney disease; 

•	 3 times more often with all cardiovascular diseases; 

•	 4 times more often with hypertensive disease and heart failure and,

•	 3 times more often with heart attack, ischaemic heart disease, and stroke.

NDSS Future Plans
The NDSS provides a valuable source of information about diabetes in Canada. Future work will include:

•	 Continuing work with First Nations, Métis, and Inuit organizations to produce NDSS data for analysis, interpretation,  
and up-to-date reporting, to gain a better understanding of diabetes among these populations;

•	 Expanding the breadth of data reporting on diabetes and other related conditions among adults, children,  
and adolescents;

•	 Exploring the use of ICD-10-CA diagnosis coding in hospitals and pharmaceutical data to differentiate between  
types of diabetes; and, 

•	 Developing a collaborative standard approach to improving and documenting data quality. 

Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of September, 2008  
*Select comorbid conditions were for the following: cardiovascular disease, hypertensive disease, ischaemic heart disease, acute myocardial infarction, heart failure, cerebrovascular 
disease, chronic kidney disease, and lower limb amputations. An individual may have more than one comorbid hospitalization, and is only counted once in each category. 
**Data are rate ratios of age-standardized rates. Rates are age-standardized to the 1991 Canadian population. 
^Quebec data were excluded from analysis and data from Nunavut were unavailable.   
***When more than one hospitalization is recorded in one of the highlighted cardiovascular disease categories: hypertensive disease, ischaemic heart disease, acute myocardial 
infarction, heart failure, or cerebrovascular disease, an individual with diagnosed diabetes is counted only once under this broader cardiovascular disease category.  
****Lower limb amputations exlcude those caused by trauma or cancer.  

Table 3.      Numbers and Percentages of Individuals with Diagnosed Diabetes Hospitalized with Select Comorbid 
 Hospitalizations* and Rate Ratios** for Individuals with Diagnosed Diabetes Compared to 
 Those without Diagnosed Diabetes, Women and Men Aged 20 Years and Older, Canada^, 2005-2006    

   

Individuals with Diagnosed 
Diabetes Compared to Those 
without Diagnosed Diabetes 

Individuals with Diagnosed Diabetes Hospitalized for Select 
Comorbid Hospitalizations*

 Individuals  Percentages Rate Ratios**Select Comorbid Hospitalizations*

Cardiovascular Disease*** 131,102 8.8% 3.1
     Hypertensive Disease 72,845 4.9% 3.9
     Ischaemic Heart Disease 57,726 3.9% 3.3
     Heart Attack (Acute Myocardial Infarction) 19,847 1.3% 3.2
     Heart Failure 35,343 2.4% 3.7
     Stroke (Cerebrovascular Disease) 16,553 1.1% 2.7
Chronic Kidney Disease 26,120 1.7% 7.1
Lower Limb Amputations**** 2,657 0.2% 23.0

Individuals with Diagnosed Diabetes 1,495,676  
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Footnotes
1	 The proportion of individuals that are affected by diagnosed diabetes at a given point in time.

2	 For a more detailed explanation of the age-standardization technique, refer to the methods for this report on the NDSS 
website: www.ndss.gc.ca.

3	 Nunavut was unable to provide the 2008 data submission for this report.

4	 From this point forward, diabetes refers to the NDSS case definition for diagnosed diabetes.

5	 The proportion of individuals that are affected by diagnosed diabetes at a given point in time.

6	 For a more detailed explanation of the age-standardization technique, refer to the methods for this report on the NDSS 
website: www.ndss.gc.ca.

7	 These statistics were calculated using estimates for future populations from Statistics Canada and the assumption that 
both future NDSS incidence and mortality rates remain constant.

8	 The rate of individuals newly diagnosed with diabetes during the year.

9	 Data are ratios of age-standardized rates.

10	These select health problems are diagnosed in hospital. Refer to the NDSS methods for more information on the NDSS 
website: www.ndss.gc.ca. Data are ratios of age-standardized rates.

11	Data are ratios of age-specific rates.
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