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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 prevalence' 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
7510 79 years old.

After adjusting? for differences in age distributions among provinces and territories, the prevalence' 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.
Provincial and territorial obesity prevalence, followed a similar pattern; higher in the Atlantic provinces

and lower in the western provinces.

The age-standardized prevalence’ 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.
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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 prevalence’ of obesity, are associated with the rise in the diagnosed diabetes
prevalence and incidence rates®. In addition, age-standardized prevalence' is climbing at 3 times the rate of
age-standardized incidence rates?, indicating that the increase in prevalence' 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:
e 23 times more often with lower limb amputations;
e 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

e 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

e (estational 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

e 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 Ibs.) for a 90-kg (200-Ib.) 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)

e 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.

¢ |n 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 territories?, fiscal year, 2005-2006.

¢ The linked database is used to designate individuals who have diabetes*, 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 (Prevalence®)
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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¢ As anticipated, in 2005-20086, as in prior years, the prevalence® of diagnosed diabetes was significantly lower among Figure 2. Age-Standardized Prevalence Percentages* of Diagnosed Diabetes among People
children and adolescents than adults. The prevalence increased with age from about 2% among individuals in their Aged 1 Year and Older, by Sex, Province and Territory,
Canada”, 2005-2006 . Females . Males

30’s to about 22%, or 1 in 5, adults aged 75 to 79 years old. (Figure 1 and Table 2)

o After adjusting® for differences in age distributions among provinces and territories, the prevalence® of diagnosed

6
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 5
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 4
and lower in the western provinces. S
f=
[«5)
o After adjusting® to account for changes in the age distributions over time, the prevalence’® of diagnosed diabetes has § 3
increased by about 22% between 2001-2002 and 2005-2006. (Figure 3) =
2
Figure 1. Prevalence Percentages of Diagnosed Diabetes among People Aged 1 Year and Older 1
by Age Group and Sex, Canada*, 2005-2006
A . ’ ’ 0 remales ||l Males
0
25 YT NT BC AB SK MB ON Qc NB NS PE NL  Canada*
Females
20 Males
Both
m
_g 15 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
g Data for Nunavut were unavailable.
o 10 1The 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
° Fi 3 Age-Standardized Preval P * of Di d Diab
igure 3. ge-Standardized Prevalence Percentages* of Diagnosed Diabetes
among People Aged 1 Year and Older, by Sex, Canada”, . Females . Males
2001-2002 to 2005-2006
1-19 20-24 25-29 30-34 35-39 40-44 4549 50-54 55-59 60-64 65-69 70-74 7579 80-84 85+ Canada*
Females [ 0.7 . 9.7 128
131 174 . 5
Both 0.3 06 09 1.5 2.3 3.4 5.0 77 114 150 186 210 222 215 17.8 5.9 T
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.
FThe 95% Confidence Interval shows an estimated range of values which is likely to include the true prevalence rate 19 times out of 20. 4

2001-2002 2002-2003 2003-2004 2004-2005 2005-2006
Females
Males
Both 41 4.3 45 4.8 5.0
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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5,7 Figure 5. Observed and Projected Prevalent Number of Cases* of Diagnosed Diabetes among Girls and
ForecaSted Prevalence Women Aged 1 Year and Older, by Age Group, Ganada”, Observed: 2001-2002, 2005-2006

For People Aged 1 and Older: Projected: 2006-2007 and 2010-2011

150,000
e By 2011, the number of Canadians with diagnosed diabetes is expected to be about 2.6 million - an average annual =+ 2001-2002 | | ® 2005-2006
percent increase of almost 7% and an increase by about 33% since 2006. (Figure 4)
120,000 A 2006-2007 || I 2010-2011
e 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 '*:E,
increased risk of developing diabetes over age 40, the entrance of the baby boom generation into the older age groups, § 90,000
and the rise in the prevalence?® of obesity. (Figures 5 and 6) 15 '
& 60,000
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 30.000
Projected: 2006-2007 to 2010-2011
. Females . Males
0
1500000 1-19  20-24 2529 30-34 35-39 40-44 4549 50-54 55-59 60-64 65-69 70-74 7579 80-84 85+
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= .m-"" _--1
S 1,200,000 .___—" m Age Group
E » -
_.o_, - -7 _-- m-- Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008
S .- .m-" - *Counts were rounded to the nearest 100.
§ -7 - .- Data for Nunavut were unavailable for the observed prevalent counts.
é_E’ - -
900,000 . . N . .
Figure 6. Observed and Projected Prevalent Number of Cases* of Diagnosed Diabetes among Boys and
Men Aged 1 Year and Older, by Age Group, Ganada”, Observed: 2001-2002, 2005-2006
Projected: 2006-2007 and 2010-2011
200,000
600,000 = 2001-2002 | | @ 2005-2006
2001-2002 2002-2003 2003-2004 2004-2005 2005-2006 2006-2007 2007-2008 2008-2009 2009-2010 2010-2011
Females 689,538 748,659 804,658 864,538 925,523 988,800 1,049,400 1,109,200 1,168,300 1,226,800 £ 150,000 A 2006-2007 (| m 2010-2011
Males 753,270 819,210 880,894 946,155 1,013,724 1,083,400 1,150,100 1,215,900 1,280,800 1,345,000 § ’
Both 1442808 1567,869 1685552 1,810,693 1939247 2072200 2,199,500 2,325,100 2,449,100 2,571,800 =
Fiscal Year §
@ 100,000
Source: Public Health Agency of Canada, using NDSS data files contributed by provinces and territories, as of August, 2008 o
*Counts were rounded to the nearest 100.
/Data for Nunavut were unavailable for the observed prevalent counts.
50,000
0
1-19 2024 2529 30-34 3539 40-44 4549 50-54 5559 60-64 6569 70-74 7579 80-84 85+
2001-2002 38,160 57,210 82,956 93,046 94,888 98,291 93578 71,196
2005-2006 50,677 76,030 104,145 136,277 134,699 127,548 119,143 97,325
2006-2007 53,400 81,800 111,200 145,000 145,200 135,600 124,900 104,300
2010-2011 60,300 100,000 138,600 178,500 188,400 172,300 148,800 126,400

Age Group

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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eople With Newly Diagnosed Diabetes (Incidence?®)

For People Aged 1 Year and Older:

¢ 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.
(Tables 1, 2, and Figure 7)

¢ |n 2005-2006, incidence rates® 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)

o After adjusting® to account for changes in the age distributions across time, the incidence rates? of diagnosed diabetes
have increased by about 7% between 2001-2002 and 2005-2006. (Figure 8) Rising age-standardized incidence rates®
are likely a reflection of the rising prevalence® 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.

Figure 7. Incidence Rates of Diagnosed Diabetes among People Aged 1 Year and Older,

by Age Group and Sex, Ganada*, 2005-2006
. Females . Males
25
20

S

g 15

£ 10

=

5
0

1-19  20-24 25-29 30-34 35-39 40-44 4549 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+ Canada*

Females [0 ’ . 8.9
8.0 121 16.4

Both 0.4 0.7 1.3 2.3 35 5.0 7.0 10.5 14.2 17.5 20.6 21.3 20.7 18.9 15.7 6.4
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, Ganada”, 2001-2002 to 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.

FThe 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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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)

Deaths Among People With Diagnosed Diabetes (Mortality®)
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.
e Both girls and boys with diagnosed diabetes in the 1 to 19 year age group had about a 10- to 11-year
» The differences in mortality rates for people with and without diabetes are higher among the younger age groups. reduction in life expectancy in 2005-2006. (Figure 10)
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)
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

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 100
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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.
FThe 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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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.

e 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:

e 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 2005-20086.

¢ 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)

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
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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.
FThe 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
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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.

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
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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.
FThe 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 Problems™ NDSS Future Plans

Eight heath problems, for which hospitalizations are common among individuals with diagnosed diabetes, are currently The NDSS provides a valuable source of information about diabetes in Canada. Future work will include:
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:
or Adults Aged 20 Years and Olde e Expanding the breadth of data reporting on diabetes and other related conditions among adults, children,

¢ |n 2005-2006, the most common health problem seen in hospitalizations among individuals with diagnosed diabetes and adolescents;
was for cardiovascular disease (about 9%). (Table 3)

¢ 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;

¢ Exploring the use of ICD-10-CA diagnosis coding in hospitals and pharmaceutical data to differentiate between

e During 2005-2006, adults, aged 20 years and older, with diagnosed diabetes were hospitalized more often than their types of diabetes; and,
counterparts without diagnosed diabetes' (Table 3):

e Developing a collaborative standard approach to improving and documenting data quality.
e 23 times more often with lower limb amputations;
e 7 times more often with chronic kidney disease;
¢ 3 times more often with all cardiovascular diseases;
e 4 times more often with hypertensive disease and heart failure and,

* 3 times more often with heart attack, ischaemic heart disease, and stroke.
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 Hospitalized for Select Individuals with Diagnosed
Comorbid Hospitalizations* Diabetes Compared to Those

without Diagnosed Diabetes

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% 7.4
Lower Limb Amputations™** 2,657 0.2% 23.0

Individuals with Diagnosed Diabetes 1,495,676

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.
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Footnotes

oD o B~AWw

8
9

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

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.

Nunavut was unable to provide the 2008 data submission for this report.
From this point forward, diabetes refers to the NDSS case definition for diagnosed diabetes.
The proportion of individuals that are affected by diagnosed diabetes at a given point in time.

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.

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.

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

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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Evaluation and Order Form

Please help us improve this publication. Your feedback on the contents of this report will be used to prepare future editions.
Please complete and return this form by May 8, 2009.

Our Mailing address is: Surveillance Division
Centre for Chronic Disease Prevention and Control
785 Carling Avenue, AL: 6806B
Ottawa, Ontario K1A 0K9
CANADA
Email; infobase@phac-aspc.gc.ca
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4) Provide any suggestions for improvement of the report
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L) Epidemiologist (d Policymaker [ Health/Education Administrator (d Member of the Public

O Media L1 Member of a non-government organization 1 Member of a government organization
O Researcher [ Student U Health Practitioner O Other

L Yes, Please send me a copy of the next edition of the report

Name:
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Address:

City:

Province/Territory/State: Postal/Zip Code:
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