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4.6 Diabetes Incidence
Definition: the average number of new cases of residents aged 19 and older with diabetes (Type I and II) per 100 
person–years as defined by either:

at least one hospitalization with a diagnosis with an ICD–9–CM code of 250 or an ICD–10–CA code of E10–E14 or
at least two physician visits with an ICD–9–CM code listed above or
at least one prescription for diabetes medication (ATC code A10; see Glossary)

Incidence was calculated for 2004/05–2006/07 and 2009/10–2011/12 and was age– and sex–adjusted to the 
Manitoba population aged 19 and older in the first time period. See Glossary for further details.

Key Findings
Diabetes incidence decreased in Manitoba from 0.908 to 0.851 cases per 100 person–years. (As explained 
above, these values can be interpreted as percent, presuming all residents lived for at least one year). Incidence 
decreased in all regions except Northern, though only the decreases in Southern and Winnipeg reached 
statistical significance.
Diabetes incidence rates were related to PMR at the regional level, with the lowest rates in Southern and the 
highest in Northern. However, this relationship was not linear: the incidence rate in Northern was double that 
in all other regions. Incidence was particularly high in the former Burntwood RHA (and increased over time), 
though the rates for the former NOR–MAN RHA were also above the provincial average.
Incidence rates varied dramatically across districts in rural regions, ranging from under 0.5 to over 5.0 per 100 
person–years. Several districts in Northern and the Northern Remote district of Interlake–Eastern had the 
highest rates.
There was less variation across NCs within Winnipeg, though some had higher and some had lower than 
average rates.
There were statistically significant relationships between income and diabetes incidence rates in urban and 
rural areas in both time periods: incidence rates were higher among residents of lower income areas. Among 
rural residents, the gap across income groups widened over time because the incidence rate among the lowest 
income group increased slightly, while that in all other income groups decreased (Appendix 2).

Comparison to Other Findings
This indicator has not been included in MCHP reports before. However, we applied the same definition to earlier 
time periods. The results revealed that over the last 10 years, diabetes incidence increased from 0.761 to 0.908 
and then decreased to 0.851 new cases per 100 person–years.
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Figure 4.6.1: Incidence of Diabetes by RHA, 2004/05-2006/07 and 2009/10-2011/12
    Age- and sex-adjusted incidence rate per 100 person-years for residents aged 19+
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Figure 4.6.2: Incidence of Diabetes by District, 2004/05-2006/07 and 2009/10-2011/12
    Age- and sex-adjusted incidence rate per 100 person-years for residents aged 19+
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Figure 4.6.3: Incidence of Diabetes by Winnipeg NC, 2004/05-2006/07 and 2009/10-2011/12
    Age- and sex-adjusted incidence rate per 100 person-years for residents aged 19+
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4.7 Ischemic Heart Disease (IHD) Prevalence
Definition: the percent of residents aged 19 and older with ischemic heart disease (IHD) in a five–year period as 
defined by either:

at least one hospitalization with an ICD–9–CM code of 410–414 or an ICD–10–CA code of I20–I22, I24, or I25, or
at least two physician visits with an ICD–9–CM code listed above, or
one physician visit with an ICD–9–CM code listed above and at least two prescriptions IHD medications (see 
Glossary)

Prevalence was calculated for 2002/03–2006/07 and 2007/08–2011/12 and was age– and sex–adjusted to the 
Manitoba population aged 19 and older in the first time period. See Glossary for further details.

Key Findings
Ischemic Heart Disease (IHD) prevalence decreased in Manitoba from 8.80% to 7.92% of the population aged 19 
and older. This decrease was reflected in all regions except Prairie Mountain, where in its prevalence was higher 
than average in the second time period.
IHD prevalence was related to PMR at the regional level: the healthiest region had the lowest rate and the least 
healthy region had the highest rate, but the regions in the middle did not follow a stepwise gradient.
There was large variation across districts in rural regions, ranging from under 5% to over 26%. The highest values 
were in Northern districts, though several districts within Prairie Mountain and Interlake–Eastern had relatively 
high values.
There was less variation across NCs within Winnipeg, though some had higher and some had lower than 
average rates.
There were strong relationships between income and IHD prevalence in urban and rural areas in both time 
periods: IHD prevalence was higher among residents of lower income areas. In urban areas, this relationship 
was strong and linear in both time periods. In rural areas in the first time period, it was dominated by the high 
prevalence among the lowest income areas. Among rural residents, the gap across income groups widened 
over time, because the decrease among the lowest income group was very small, whereas all other quintiles 
decreased more (Appendix 2).

Comparison to Other Findings
These results are consistent with those from the 2009 and 2003 Atlas reports (Fransoo et al., 2009; Martens et al., 
2003) and Section 4.11, which show that rates of acute myocardial infarction (AMI) (one of the key diagnoses 
that comprise the IHD group) are decreasing over time in Manitoba.
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