4.5 Diabetes Prevalence

Definition: the percent of residents aged 19 and older with diabetes (type 1 or 2) in a three—year period 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 (Anatomic, Therapeutic, Chemical (ATC) code A10; see
Glossary)

Prevalence 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 prevalence increased over time in Manitoba from 8.99% to 9.96% of the population aged 19 and older.
This increase was reflected in almost all regions, districts, and Winnipeg sub-areas, though in some areas the
increase was not statistically significant.

Diabetes prevalence values were related to PMR, with lower prevalence values in healthier areas and higher
prevalence values in less healthy areas. However, this relationship was not linear: the prevalence in Northern was
much higher than that in all other regions, in both time periods.

« Some of this difference is attributable to the higher proportion of Aboriginal peoples living in the Northern
health region, as diabetes rates have been shown to be significantly higher among First Nations, Metis, and
Inuit residents (Canadian Institute for Health Information, 2009; Martens, Bartlett, Burland, Prior, Burchill,
Hug, Romphf, Sanguins, Carter & Bailly, 2010a; Martens, Bond, Jebamani, Burchill, Roos, Derksen, Beaulieu,
Steinbach, MacWilliam, Wald, Dik & Sanderson, 2002).

Among the districts of the rural regions, there was almost ten-fold variation in diabetes prevalence from about
6% to almost 50%.

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 diabetes prevalence in urban and rural areas in both time
periods: diabetes prevalence was higher among residents of lower income areas. Among rural residents, the gap
across income groups widened over time (Appendix 2).

Comparison to Other Findings

These results are consistent with and extend those shown in the 2009 Atlas (Fransoo et al., 2009). Diabetes
prevalence continues to increase, though the rate of increase appears to be slowing over time.

These increases in prevalence are likely related to a combination of two influences: first, longer survival of
people with diabetes related to improvements in medical and self-care and second, continuing efforts around
awareness and earlier identification of cases.

The values shown here may be different from those provided by reports using the Canadian Chronic Disease
Surveillance System (CCDSS) definition (Public Health Agency of Canada, 2008; Public Health Agency of
Canada, 2009). CCDSS uses physician visits and hospitalizations to define cases over a two-year period. Our
definition similarly used physician visits and hospitalizations, but covers a three-year period, and also includes
residents receiving prescription drugs for diabetes (to take advantage of data available in Manitoba; see
Glossary). There are also differences regarding the standard population used for adjustment and accumulation
of cases over time.
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Figure 4.5.1: Diabetes Prevalence by RHA, 2004/05-2006/07 and 2009/10-2011/12

Age- and sex-adjusted percent of residents aged 19+ diagnosed with disorder
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Figure 4.5.2: Diabetes Prevalence by District, 2004/05-2006/07 and 2009/10-2011/12
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Figure 4.5.3: Diabetes Prevalence by Winnipeg NC, 2004/05-2006/07 and 2009/10-2011/12

Age- and sex-adjusted percent of residents aged 19+ diagnosed with disorder
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