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Summary and key findings

Diabetes: Australian facts 2008 is the second in the
series of national reports providing an overview
of diabetes, a serious chronic disease affecting
many Australians. The report contains the most
recent national data on prevalence, incidence,
risk factors, and complications of diabetes. In this
edition, a separate chapter on diabetes in specific
population groups is also included.

Some of the main findings about the impact of
diabetes on the Australian community are given
below.

Its prevalence continues to rise. The most
recent national data show that the prevalence

of diagnosed diabetes more than doubled
between 1989-90 and 2004-05. Diabetes and its
complications were responsible for around 8% of
the total burden of disease in Australia in 2003.

It can have severe complications. Notably

a person with diabetes is at greater risk of
developing cardiovascular, eye and kidney
diseases. In 2004-05 people with diabetes were
twice as likely as those without it to have had

a heart attack and three times as likely to have
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had a stroke in 1999-2000. People with diabetes
were twice as likely to have cataracts or glaucoma
as those without diabetes and nearly a third of
people starting treatment for end stage kidney
disease did so because of diabetic nephropathy.

Type 2 diabetes is largely preventable. Control
of modifiable risk factors, such as overweight

and obesity and physical inactivity, are central

to preventing Type 2 diabetes and can help
reduce the complications associated with
diabetes. However, prevalence of a key risk factor,
overweight and obesity, is increasing.

Some population groups are at much higher
risk. Aboriginal and Torres Strait Islander
peoples are 3 times as likely as non-Indigenous
people to have diabetes and have much greater
hospitalisation and death rates than other
Australians. Diabetes prevalence and death

rates for the worst-off fifth of the population are
nearly twice as high as for the best-off fifth of the
population.

More detailed findings of the report are given in
the next section ‘Key findings’.

Summary

H Summary




Key findings

Diabetes is one of the leading chronic
diseases affecting Australians...

« An estimated 700,000 Australians (3.6% of
the population) had diagnosed diabetes in
2004-05.

+ In addition, there are many more cases of
diabetes that have not been diagnosed. The
most recent national data on this indicate one
undiagnosed case for every one diagnosed case.

+ In 2005, nearly 3% of deaths in Australia were
directly due to diabetes and it contributed to
another 6% of deaths—nearly 12,000 deaths in
total.

« Diabetes was responsible for 5.5% of the total
burden of disease in Australia in 2003; 92% of
this burden was due to Type 2 diabetes, which
is by far the most common type. When the
contribution of diabetes to stroke and heart
disease is also included, it accounted for 8.3%
of the total disease burden.

Diabetes in Australia continues torise...

« Between 1989-90 and 2004-05, the
proportion of people with diagnosed diabetes
more than doubled from 1.3% to 3.3%.

« The rise is largely driven by an increase in the
prevalence of Type 2 diabetes; however, Type 1
diabetes and gestational diabetes are also on
the rise.

« Between 2000-01 and 2004-05, the rates of
diabetes hospitalisation increased by 35%,
from 1,932 hospitalisations per 100,000 people
to 2,608 per 100,000.

Itis a serious disease....

+ It was treated in over 500,000 hospitalisations
in 2004-05.

« More than half (56%) of the people with
diagnosed diabetes in 2003 also had a
disability. A quarter considered diabetes as the
main condition causing their disability.

“ Diabetes: Australian facts 2008

... which reduces quality of life

+ People with diabetes were more likely to rate
their own health as fair or poor (48%) than
those without diabetes (15%) in 2004-05.

« People with diabetes were more likely than
those without diabetes to report high or very
high levels of psychological distress (18%
compared with 12% respectively).

... and has serious complications

+ Heart disease rates are higher in people with
diabetes. In 2004-05 people with diabetes were
twice as likely as those without it to have had a
heart attack (age-standardised rate of 3% and
1.5% respectively) and nearly 3 times as likely
to have had a stroke (age-standardised rate of
5% and 2% in 1999-2000).

+ People with diabetes are much more likely to
suffer eye problems:

— About 22% of people with previously
diagnosed Type 2 diabetes and 6.2% of
people with newly diagnosed Type 2 had
retinopathy in 1999-2000.

— Self-reported data for 2004-05 showed that
9% of people with diabetes had cataracts and
6% had glaucoma, twice the rates reported by
people without diabetes.

— Visual disturbances or loss of vision, or
complete or partial blindness was reported
by 7% of people with diabetes. About 2%
of people with diabetes were completely or
partially blind.

+ In 2005, nearly a third of people starting
treatment for end stage kidney disease (ESKD)
did so because of diabetic nephropathy. This
was an increase of 28% since 2001.

+ Nerve damage is a common complication of
diabetes and in extreme situations can lead
to leg or foot amputations. In 1999-2000,
over 10% of males and 9.4% of females with
newly diagnosed diabetes had clinical signs of
neuropathy.
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In 2004-05 there were 3,394 lower limb
amputations among people with diabetes.
More males than females had lower

limb amputations in that period (70% of
amputations were for males).

In 1999-2000 about 30% of men with
self-reported diabetes were suffering from
impotence which is likely to be linked to their
diabetes.

Diabetes and its complications incur
substantial health system costs

The direct health-care expenditure on diabetes
in 2004-05 was $907 million, which accounted
for nearly 2% of the allocatable recurrent
health expenditure in that year.

Not all diabetes is the same...

Type 1 affects 10%-15% of people with
diabetes. It requires daily insulin therapy for
survival.

In 2005, nearly 1,700 persons under age 40
years were first diagnosed with Type 1 diabetes
in that year. This equates to 23 new cases per
100,000 children aged 0-14 years and 11 new
cases per 100,000 for people aged 15-39 years.

About 83% of self-reported cases of diagnosed
diabetes in 2004-05 were Type 2. Type 2
diabetes is more common among people aged
45 years or over and is marked by the inability
of the body to use insulin properly (insulin
resistance) and reduced levels of insulin.

Around 1 in 20 pregnant women are affected by
gestational diabetes mellitus (GDM)—a form
of diabetes that develops during pregnancy

in some women and is a strong marker for the
later development of Type 2 diabetes.

Of women giving birth in Australian hospitals
in 2004-05, 4.2% (10,900 births) had GDM.

'_' DIABETES: A B
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Control of modifiable risk factors is the
key to prevention

+ Overweight and physical inactivity are the
main modifiable risk factors responsible for
Type 2 diabetes.

« In 2004-05, an estimated 51% of Australians
aged 15 years and over were overweight or
obese (based on self-reported information).

+ People with diabetes are more likely than
those without diabetes to be overweight or
obese (69% compared with 51%, respectively,
in 2004-05). Being overweight or obese also
increases their risk of diabetes complications
such as coronary heart disease (CHD), stroke
and peripheral vascular disease (PVD).

+ An estimated 70% of Australians aged 15 years
or over in 2004-05 did insufficient physical
activity, as did two out of three people with
diabetes.

Some population groups are more
susceptible to diabetes than others

Aboriginal and Torres Strait Islander peoples

+ In 2004-05, the prevalence of diabetes among
Indigenous people was estimated to be over 3
times the rate of non-Indigenous people.

+ In the same year, 62% of Indigenous people
aged 15 years and over were estimated to be
either overweight or obese, compared with 51%
of non-Indigenous people.

+ Diabetes hospitalisations for Indigenous
people were nearly 11 times as high as for other
Australians in 2004-05. Hospitalisations for
kidney complications among Indigenous people
were 29 times as high as for other Australian
people.

+ The death rate from diabetes among Indigenous
people was almost 12 times that experienced
by non-Indigenous Australians.

KEY FINDINGS CONTINUED OVERLEAF

Key findings

Key findings




+ Death rates from renal complications among
Indigenous people were 19 times that of
non-Indigenous people and deaths from
CHD, stroke, PVD and lower limb ulcers were
approximately 7 times as high.

People from lower socioeconomic groups

+ Diabetes prevalence rates among people in
the fifth of the population with the lowest
socioeconomic position are nearly twice as high
as those in the fifth of the population with the
highest socioeconomic position.

+ Diabetes death rates increased with decreasing
socioeconomic position. During 2003-2005,
the diabetes death rate in the lowest
socioeconomic group was nearly twice the rate
in highest socioeconomic group.

People from different geographical areas

+ In 2004-05, the respective hospitalisation
rates for diabetes among people living in
Remote and Very Remote areas were 2 and 3
times as high as the rate for people living in
Major Cities.

+ The death rate from diabetes among people

living in Remote and Very Remote areas was
2 and 4 times that experienced by people in
Major Cities.

People born overseas

+ People born in some overseas countries have

higher rates of diabetes than those born

in Australia: diabetes prevalence was 7%
among those born in North Africa and the
Middle-East, 6% among those born in South-
East Asia and 5% in each of the populations
born in Southern and Eastern Europe and
Oceanic countries (excludes Australia), while
Australian-born people had a prevalence rate
of 3%.

Death rates from diabetes among people born
overseas were higher than the rate among
Australian-born people. The highest rates were
recorded for those born in South-East Europe
and North Africa and the Middle-East (60%
and 50% as high as the rate for Australian-
born).
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