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Outline/Objectives

Outline

• Part I: NS Diabetes Statistics Report

• Part II: DCPNS Registry Outcomes Study

Objectives

• overview of data sources

• overview of key results

• tie results to DCPNS business plan
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Introduction

• crude and standardized rates:
• crude: compare absolute burden

• standardized: compare when populations have

different structures

• time trends:
• 2001/02 – 2005/06

• comparative data:
• DHAs can benchmark against NS

• reorganization:
• consolidate prose

• group chapters

• list of exhibits for each chapter



SECTION I:    BURDEN

Chapter 1 Prevalence

Chapter 2 Incidence

Chapter 3 Mortality

SECTION II:   COMORBIDITY

Chapter 4 Cardiovascular Disease

Chapter 5 Acute Myocardial Infarction

Chapter 6 Ischemic Heart Disease

Chapter 7 Stroke

Chapter 8 Unstable Angina

Chapter 9 Hypertension

Chapter 10 Heart Failure
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SECTION II:   COMORBIDITY (continued)

Chapter 11 Nephropathy

Chapter 12 Retinopathy

Chapter 13 Lower Extremity Amputation

SECTION III:   HEALTH CARE UTILIZATION

Chapter 14 Hospital Admissions

Chapter 15 Hospital Length of Stay

Chapter 16 General Practitioner Office Visits

Chapter 17 Specialist Physician Office Visits
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Executive Summary

1. Prevalence (current cases)

• 8.7% of adult NS residents

• varies from 7.2% to 10.8% across DHAs

• increases with age: 20% of 70+ 

• increased by 20% over last 5 years



Exhibit 1-2 Crude Diabetes Prevalence for the Population Aged 20+ 

in Nova Scotia and the DHAs, 2005/06



Exhibit 1-3 Diabetes Prevalence for the Population Aged 20+

in Nova Scotia by Age Group and Sex, 2005/06



Exhibit 1-4 Trend in Crude and Standardized Diabetes Prevalence for

the Population Aged 20+ in Nova Scotia, 2001/02 to 2005/06



• 5800 new cases diagnosed each year

• varies from 6.6/1000 to 10.7/1000 across DHAs

• rates are stable over the last 5 years

Executive Summary

2. Incidence (new cases)



Exhibit 2-2 Crude Diabetes Incidence Rates (per 1000) for the Population

Aged 20+ in Nova Scotia and the DHAs, 2004/05



Exhibit 2-4 Trend in Crude and Standardized Diabetes Incidence Rates

(per 1000) for the Population Aged 20+ in Nova Scotia,

2000/01 to 2004/05



People with diabetes, as compared to people without 

diabetes, are:

• 2 times more likely to die

• 3 times more likely to have cardiovascular disease

• 6 times more likely to have nephropathy (kidney disease)

• 7 times more likely to have retinopathy

• 11 times more likely to have a lower extremity amputation

• 2 times more likely to be hospitalized, and to have slightly 

longer lengths of stay

Executive Summary

3. Comorbidity



People with diabetes aged 20-39, as compared to 

people without diabetes, are:

• 12 times more likely to have cardiovascular disease

• 25 times more likely to have hypertension

• 25 times more likely to have nephropathy (kidney disease)

• 35 times more likely to have retinopathy

Executive Summary

3. Comorbidity



Exhibit 3-4 Trend in Diabetes Mortality Rate Ratio for the Population

Aged 20+ in Nova Scotia, 2001/02 to 2005/06



Exhibit 3-5 Trend in Diabetes Mortality Rate Ratio for the Population

Aged 20+ in Nova Scotia by Age Group, 2001/02 to 2005/06



Exhibit 4-4 Trend in CVD Rate Ratio for the Population Aged 20+

in Nova Scotia, 2001/02 to 2005/06



Exhibit 4-5 Trend in CVD Rate Ratio for the Population Aged 20+

in Nova Scotia by Age Group, 2001/02 to 2005/06



Exhibit 6-5 Trend in IHD Rate Ratio for the Population Aged 20+ in

Nova Scotia by Age Group, 2001/02 to 2005/06



Exhibit 9-5 Trend in HTN Rate Ratio for the Population Aged 20+

in Nova Scotia by Age Group, 2001/02 to 2005/06



Exhibit 11-5 Trend in Nephropathy Rate Ratio for the Population Aged 20+

in Nova Scotia by Age Group, 2001/02 to 2005/06



Exhibit 13-5 Trend in LEA Rate Ratio for the Population Aged 20+ in

Nova Scotia by Age Group, 2000/01 to 2004/05



 

Note:  DHAs can compare their figures against those of Nova Scotia (i.e., benchmarking) to identify areas for future action and to 

understand whether these areas of concern are isolated or are in fact part of a more general pattern. 
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Scotia 
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Appendix B: Comparison of Measures of Diabetes Burden, Comorbidity, 

and Health Services Utilization by DHA Relative to Nova Scotia



Report and DCPNS Business Plan

• results highlight importance of comorbidities:

• hypertension

• LEA

• results highlight importance of transition of 

pediatric cases to adult cases

* high comorbidity rates for 20-39 years



DCPNS Registry

Outcomes Study

Li Cao, Summer Co-op Student, 2007

Zlatko Karlovic



Registry on-site

Registry pending



Methods

• 1998-2002
– Onsite Chart Audit

– Random selection 
– 100+ records per site
– Data abstraction and flow 

sheets collection
– Centralized entry 

(DCPNS) 
– Adults only, types 1 and 2 

DM only
– Follow-up clients (at least 

one visit in past 12 months, 
and a minimum of 15 
months of visits prior to)

• 2007 (computerized sites)

– Matched to 9 of the earlier 
collection sites 

– Random selection 
(automated) 

– 100+ records per DC

– Same

– Same



Description of the Populations

1998 (chart 
audit)

2007 (electronic 
collection)

P-values

Total N 900 900

Duration of DM

(years)

8.45 ± 7.37 10.01 ± 7.86 < 0.001

Mean age

% ≥ age 65

64.4

54.6

65.5

56.3

NS

NS

% Males 48.8 48.9 NS

Mean BMI 
(females)

30.61 ± 6.70 32.32 ± 7.37 < 0.001

Type of TX (%):

• Diet:

• Insulin:

• OAA:

• In/OA:

35.1

19.4

42.8

2.7

20.7

16.4

52.0

10.9

<0.001



Treatment
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Findings

• Most measured indicators showed 
significant improvement



Clinical Indicators (% within target)

0%

10%

20%

30%

40%

50%

60%

70%

80%

A1C BP TC:HDL-C LDL TG

1998

2007

< 7% < 130/80 < 4 < 2.5 < 2.0

NS < 0.001 < 0.001 < 0.001< 0.001

< 2.0 < 1.5



Percentage A1C by Category
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Blood Pressure Changes 1998 to 2007
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Mean Blood Pressure (Systolic / Diastolic)

Blood Pressure
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Hypertensive Cases  and 

Use of Hypertensive Meds
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Percentage (%) LDL-Cholesterol by 
Category
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TC:HDL Ratio by Category

All groupings:  P-value < 0.001
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Documented Eye & Foot Assessment (%)
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Using the Data

Setting Targets for the Province



Business Plan 2008/09

Strategic Goal #1:  Address risk factors 
associated with short and long-term morbidity 
and mortality of people living with diabetes
– Clinical indicator: Continued focus on hypertension and 

continued work on standardized approach to 
dyslipidemia through Diabetes Centres.
ÅBy 2010, 60% of Diabetes Centre follow-up attendees will reflect blood 

pressures within target (< 130/80 mmHg). This will indicate an additional 
20% improvement over the current 50%. (This figure was 23% in 
1999/2000).  The proportion of individuals with BP Ó 140/90 mmHg, will 
be further reduced from 23% to 15% (This figure was 46% in 1990/2000).

– High-risk population:  Focus on transition of pediatric
diabetes care to adult diabetes care.  



Business Plan (conôt)

Specific complication:  Using the document ―The Diabetic Foot in 
Nova Scotia--Challenges and Opportunities,‖ we will develop an 
action plan and establish working groups. 

ÅIn keeping with the DCPNS current focus on youth and young 
adults, and citing evidence of extremely high LEA rate ratios 
in the younger age groups (29 ï39, and 40-49), the DCPNS 
will work with a number of stakeholders to address this 
problem. By 2015, the LEA rate ratio will be reduced from ~ 
20-30 and ~ 40+, respectively in the two age groups cited 
above.

• Annual foot assessments will be conducted through all Diabetes Centers 
on 80% of clients.  This will indicate a 70% increase over that currently 
documented in 2007 at 47%.  (This figure was 35% in 1999/2000.)



We welcome your 
questionsé


