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Chapter 3

Appendix Table 1.1: Incidence of Any Diabetes Among Adult Manitobans by Age Group
Crude rate per 1,000 person-years at risk using NDSS definition of diabetes, age 18+, 1985/86-1986/87 to 2015/16-2016/17

Appendix Table 1.2 Estimates of Annual Change in Diabetes Incidence Among Adult Manitobans by Age Group
Crude 2-year incidence rate per 100 person-years at risk using NDSS definition of diabetes, age 18+, 1985/86-1986/87 - 2015/16-2016/17
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Appendix Table 1.4: Estimate of Annual Change in Diabetes Prevalence Among First Nation Manitobans 
and All Other Manitobans by Health Region
Age- and sex-adjusted 2-year prevalence, age 7+, 2011/12-2012/13 to 2015/16-2016

Appendix Table 1.3: Adjusted Relative Risk of Incident Type 2 Diabetes For Health Region Among  First Nation Manitobans 
Compared to All Other Manitobans
Age- & sex-adjusted relative risk, age 7+, 2015/16-2016/17
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Appendix Table 1.5: Health Zone Distribution of First Nation Manitobans and All Other Manitobans 
with Type 2 Diabetes, 2015/16-2016/17

Chapter 4
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Appendix Figure 1.1: Total Mortality Rate among First Nation Adult Manitobans and All Other Adult Manitobans 
with Type 2 Diabetes by Age Group and Sex
rude rate per 1,000 person-years, age 30+, 2013/14-2016/17

Appendix Figure 1.1: Total Mortality Rate among First Nation Adult Manitobans and All Other Adult Manitobans 
with Type 2 Diabetes by Age Group and Sex
Crude rate per 1,000 person-years, age 30+, 2013/14-2016/17
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Appendix Figure 1.3: Charlson Comorbidity Diagnosis Groups Among First Nation Manitobans and All Other Manitobans 
with Type 2 Diabetes, Age 30-49
Crude percent, 2015/16-2016/17

Appendix Figure 1.4:  Charlson Comorbidity Diagnosis Groups Among First Nation Manitobans and All Other Manitobans 
with Type 2 Diabetes, Age 50+
Crude percent, 2015/16-2016/17 
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Appendix Table 1.6: Most Common Diagnosis Groups in the Charlson Index Score Among Adults with Type 2 Diabetes
Percent, age 18+, 2011/12-2016/17

Appendix Table 1.7: Most Common Diagnosis Groups in the Charlson Index Score Among First Nation Adult Manitobans 
with Type 2 Diabetes
Percent, age 18+, 2011/12-2016/17
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Appendix Table 1.8:  Most Common Diagnosis Groups in the Charlson Index Score Among All Other Adult Manitobans 
with Type 2 Diabetes
Percent, age 18+, 2011/12-2016/17
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Hospitalization rates before and after diagnosis of type 2 diabetes in a matched 
cohort
This analysis was undertaken in the cohort of adults with type 2 diabetes who were matched to diabetes-free controls 
by First Nation/All Other Manitobans, year of birth, sex, and region of residence. For further details see Chapter 10 of the 
report.

The hospitalizations were divided into the year before diagnosis, the diagnostic period (+/- 30 days from diagnosis), and 
then for up to 20 years afterwards. 

Key Findings (Appendix Figures 1.5 – 1.7):

•	 Hospitalizations in the year prior to and following diagnosis were slightly higher in those with type 2 diabetes

•	 The rates slowly increased in all groups over time, as expected as the cohort ages

•	 The difference between the groups widens over time as the rate of hospitalization in those with type 2 diabetes 
rises faster

Appendix Figure 1.5: Inpatient Hospitalization Rate Among First Nation Manitobans with Type 2 Diabetes 
and Their Diabetes-Free Matches Before and After Diagnosis
Crude rate per 1,000 person-years, 1984-2017
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Appendix Figure 1.6: Inpatient Hospitalization Rate Among First Nation Manitobans with Type 2 Diabetes and Their Diabetes-Free 
Matches Before and After Diagnosis, Excluding DKA**
Crude rate per 1,000 person-years, 1984-2017

Appendix Figure 1.7: Inpatient Hospitalization Rate Among All Other Manitobans with Type 2 Diabetes and Their Diabetes-Free Matches 
Before and After Diagnosis, Excluding DKA**
Crude rate per 1,000 person-years, 1984-2017
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Appendix Table 1.9: Inpatient Hospitalization Rate Among Adult Manitobans with Type 2 Diabetes
Crude Rate per 1,000 person-years, age 18+

Appendix Table 1.9 shows the relative risks in selected time periods from the graphs. Top reasons for hospitalization in the 
year leading up to diagnosis and following diagnosis are in Appendix Tables 1.10-1.15. 
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Appendix Table 1.10: Most Common Causes of Hospitalization in the Year Prior to Diagnosis Among Manitobans 
with Type 2 Diabetes and Their Diabetes-Free Matches
Percent of hospitalizations

Appendix Table 1.11: Most Common Causes of Hospitalization in the Year After Diagnosis Among Manitobans 
with Type 2 Diabetes and Their Diabetes-Free Match
Percent of hospitalizations
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Appendix Table 1.12: Most Common Causes of Hospitalization in the Year Prior to Diagnosis Among First Nation Manitobans 
with Type 2 Diabetes and Their Diabetes-Free Matches
Percent of hospitalizations

Appendix Table 1.13: Most Common Causes of Hospitalization in the Year After Diagnosis Among First Nation Manitobans 
with Type 2 Diabetes and Their Diabetes-Free Matches
Percent of hospitalizations
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Appendix Table 1.14: Most Common Causes of Hospitalization in the Year Prior to Diagnosis Among All Other Manitobans 
with Type 2 Diabetes and Their Diabetes-Free Matches
Percent of hospitalizations

Appendix Table 1.15: Most Common Causes of Hospitalization in the Year After Diagnosis Among All Other Manitobans 
with Type 2 Diabetes and Their Diabetes-Free Matches
Percent of hospitalizations
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Appendix Figure 1.8: Most Common Causes of Hospitalization in Manitoba* 
Percent of Hospitalizations, age 18-74, 2013/14-2016/17

Appendix Table 1.16: Relative Risk of Inpatient Hospitalization Among Adult Manitobans 
with Type 2 Diabetes by Demographic Factors and Health Region
Per 1,000 person-years, age 18+, 2013/14-2016/17
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Appendix Figure 1.9: Percent of First Nation Adult Manitobans and All Other Adult Manitobans with Type 2 Diabetes 
who were Treated for Retinopathy by Age Group and Sex
Crude percent of people who ever had 1+ retinopathy treatments, age 18+, 2015/16-2016/17

Appendix Figure 1.10: Incident Dialysis Treatment for First Nation Adult Manitobans with Type 2 Diabetes by Tribal Council Area 
Crude percent, age 18+, 2015/16-2016/17; excludes people with kidney transplant and previous dialysis 
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Appendix Figure 1.11: Percent of First Nation Manitobans and All Other Manitobans with Type 2 Diabetes taking ACE Inhibitors 
or ARBs with 1+ Urine ACR Screens in One Year by Health Region
Age- and sex-adjusted percent, 2015/16

Appendix Figure 1.12: Percent of First Nation Manitobans and All Other Manitobans with Type 2 Diabetes not taking ACE Inhibitors 
or ARBs with 1+ Urine ACR Screens in One Year by Health Region
Age- and sex-adjusted percent, 2015/16
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Appendix Table 1.17: Percent of Manitobans with Type 2 Diabetes with Zero HbA1c Tests by Health Region Authority Zone
2013/14-2016/17
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Additional outcomes for which type 2 diabetes is a risk factor 
Hip Fractures

Current literature supports an association between type 2 diabetes and increased risk of osteoporotic fractures [1,2]. 
Reported here are overall risk and rates of hip fracture for the cohort. Rates in the overall Manitoba community dwelling 
senior population are less than 2 per 1,000 person-years for those between the ages of 65 and 74, five per 1,000 person-
years for those between the ages of 75 and 84, and 15 per 1,000 person-years for those age 85+ [3].

Key Findings (Appendix Figures 1.13 – 1.14).

•	 By health region

•	 There were no differences between health regions

•	 Rates were higher for First Nation than for All Other Manitobans in all health regions 
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Appendix Figure 1.14: Hip Fracture Rate for First Nation Older Adult Manitobans All Other Older Adult Manitobans 
with Type 2 Diabetes by Age
Crude rate per 1,000 person-years at risk, age 65+, 2011/12-2014/15

Appendix Figure 1.13: Percent of First Nation Manitobans and All Other Manitobans with Type 2 Diabetes 
Who Have Ever Had a Hip Fracture by Health Region 
Age- and sex-adjusted percent of people with type 2 diabetes who ever had a hip fracture, 1979-2017
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Facial Palsy

Facial palsy is a temporary paralysis of one side of the face. The reason it happens is not completely understood but it may 
follow a viral infection. The risk is higher for those with type 2 diabetes than the general population. In the cohort of people 
with type 2 diabetes 9.9% of First Nation and 3.9% of All Other Manitobans have had at least one episode. 

Key Findings (Appendix Figure 1.15):

•	 By health region

•	 No significant differences by health region

•	 Higher rates for First Nation individuals

Appendix Figure 1.15: Prevalence of Facial Palsy among First Nation Manitobans and All Other Manitobans with Type 2 Diabetes 
by Health Region
Age- and sex-adjusted percent, age 7+, 2013/14-2016/17
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Tuberculosis

Rates of tuberculosis are higher for First Nation people and for those with type 2 diabetes [4]. While there are geographic 
and demographic areas of high risk in Manitoba, the numbers are relatively low and thus reported only for all of Manitoba. 
Rates in the general Manitoba population are 10.5 per 100,00 [5].

Appendix Table 1.18: Rate of Active and Latent Tuberculosis among First Nation Manitobans and All Other Manitobans 
with Type 2 Diabetes by Sex
Crude rate per 100,000 person-years, 2013/14-2014/15
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Appendix Table 1.19: Hospitalization Rate Ratio Among Children in the Year Prior to Month of Diagnosis, Including DKA*

Appendix Table 1.20: Hospitalization Rate Ratio Among Children in the Year Following the Month of Diagnosis, Including DKA*

Appendix Table 1.21: Hospitalization Rate Ratio Among Children in the Year Prior to Month of Diagnosis, Excluding DKA*

Appendix Table 1.22: Hospitalization Rate Ratio Among Children in the Year Following the Month of Diagnosis, Excluding DKA*
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Table 1.23: Hospitalization Rate Ratio Among Children in the Five Years Following the Month of Diagnosis, Including DKA*

Appendix Table 1.24: Hospitalization Rate Ratio Among Children in the Five Years Following the Month of Diagnosis, Excluding DKA*

Appendix Table 1.25: Mood and Anxiety Disorder Rate Ratio Among Children After Diagnosis

Appendix Table 1.26: Substance Use Disorder Rate Ratio Among Children After Diagnosis



24 Manitoba Centre for Health Policy         Rady Faculty of Health Sciences         University of Manitoba

Appendix 1: Selected Additional Indicators for People with Type 2 Diabetes in Manitoba

Appendix Table 1.27: Atypical Antiphychotic Use Rate Ratio Among Children After Diagnosis

Appendix Table 1.28: Relative Rate of 8+ Grade 9 Credits Passed

Appendix Table 1.29: Relative Rate of High School Graduation

Appendix Table 1.30: Relative Rate of Any Interaction with Child and Family Services Among Children

Appendix Table 1.31: Relative Rate of Being Taken into Care by Child and Family Services Among Children
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Appendix Table 1.32: Relative Risk of Outcomes Under Study for First Nation Manitobans and All Other Manitobans 
with Type 2 Diabetes and Their Diabetes-Free Matches
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