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What is in the Alberta Diabetes Atlas 2009?

The Alberta Diabetes Atlas publishes information about the number of people living in Alberta who already have diabetes in addition to all new cases of diabetes reported for the years 1995-2007.  People with diabetes are at a markedly increased risk of having a heart attack or stroke, requiring dialysis, going blind, or having a lower limb amputation compared to people without diabetes.  Rates of these complications of diabetes, in addition to other complications of diabetes, are reported for those with and without diabetes.  In addition, rates of health care utilization and mortality are reported for these two groups. By directly comparing rates of health outcomes in people with and without diabetes, we can observe the patterns and compare health outcomes for both groups.

Why was the Alberta Diabetes Atlas 2009 created?

The Atlas is a product of the Alberta Diabetes Surveillance System (ADSS), a partnership between the Institute of Health Economics, Alberta Health and Wellness, and the University of Alberta. The ADSS is the first coordinated provincial diabetes surveillance system of its kind in Canada. The system tracks the number of people living with diabetes in Alberta, their related health conditions, and the health services they use. This information helps health care providers and policy makers understand the scope of the disease and how to deal with it. 

Data is collected for billing purposes between Alberta Health and Wellness and physicians and hospitals but it is not easily translated in a way that health zones and health professionals can understand. The Atlas is a dissemination tool for information contained in the existing data.

What is new in the 2009 Alberta Diabetes Atlas?

The atlas highlights include health care utilization costs of diabetes to the health system, as well as epidemiological trends for children and adolescents and for diabetic patients with hypertension; health care utilization data for the under-20-year old population, as well as the Status Aboriginal population. Two chapters have been expanded – “Diabetes and Stroke” includes information on the different types of stroke and “Diabetes and Lower Limb Amputations” includes information on foot disease.
What difference will this tool make to people with diabetes?

Our province, like others in Canada, is aiming to improve the overall quality of care for people with diabetes.  The province or the health zones can implement strategies to improve care but we will only know if care improves by measuring changes in health care and the outcomes.  The ADSS provides a systematic measurement tool to evaluate the effect of those intervention strategies.

What are most common diseases that occur together with diabetes, or occur as a result of diabetes?
People with diabetes are more than two times more likely to have a heart attack, heart failure or stroke.  The majority of people with diabetes die of heart disease or stroke.  Due to poor circulation and nerve problems in the extremities, people with diabetes are 15 times more likely to have a lower limb amputation than people without diabetes.  Approximately 50 percent of people with kidney disease have diabetes.  Cataracts and glaucoma are two to five times more common in people with diabetes.  Mental health disorders such as depression are also more common in people with diabetes compared to the non-diabetic population.

How does Alberta compare to the national figures for diabetes?

Approximately six percent of adults (20 years and older) in Canada have diabetes. It is estimated that thousands more have diabetes but are not yet diagnosed. In Alberta, we are slightly below the national average, which is highest in Eastern Canada and lowest in Western provinces.
What is the Institute of Health Economics?

The Institute of Health Economics (IHE) is an independent, not-for-profit Alberta organization that performs research in health economics and health technology assessment, synthesizing evidence of good practices to assist health policy making and to ensure best medical practice. (www.ihe.ca)

Dr. Jeffrey Johnson is the editor of the Alberta Diabetes Atlas 2009 and leads the Alliance for Canadian Health Outcomes Research in Diabetes (ACHORD) Group.  Dr. Johnson is a Senior Health Scholar with Alberta Heritage Foundation for Medical Research and holds a Canada Research Chair in Diabetes Health Outcomes. He co-chairs the Scientific Working Group for the National Diabetes Surveillance System with the Public Health Agency of Canada. 
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