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Appendix 1: Methods, definitions and main
data sources

Methods and definitions

Also see Glossary for definitions used in this
report.

Prevalence

Prevalence refers to the number or proportion
(of cases, instances, and so on) present in a
population at a given time.

Prevalence rate in this report is calculated by
dividing the number of people with the disease
by the average population in the same reference
period. The resulting number is expressed as a
percentage, or as x cases per a given population
base (for example, 1,000, 10,000 or 100,000).

Incidence

Incidence refers to the number of new cases (of
a disease, condition or event) occurring during a
given period.

Incidence rate is calculated by dividing the
number of new cases in a given period by the
population at risk in the same period, expressed
as x cases per a given population base (for
example, 10,000 or 100,000). Although the
individuals who have already developed the
condition under study should be excluded from
the denominator, it is often not possible to
determine the individuals with the disease in the
general population. Therefore, the denominator
population used in calculating incidence rates

is the average population—often the mid-year
population, in the reference period.

Crude rates

A crude rate is defined as the number of events
over a specified period (for example, a year)
divided by the total mid-year population (30
June of the reference year for mortality and 31
December for hospital separations).

Age-specific rates

An age-specific rate is defined as the number of
events for a specified age group over a specified
period (for example, a year) divided by the

total population at risk of the event in that age
group. Age-specific rates in this report were
calculated by dividing, for example, the number
of hospitalisations or deaths in each specified age
group by the mid-year population in the same age

group.
Age-standardised rates

Age-standardisation is a technique used to
eliminate the effect of differences in population
age structures when comparing rates for different
periods of time, and/or different geographic areas
and/or different population groups. Definitions
are included in the National health data dictionary
(HDSC 2006).

There are two methods of age-standardisation,
direct and indirect. The direct method was used
in all chapters except in Chapter 5 where the
indirect method was used.

Direct age-standardisation

Direct age-standardisation applies the age-
specific rates to a ‘standard population’ in order
to determine the rate that would have occurred
in the standard population. This allows direct
comparison of different rates applied to the
same standard population. The 2001 Australian
population was used as the standard population
in calculating age-standardised rates, as
described below:

The method used for the calculation of age-
standardised rates consists of three steps:

Step 1: Calculate the age-specific rate for each
age group.
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Step 2: Calculate the expected number of cases
in each age group by multiplying the age-
specific proportion by the corresponding
standard population to get the expected
number of cases.

Step 3: Sum the expected number of cases in
each age group, divide by the total of the
standard population and multiply by
100,000. This gives the age-standardised
rate.

Indirect age-standardisation

The indirect method is recommended for use
when calculating rates for small populations
where fluctuations in age-specific rates can affect
the reliability of rates calculated using the direct
method (HDSC 2006).

Standardised mortality or hospitalisation ratios

Comparisons between mortality or hospitalisations
rates for specific population groups were made
with the other Australian population or another
standard population using standardised mortality
or hospitalisation ratios, which use indirect
standardisation to account for any differences in
the age structure between the two populations.

These rates were calculated using the following
steps:

1. The ‘observed’ number (that is, the actual
number) of events for the population of
interest (that is, the Indigenous population)
was derived by age and sex.

2. Calculate age-specific proportions for the
standard population of choice.

4. Multiply the observed cases in each age and
sex group by the corresponding age-specific
proportions in the standard population to get
expected numbers in each age and sex group.

5. The total expected number was calculated by
summing the age-specific expected numbers
for each sex (from Step 4).

7. The standardised mortality or hospitalisation
ratio was then calculated by dividing the
total observed deaths by the total expected
deaths (from Step 5). A ratio of 1.0 indicates
that there is no difference between the rate

of death or hospitalisations experienced
by the study population and the standard
population.

8. The confidence intervals were calculated using
the method outlined below.

Significance testing

The observed value of a rate may vary due to
chance even where there is no variation in the
underlying value of the rate. Therefore, where
indicators include a comparison between time
periods, geographical locations, socioeconomic
groups or Indigenous and non-Indigenous status,
a 95% confidence interval has been calculated

for administrative data (including data from the
ATHW National Hospital Morbidity Database and
the ATHW National Mortality Database).

The 95% confidence intervals for this report
were calculated using a method for obtaining
approximate confidence intervals for a weighted
sum of Poisson parameters developed by Dobson
et al. (1991). This method calculates approximate
confidence intervals for a weighted sum of
Poisson parameters.

The confidence intervals are used to provide

an approximate indication of the differences
between rates. Where the confidence intervals of
two rates do not overlap, the corresponding rates
are statistically significantly different from each
other; that is, there is at least 95% confidence
that the change in a rate is greater than that
which could be explained by chance.

As with all statistical comparisons, care should
be exercised in interpreting the results of

the comparison. If two rates are statistically
significantly different from each other, this
means that the difference is unlikely to have
arisen by chance. Judgement should, however,
be exercised in deciding whether or not the
difference is of any practical significance.

In this report, differences have been reported
based on 95% confidence intervals. These
confidence intervals are available on request.

For survey data, significance testing was
undertaken where possible, using information
about sampling variability.
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Classifications

Cause of death and hospital diagnosis

Table A1.1: ICD-10-AM codes used to define diagnosis groups for diabetes hospitalisations

Diagnosis
Diabetes
Type 1 diabetes
Type 2 diabetes
Gestational diabetes
Other/Unspecified diabetes
Complications
CHD
Stroke
PVD
Kidney
Kidney complications of diabetes
Chronic kidney failure
Eye complications of diabetes
Nervous system complications of diabetes
Oral complications of diabetes
Lower limb ulcers

1CD-10-AM

E10

En
0244
E12-E14

120-125
160164
[70-179

£102, E112, E122,E132, E142

N18

E103, E113, E123, E133, E143

E104, E14, E124, E134, E144
E1063, £1163, E1263, E1363, E1463
L97

Table A1.2 ICD-10 codes used to define cause of death groups for diabetes mortality

Cause of Death
Diabetes
Type 1 diabetes
Type 2 diabetes
Other/Unspecified diabetes
Complications
CHD
Stroke
PVD
Kidney
Kidney complications of diabetes
Chronic kidney failure
Eye complications of diabetes
Nervous system complications of diabetes
Lower limb ulcers
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E10
En
E12-E14

[20-125
160164
[70-179

£102, E112, 122, E132, E142
N18

£103, E113, E123,E133, E143
E104, E114, E124, E134, E144
E105, E115, E125, E135, E145
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Defining exercise levels

High exercise level is defined as more than 3,200
mins and 2 hours or more of vigorous exercise,
over a two-week period.

Moderate exercise level is defined as 1,600-3,200
mins or more than 3,200 mins but less than

2 hours of vigorous exercise, over a two-week
period.

Low exercise level is defined as 100 mins to less
than 1,600 mins of exercise over a two-week
period.

Sedentary exercise level is defined as less than
100 mins (includes no exercise) over a two-week
period.

Defining lipid levels

High blood pressure is defined as systolic blood
pressure of 140mmHg or more; or diastolic
blood pressure of 90mmHg or more; or receiving
medication for high blood pressure.

High total cholesterol is defined as total cholesterol
greater than or equal to 5.5mmol/L.

High LDL-cholesterol is defined as LDL greater
than or equal to 3.5mmol/L.

Low HDL-cholesterol is defined as HDL less than
1.0mmol/L.

High triglyceride is defined as greater than or
equal to 2.0mmol/L.

Methods used in the analyses specific to
population groups

Aboriginal and Torres Strait Islander peoples
Hospitalisations

Analysis of hospitalisations for Aboriginal and
Torres Strait Islander peoples was restricted to
hospitals in Queensland, Western Australia,
South Australia and public hospitals in the
Northern Territory only, due to data quality
issues related to Indigenous identification.
Hospitalisations where Indigenous status was
missing or unknown were amalgamated with
those for non-Indigenous Australians as ‘other’
Australians (AIHW 2005c).

Deaths

Analysis of deaths among Aboriginal and Torres
Strait Islander peoples was restricted to deaths
registered in Queensland, Western Australia,
South Australia and the Northern Territory.
Death records with a missing/not stated
Indigenous status were excluded (ABS 1997).

Care should be exercised when interpreting
both hospitalisation and deaths statistics by
Indigenous status, as these data may not be
representative of other states and territories or
for Australia as a whole.

Prevalence

Self-reported diabetes and risk factor prevalence
data was sourced from the 2004-05 NATSIHS.
This survey presented findings on the number

of Aboriginal and Torres Strait Islander people

in the community who reported having ever

been told by a doctor or nurse that they had
diabetes. The type of diabetes a person had was
not asked. These data may underestimate the true
prevalence of diabetes as those undetected cases
of diabetes (that is, where the individual does not
know they have diabetes) are not identified by the
survey. The survey design similarly affects the
self-reported prevalence of heart conditions and
kidney disease as well as risk behaviours.

Socioeconomic status
Hospitalisations

Analysis of diabetes hospitalisations by
socioeconomic status are based on the Index of
Disadvantage from the Socioeconomic Index for
Areas (SEIFA 2001) (ABS 2001), and were grouped
into quintiles: the first representing the most
disadvantaged areas, with the fifth representing
the least disadvantaged areas. Hospitalisations
for which no SEIFA is available have not been
included in the analysis.

Deaths

Analyses of diabetes deaths by socioeconomic
status are based on the Index of Disadvantage
from the Socio-economic Index for Areas

(SEIFA 2001) (ABS 2001), and were grouped
into quintiles: the first representing the most
disadvantaged areas, with the fifth representing
the least disadvantaged areas. Death records
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for which no SEIFA is available have not been
included in the analysis.

Due to small numbers of deaths from diabetes
each year, data from the years 2002-2004 have
been combined (2003 to 2005 for complications),
and year of registration of death has been used for
all years. Trend data is only available from 2001.

Prevalence

Self-reported diabetes and risk factor prevalence
data was sourced from the 2004-05 NHS
conducted by the ABS. This survey presented
findings on the number of Australians in the
most disadvantaged and the least disadvantaged
socioeconomic quintiles who reported having
ever been told by a doctor or nurse that they

had diabetes. These data may underestimate the
true prevalence of diabetes in the Australian
community, as those undetected cases of diabetes
(that is, where the individual does not know they
have diabetes) are not identified in the survey.

Geographic region
Hospitalisations

Analysis of diabetes hospitalisations by
geographical location was based on the Australian
Standard Geographical Classification Remoteness
Structure (ASGC), categorised as ‘Major Cities’,
‘Inner Regional’, ‘Outer Regional’, ‘Remote’

and ‘Very Remote’. Hospitalisations for which
geographical area was not stated, classed as
migratory or offshore, have not been included in
the analyses.

Deaths

Analysis of diabetes deaths by geographical
location was based on the Australian Standard
Geographical Classification Remoteness Structure
(ASGO), categorised as ‘Major Cities’, ‘Inner
Regional’, ‘Outer Regional’, ‘Remote’ and ‘Very
Remote’. Deaths for which region is not stated,
migratory or offshore have not been included in
the analyses. Due to small numbers of diabetes
deaths each year, data for the years 2003-2005
have been combined, and year of registration of
death used throughout.

Prevalence

Self-reported diabetes and risk factor prevalence
data was sourced from the 2004-05 NHS

conducted by the ABS. This survey presented
findings on the number of Australians in non-
remote areas who reported having ever been told
by a doctor or nurse that they had diabetes. These
data may underestimate the true prevalence of
diabetes in the Australian community, as those
undetected cases of diabetes (that is, where the
individual does not know they have diabetes) are
not identified in the survey.

Overseas-born population
Hospitalisations

Analyses of diabetes hospitalisations by country
of birth are based on the Standard Australian
Classification of Countries (SACC) (ABS 1998),
and were grouped by seven major regions:
Australia, Oceania, North-West Europe, South-
East Europe, Africa and the Middle East, Asia and
The Americas. Due to small numbers, for some
analyses only two groups are used: Australian-
born and overseas-born. Hospitalisations for
which country of birth is unknown have not been
included in the analysis.

Deaths

Analysis of diabetes deaths by country of birth
are based on the SACC (ABS 1998), and were
grouped by seven major regions: Australia,
Oceania, North-West Europe, South-East
Europe, Africa and the Middle East, Asia and
The Americas. Due to small numbers, for some
analyses only two groups are used: Australian-
born and overseas-born. Deaths for which
country of birth is unknown have not been
included in the analysis. Due to small numbers
of deaths from diabetes each year, data from the
years 2003-2005 have been combined, and year
of registration of death has been used for all
years.

Prevalence

Self-reported diabetes and risk factor prevalence
data was sources from the 2004-05 NHS
conducted by the ABS. This survey presented
findings on the number of Australians born
Australia, Other Oceania, UK, Other North-West
Europe, Southern and Eastern Europe, North
Africa and the Middle East, South-East Asia,

and All other Countries, who reported having
ever been told by a doctor or nurse that they

had diabetes. These data may underestimate the
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true prevalence of diabetes in the Australian
community, as those undetected cases of diabetes
(that is, where the individual does not know they
have diabetes) are not identified in the survey.

Main data sources

ATHW disease expenditure database is a
comprehensive database that allows expenditure
estimates to be produced by source of funds (that
is, Commonwealth, state or private) for each area
of expenditure. Utilisation measures such as bed
days, separations, number of medical encounters
and services and pharmaceutical scripts can

also be estimated (AIHW 2005c). There are

some key exclusions in the 2004-05 health
expenditure data, compared with that presented
in previous reports. High level residential aged
care expenditure (which was $5,807 million in
2004-05) has now been reclassified out of health
expenditure to welfare expenditure. Also note
that expenditure by disease for non-admitted
hospital services, other health practitioner
services (excluding optometry) and over-the-
counter pharmaceuticals was unable to be
allocated in 2004-05. This means that these data
are not comparable with data reported in Costs of
Diabetes in Australia, 2000-01 and Health system
expenditure on disease and injury in Australia,
2000-01.

This report provides direct health expenditure on
diabetes under four categories:

Admitted patient hospital services covering the
expenditure on services provided to an admitted
patient including expenditure on medical services
delivered to private admitted patients in hospitals

Prescription pharmaceuticals including
prescriptions subsidised under government
schemes (e.g. Pharmaceutical Benefits Scheme)
and private prescriptions

Out of hospital medical services comprising medical
services funded under the Medical Benefits
Scheme, such as primary health visits, pathology
and specialist services. Practice Incentive
Payments are also included in this category

Research including health socioeconomic research
funded by tertiary institutions, private non-profit
organisations and government. Commercial
research funded by private business is not
included.
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AITHW National Hospital Morbidity Database
contains demographic, diagnostic, procedural
and duration-of-stay information on episodes

of care for patients admitted to hospital. The

data collection is maintained by the ATHW

using data supplied by state and territory health
authorities. The database is episode-based and it
is not possible to count patients individually. In
this report, disease data relate to the principal
diagnosis reported for hospitalisations unless
otherwise specified. Data presented in this report
are for the period July 2004 to June 2005, except
in the case of trends. It is important to note

that new coding standards introduced in 2000
changed the meaning of diabetes complication
codes in hospital data from one of causality to the
complication appearing with the diabetes. This
change may have had an effect on trends (ATHW:
Phillips 2003).

AIHW National Mortality Database contains
information on the cause of death supplied by
the medical practitioner certifying the death

or by a coroner. Registration of deaths is the
responsibility of the state and territory registrars
of Births, Deaths and Marriages. Registrars
provide the information to the ABS for coding

of cause of death and then provided to ATHW.

In this report, unless otherwise specified, death
data relate only to the underlying cause of death.
Data presented in this report are for the period
January to December 2005, as year of death/year
of registration.

Australia and New Zealand Dialysis and
Transplant Registry (ANZDATA) collects
information to monitor dialysis and transplant
treatments from all renal units in Australia and
New Zealand on all patients receiving kidney
replacement therapy where the intention to treat
is long term. Cases of acute kidney failure are
excluded. The Registry is coordinated within the
Queen Elizabeth Hospital in Adelaide.

The Australian Diabetes, Obesity and
Lifestyle Study (AusDiab) (1999-2000)
conducted by the International Diabetes
Institute, was designed to provide national
estimates of the prevalence of diagnosed and
undiagnosed diabetes. It also provided national
measurements of blood pressure, blood lipids,
blood glucose, body fat, height and weight, and
waist and hip circumference, as well as self-
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reported information on cardiovascular disease,
anti-hypertensive and lipid lowering medication
use, diet, smoking, alcohol consumption, physical
activity, and general health and wellbeing.

The study collected information in urban and
non-urban areas in all states and the Northern
Territory for more than 11,000 people aged

25 years and over who underwent a physical
examination. This represents a response rate of
37% (Dunstan et al. 2002b).

Analysis of this data by the AIHW included only
those people for whom all relevant data were
available.

In this report, measured prevalence data on
high blood pressure, high blood cholesterol and
overweight was obtained from this source.

Australian National Diabetes Information
Audit and Benchmarking (ANDIAB), a
collection by the National Association of Diabetes
Centres (NADC) based on an audit of patients
attending a selection of specialist diabetes
centres and specialist endocrinologists in private
practice. In 2004, ANDIAB reported on 3,108
persons with diabetes requiring specialist clinical
management, in particular those who have had
poor control of their diabetes. The ANDIAB
surveys have been conducted over one month
periods since 1998. A limitation of the sample is
that it does not accurately reflect the conditions
prevailing in the general diabetes population, as
people attending diabetes centres are likely to be
more severe cases.

Bettering the Evaluation and Care of Health
(BEACH) Survey of General Practice—an
ongoing national survey looking at aspects of
general practice in Australia, is conducted by

the General Practice Statistics and Classification
Unit (an AIHW collaborating unit within the
Family Medicine Research Centre, University of
Sydney). BEACH began in April 1998 and involves
a random sample of approximately 1,000 GPs per
year, each of whom records details regarding 100
consecutive patient encounters.

Drug Utilisation Sub-Committee Database
(DUSC)—held at the DoHA, monitors the
community (that is, non-public hospital) use

of prescription medicines in Australia. This
database combines information on prescriptions
subsidised by the PBS and the RPBS and an

estimate from the Pharmacy Guild Survey of
those prescriptions that are not subsided (that
is, private prescriptions and PBS prescriptions
priced under the general patient co-payment).
The Pharmacy Guild Survey collects dispensing
information each month from a random
sample of about 150 pharmacies throughout
Australia. Information on drugs prescribed in
public hospitals and on highly specialised drugs
available to outpatients through public hospital
pharmacies under section 100 of the National
Health Act 1953 is not included in the DUSC
database.

National Aboriginal and Torres Strait
Islander Health Survey 2004-05, collected
information relating to Indigenous health—
including health status, health action taken,

and lifestyle factors—that may influence health.
Information was collected from 10,439 Indigenous
persons living in both remote and non-remote
areas of Australia. This survey covered information
similar to the NHS, including health status, health
risk factors, long-term conditions, health service
use, social and emotional wellbeing and basic
demographic information.

Information from this survey is mainly presented
in the chapter on population groups (Aboriginal
and Torres Strait Islander peoples section).

National Diabetes Register (NDR) is a database
that collects information about people who use
insulin as part of their treatment of diabetes. It
includes data for persons who began to use insulin
from 1 January 1999. Data for the register are
obtained from two main sources: the National
Diabetes Services Scheme, administered by
Diabetes Australia, and the APEG state-based
registers. APEG registers collect information about
children with diabetes aged less than 15 years.

National Drug Strategy Household Survey
(2004) includes data on 29,445 Australians aged
12 years and older. This was the eighth survey

in a series that began in 1985. The survey is
conducted by the ATHW. Respondents were asked
about their use of licit and illicit drugs, their
attitudes towards drugs and drug taking and
their perception of drugs and related behaviours.
In this report, self-reported prevalence of tobacco
smoking was obtained from this source.
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National Health Survey 2004-05, a series of
surveys conducted by the ABS, were designed

to obtain national information on the health
status of Australians, their use of health services
and facilities, and health-related aspects of

their lifestyle. The 2004-05 survey included
25,906 persons and the 2001 survey collected
information from a sample of 26,900 people from
February to November 2001. The 1995 survey
was considerably larger and collected information
from a sample of 57,600 people over a 12-month
period from January 1995 to January 1996.

Northwest Adelaide Health Study (NWAHS)
conducted during 2000-2003 has been designed
to segment a large representative population
sample according to stage of disease in order

to identify each segment’s characteristics and
determine how they change over time.
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Appendix 2: Diabetes indicator data reference table

Indicator

1. Prevalence of Type 2 modifiable diabetes risk factors over time.

1.1 Prevalence of overweight and obesity over time
1.1.1 Prevalence of overweight, but not obese
1.1.2 Prevalence of overweight
1.1.3 Prevalence of obesity.

1.2 Proportion of people not following guidelines for physical
activity over time.

1.3 Proportion of people not following Australian dietary
recommendations over time.

7. The proportion of people with diabetes mellitus (Type 1,
Type 2 and gestational) who have had an annual cycle of care).

9. The diabetes-related death rate (includes Type 1, Type 2 and
gestational) among:

The general population

Aboriginal and Torres Strait Islander peoples

People of different socioeconomic status

People from different geographic areas

People of culturally and linguistically diverse backgrounds

Chapter

3. Risk factors for diabetes
and its complications—
Overweight.

3. Risk factors for diabetes
and its complications—
Physical inactivity

3. Risk factors for diabetes
and its complications—
Unhealthy diet

6. Health service use

8. Mortality

5. Population Groups

Reference

How many Australians are overweight?

Body Mass index—Prevalence/Trend:
1999-2000 AusDiab (Table 3.2);

1995, 2001, 2004—05 NHS (Fig 3.5).

Waist circumference: 1999-2000 AusDiab
(Fig 3.6).

How many Australians are physically
inactive?

Prevalence/Trends: 1995, 2004—05 NHS
(Fig 3.3).

Dietary risk factors for diabetes and its
complications—

Dietary fat intake (whole milk): 2004—05
NHS (Fig 3.4).

Dietary fibre intake (fruit and vegetables):
2004—05 NHS (Fig 3.4).

Pathology tests at diabetes clinics:
2004, 2006 ANDIAB (HbA1; lipids-total
cholesterol, HDL, LDL, triglycerides; eye
examination; microalbumin).

Diabetes-related deaths: 1997 to 2005
NMD (Fig 8.4, trend).

Aboriginal and Torres Strait Islander
peoples—Diabetes mortality: 2003—2005
NMD (Fig 5.4).

Socioeconomic disadvantage—Diabetes
mortality: 2003—2005 NMD (Fig 5.7), 2001
t0 2005 NMD (Fig 5.8, trend).
Geographical location—Diabetes

mortality: 2003—2005 NMD (Table 5.7,
5.8); 2000 to 2005 NMD (Fig 5.12, trend).

Overseas-born—Diabetes mortality:
2003-2005 NMD (Fig 5.17, Table 5.11),
2000 to 2005 NMD (Fig 5.18, trend).

(continued)
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Indicator Chapter

Reference

11. Prevalence and incidence of diabetes (Type 1, Type 2 and
gestational), its complications and comorbidities among:

The general population

Aboriginal and Torres Strait Islander peoples

People of culturally and linguistically diverse backgrounds
People of different socioeconomic status

People from different geographic areas.

11.1 Prevalence of diabetes (Type 1, Type 2 and gestational) over  2: Diabetes incidence and
time. prevalence

5: Population groups

11.2 Incidence of diabetes (Type 1, Type 2 and gestational) over  2: Diabetes incidence and
time prevalence

5: Population groups

Prevalence of diabetes:

Measurement data: 1999-2000 AusDiab
(Fig 2.1,2.2); 20002003 NWAHS

Self-reported data: 2004—05 NHS (Fig 2.3,
2.4 (trend))

International comparison: IDF 2006 (Fig.
2.5).

Type 1 diabetes—Prevalence: 200405
NHS; 2006 NDSS; 2005 NDR; 1999-2000
AusDiab.

Type 2 diabetes—Prevalence: 1995,
200405 NHS (Fig 2.7, 2.8 (trend));
1999-2000 AusDiab.

Gestational diabetes mellitus: 2004—05
NHS.

Aboriginal and Torres Strait Islander
peoples—Self-reported prevalence:
2004—05 NATSIHS (Fig 5.1).

Overseas-horn—Self-reported
prevalence: 200405 NHS.

Socioeconomic disadvantage—Self-
reported prevalence: 2004—05 NHS.

Geographical location—Self-reported
prevalence: 2004—05 NHS.

Incidence of diabetes:

Estimates from disease register and
administrative data: 2003—2005 NDR;
2003 NDSS; 200304 to 200405 NHMD
(Table 2.1)

Estimates from cohort study: 2005
AusDiab.

Type 1 diabetes—Incidence: 2005 NDR
(Table 2.2); IDF 2006 (Fig 2.6).

Type 2 diabetes—Incidence: 2005 NDR;
2005 AusDiab.

Gestational diabetes mellitus: 2000—01 to
200405 NHMD (Fig 2.9).

Aboriginal and Torres Strait Islander
people—Incidence: population-based
study.
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Indicator

11.3 Prevalence of cardiovascular disease among people with
diabetes over time.

11.4 Incidence of cardiovascular disease among people with
diabetes over time.

11.5 Prevalence of visual loss among people with diabetes over
time.

11.6 Incidence of visual loss among people with diabetes over
time.

11.7 Prevalence of end-stage renal disease among people with
diabetes over time.

11.8 Incidence of end-stage renal disease among people with
diabetes over time.

11.9 Prevalence of non-traumatic amputation among people
with diabetes over time.

11.10 Incidence of non-traumatic amputation among people
with diabetes over time.

Chapter

4: Complications
of diabetes—
Cardiovascular disease

5: Population groups

4: Complications of
diabetes—Eye disease

4: Complications of
diabetes—Kidney
disease

5: Population groups

4: Complications of
diabetes—Foot
complications

Reference

How many Australians with diabetes also
have cardiovascular disease?

Coronary heart disease: 2004—05 NHS;
1999-2000 AusDiab

Stroke: 2003 SDAC; 1999-2000 AusDiab
Peripheral vascular disease: 2004 ANDIAB.

Aboriginal and Torres Strait Islander
peoples—Complications, self-reported
prevalence: 2004—05 NATSIHS (heart &
circulatory problems or disease).

How many Australians with diabetes also
have eye disease?

Diabetic retinopathy: 19992000

AusDiab; 2000, 2001, 2002 NDDP; 2004
ANDIAB.

Cataracts and Glaucoma: 2004—05 NHS.
Blindness: 2004—05 NHS; 2006  ANDIAB.

How many Australians with diabetes also
have kidney disease?

ESRD: 2004 ANZDATA.

Aboriginal and Torres Strait Islander
peoples—Complications, self-reported
prevalence: 2004—-05 NATSIHS (kidney
disease).

How many Australians with diabetes also
have foot complications?

Lower limb amputation: 2004 ANDIAB.
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Glossary

additional diagnosis: A diagnosis established
after study to be a contributing factor to or
impacting on the patient’s episode of care

in hospital (or attendance at the health-care
facility). Compare with principal diagnosis.

albuminuria: More than normal amounts of a
protein called albumin in the urine.

angina: Temporary chest pain or discomfort
when the heart’s own blood supply is inadequate
to meet extra needs, as in exercise.

associated cause(s) of death: Any conditions,
diseases and injuries—other than the underlying
cause of death—considered to contribute to the
death. Compare with underlying cause of death. See
also cause of death.

atherosclerosis: A process in which fatty and
fibre-like deposits build up on the inner walls
of the arteries, often forming plaques that can
then cause blockages. It is the main underlying
condition in heart attack, angina, stroke and
peripheral vascular disease.

Australian Standard Geographical
Classification (ASGC): the ASGC uses the
Accessibility/Remoteness Index of Australia
(ARIA), which is based on how distant a place is
by road from urban centres of different sizes, and
therefore provides a relative indication of how
difficult it might be for residents to access certain
services such as health care and education. Five
categories are used in this publication: ‘Major
cities of Australia’, ‘Inner regional Australia’,
‘Outer regional Australia’, ‘Remote Australia’ and
‘Very remote Australia’.

blood cholesterol: Fatty substance produced by
the liver and carried by the blood to supply the
rest of the body. Its natural function is to supply
material for cell walls and for steroid hormones,
but if levels in the blood are too high it can lead to
atherosclerosis and heart disease.

blood pressure: It is the force exerted by blood
against the walls of the arteries. The force is
created by the pumping action of the heart, at
contraction (systolic) and at relaxation (diastolic).
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body mass index (BMI): The most commonly
used method of assessing whether a person is
healthy weight, underweight, overweight or
obese. It is calculated by dividing the person’s
weight (in kilograms) by their height (in metres)
squared, that is, kg/m?. For both men and
women, underweight is a BMI of less than 18.5,
healthy weight is from 18.5 to less than 25,
overweight is 25 or more (includes obese), and
obese is 30 or more.

cardiovascular disease: Any disease of the heart
or blood vessels, including heart attack, angina,
stroke and peripheral vascular disease.

cataract: A cloudy or opaque area in the lens of
the eye.

cause of death: The disease or factor contributing
to the death. When used technically, this term is
usually applied to the ‘underlying cause’ listed on
the medical certificate issued at death according
to rules and conventions of the 10th revision

of the International classification of diseases.

The underlying cause of death is defined as the
main disease that initiated the train of events
leading directly to death, distinct from associated
causes of death which are conditions, diseases or
injuries that contributed to the death, directly or
indirectly. See also underlying cause of death and
associated cause(s) of death.

cerebrovascular: Of or relating to blood vessels
and the supply of blood to the brain. See also
stroke.

chronic disease: A disease persisting for a long
period (at least 3 to 6 months).

complications: Secondary conditions and illness
resulting directly or indirectly from another
disease or condition.

coronary heart disease (CHD): Heart attack
and angina (chest pain). Also known as ischaemic
heart disease.
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creatinine: A chemical found in the blood and
passed in the urine. A test of the amount of
creatinine in blood or in blood and urine indicates
functioning of the kidneys.

dental caries: Tooth decay.

diabetes (diabetes mellitus): A chronic
condition in which the body cannot properly

use its main energy source, the sugar glucose.
This is due to either the pancreas not producing
enough of the hormone insulin or the body being
unable to effectively use the insulin produced.
Insulin helps glucose enter the body’s cells from
the bloodstream and then be processed by them.
Diabetes is marked by an abnormal build-up

of glucose in the blood and it can have serious
short-term and long-term effects on many of the
body’s systems, especially the blood vessels and
nerves. For the different types of diabetes, see
Type 1 diabetes, Type 2 diabetes, gestational diabetes
mellitus (GDM) and other types of diabetes.

dialysis: A method of removing excess waste
substances from the blood when the kidneys are
unable to work effectively.

disability: When used technically, disability
refers to the presence of one or more of a defined
set of limitations, restrictions or impairments.

disability-adjusted life year (DALY): A
summary statistic to describe years of healthy
life lost through disability and/or premature
mortality.

encounter (general practitioner): Any
professional interchange between a patient and a
general practitioner.

endocrinologist: A doctor who treats people
who have problems with their endocrine glands.
Diabetes is an endocrine disorder.

gestational diabetes mellitus (GDM): A form of
diabetes that is defined as glucose intolerance in
pregnant women not previously diagnosed with
diabetes. GDM is a temporary form of diabetes
that usually disappears after the baby is born.
Women who have had GDM are at increased risk
of developing Type 2 diabetes and GDM increases
the risk of perinatal morbidity and mortality.
Compare with Type 1 diabetes, Type 2 diabetes and
other types of diabetes.

glaucoma: An eye disease associated with
increased pressure within the eye.

glomeruli: The primary filtration units of the
kidney.

glucose: The main sugar that the body uses for
energy. Glucose is a simple sugar that comes
from the breakdown of carbohydrates in the diet
as well as from the breakdown of glycogen (the
storage form of glucose) in the liver. The body
requires the hormone insulin to use glucose

properly.

HDL cholesterol: Cholesterol packaged in high-
density lipoprotein particles. The HDLs are good
acceptors of membrane-free cholesterol and
transport it back from tissues to the liver.

heart attack: Life threatening emergency that
occurs when a vessel supplying blood to the
heart muscle is suddenly blocked completely. The
event may lead to the death of a part of the heart
muscle. The medical term commonly used for a
heart attack is myocardial infarction.

heart failure: When the heart cannot pump
strongly enough to keep the blood circulating
around the body at an adequate rate.

hospital separation: The formal process by
which a hospital records the completion of
treatment and/or care for an admitted patient.
The episode of care may be completed by an
admitted patient’s discharge, death, transfer to
another hospital, or change in the type of care.

hyperglycaemia: High blood glucose levels.
hypertensive: High blood pressure.

hypertriglyceridemia: High levels of
triglycerides; a marker of lipid abnormalities.

hypoglycaemia: Alow blood glucose level.

impaired glucose tolerance: Slower metabolism
of glucose due to insulin deficiency or resistance.
Classified as fasting plasma glucose less than

7.0 mmol/L and 2-hour plasma glucose 7.8-11.0
mmol/L after oral glucose tolerance testing
(OGTT).

incidence: The number of new cases (of a disease,
condition or event) occurring during a given
period. Compare with prevalence.
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insulin: A hormone produced in the pancreas
that helps glucose to enter body cells for energy
metabolism.

insulin resistance: A condition in which insulin
works inefficiently and the body compensates by
producing an excess supply.

insulin-treated diabetes: All types of diabetes
treated with insulin, includes Type 1, Type 2,
gestational and other types of diabetes. Itis a
term used to describe those on the NDR and

is not a standard classification used in clinical
practice.

International Classification of Diseases (ICD):
The World Health Organization’s internationally
accepted statistical classification of disease and
injury.

ischaemic heart disease: See coronary heart
disease.

LDL cholesterol: Cholesterol packaged in
low-density lipoprotein particles. LDLs carry
cholesterol to the various tissues for use.

metabolic syndrome: Also called Syndrome X,
is a symptom cluster associated with a high risk
of coronary heart disease and stroke. Central

to metabolic syndrome is insulin resistance.
Other common signs include: impaired glucose
tolerance, excessively high blood insulin levels,
high blood pressure and abnormal blood
cholesterol levels (specifically high levels of
triglycerides and low levels of HDL cholesterol).

morbidity: Refers to ill health in an individual

and to levels of ill health in a population or group.

myocardial infarction: See heart attack.
nephropathy: A disease of the kidneys.

neuropathy: A disease of the system that results
in damage to nerves.

obesity: Increased adiposity or fat mass,
associated with several chronic diseases and their
risk factors. Technically defined as body mass
index > 30, or waist circumference > 102 cm for
males or > 88 cm for females.

ophthalmologist: A doctor who sees and treats
people with eye problems or diseases.

other types of diabetes: Other types of diabetes
include certain conditions or syndromes, such as:

+ genetic defects of beta-cell function (formerly
referred to as maturity-onset diabetes of the
young (MODY)

+ genetic defects in insulin action

+ diseases of the exocrine pancreas (including
cystic fibrosis and cancer of the pancreas)

« endocrinopathies (for example, acromegaly and
Cushing’s Syndrome)

+ drug- or chemical-induced diabetes (for
example, steroid-induced diabetes)

+ infections (for example, congenital rubella)

+ uncommon but specific forms of immune-
mediated diabetes mellitus

+ other genetic syndromes sometimes associated
with diabetes (WHO 1999).

These types of diabetes are relatively uncommon.
Only persons being treated with insulin for these
types of diabetes are included on the National
Diabetes Register. Compare with Type 1 diabetes,
Type 2 diabetes and gestational diabetes mellitus
(GDM).

pancreas: An organ that is located behind the
lower part of the stomach and produces digestive
substances and hormones, including insulin.

periodontal: Refers to the supporting structures
of the teeth; including the gums, connective
tissue and bone.

peripheral vascular disease: Pain in the legs due
to an inadequate blood supply to them.

prevalence: The number or proportion (of cases,
instances, and so on) present in a population at a
given time. Compare with incidence.

principal diagnosis: The diagnosis established
after study to be chiefly responsible for
occasioning the patient’s episode of care in
hospital (or attendance at the health-care
facility).

retinopathy: A disease of the small blood vessels
in the retina of the eye.
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risk factor: Any factor that represents a greater
risk of a health disorder or other unwanted
condition or event. Some risk factors are regarded
as causes of disease, others are not necessarily

so. Along with their opposites, protective factors,
risk factors are known as determinants.

saturated fats: Fats that are solid and are found
in the diet mostly from animal sources. In excess,
they tend to raise blood cholesterol.

separation: See hospital separation.

Socioeconomic Index for Areas (SEIFA):

An area-based measure of socioeconomic
disadvantage derived from the social and
economic characteristics of a statistical local
area (SLA) including income, education and
employment. In this report, quintiles of
socioeconomic disadvantage are presented: the
first quintile represents the most disadvantaged
areas; the fifth quintile represents the least
disadvantaged areas.

stroke: When an artery supplying blood to the
brain suddenly becomes blocked or bleeds. Often
causes paralysis of parts of the body normally
controlled by that area of the brain, or speech
problems and other symptoms.

triglycerides: The more common form in which
fats exist in the body in which three lipid (fat)
molecules are packaged with proteins and
cholesterol and are found in both the blood
plasma and adipose (fatty) tissue.

Type 1 diabetes: A form of diabetes marked by
a complete lack of insulin and needing insulin
replacement for survival. This form of diabetes
mostly arises in childhood or in young adults,
though it can occur at any age. Adults may
develop a slowly progressive form of Type 1
diabetes called Latent Autoimmune Diabetes in
Adults (LADA), which can be treated initially
without insulin injections. See also Type 2
diabetes, gestational diabetes mellitus (GDM) and
other types of diabetes.

Type 2 diabetes: The most common form of
diabetes, which is marked by reduced or less
effective insulin. Some cases may be managed
with changes to diet along with increased exercise
and weight loss. Many require drugs as well—
namely oral glucose-lowering drugs that work

on the pancreas. Many others require insulin

in addition to other treatments. See also Type 1
diabetes, gestational diabetes mellitus (GDM) and
other types of diabetes.

underlying cause of death: The condition,
disease or injury initiating the sequence of events
leading directly to death; that is, the primary,
chief, main or principal cause. Compare with
associated cause(s) of death. See also cause of death.
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