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Preface
Diabetes affects the health of many Australians. The disease may cause a range of complications that lead
to disabilities, reduced quality of life and shortened life expectancy. As well as the personal health costs, the
disease inflicts a large public health burden.

It is estimated that around a million Australians (7.5% of Australians aged 25 years or over) have diabetes and
the number is expected to increase over the coming decades. Rates of Type 2 diabetes in some Aboriginal and
Torres Strait Islander communities may be among the highest in the world.

Factors such as ageing and genetic predisposition increase the risk of developing Type 2 diabetes, which is
the most common form of diabetes. However, prevention of Type 2 diabetes is possible, as lifestyle factors,
such as obesity and physical inactivity, contribute to the development of the disease.

Diabetes: Australian Facts 2002 is the first report by the National Centre for Monitoring Diabetes to present
available data across the spectrum of the disease: its levels in the population, the factors that contribute to
it, and treatment and preventive programs. Importantly, the information presented aims to represent the
challenges posed to the health system by the growing diabetes epidemic. It informs the interested public,
academics, health professionals and policy makers about:

• Type 1 diabetes, Type 2 diabetes and gestational diabetes, and associated health burden;

• risk factors for the disease and its complications;

• complications of diabetes; and

• management and care.

A variety of data sources have been used in this report. However, at times limitations in the data have
restricted the content and coverage of issues that are essential to a comprehensive understanding of
diabetes. Therefore, this report also highlights the need for further investigation and data development in 
many areas.

The National Centre for Monitoring Diabetes is based within the Australian Institute of Health and Welfare.
The Department of Health and Ageing assisted with the funding for this report.
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Highlights
Diabetes is one of the leading threats to the health of Australians…

• It is estimated that almost a million Australians (940,000 people aged 25 years or over) have diabetes,
yet half of these people are unaware of it—there is evidence that for every case of diabetes there is an
undetected case.

• In 2000, diabetes was the underlying cause of 3,006 deaths (2.3% of all deaths) and an associated 
cause in a further 7,124 deaths. Diabetes is twice as likely to be regarded as an associated cause of 
death rather than the underlying cause. There were 10,130 deaths (7.9% of all deaths) with diabetes as 
either the underlying cause of death or as an associated cause.

• In terms of premature deaths, diabetes was estimated to be responsible for almost 70,000 years of life
lost in 1996—5.3% of the estimated years of life lost by all causes in Australia that year.

whether it be Type 1 diabetes…

• Type 1 diabetes accounts for around 10–15% of people with diabetes.

• Based on self-reported information, in 1995 there were about 39,400 people of all ages with Type 1 
diabetes in  Australia (220 per 100,000 population). In persons aged 25 years or over, the prevalence of 
Type 1 diabetes was estimated at 298 per 100,000 for 1999–2000. This corresponds to 37,000 people 
aged 25 years or over.

• Incidence rates are around 19 per 100,000 population for both males and females aged 0–14 years,
based on 743 new cases diagnosed in 2000.

Type 2 diabetes…

• Type 2 diabetes represents about 85–90% of cases of diabetes. In 1999–2000, it is estimated that 7.2% 
of Australians aged 25 or over had Type 2 diabetes. This represents more than 850,000 Australians 
25 years or over.

or gestational diabetes.

• The incidence of gestational diabetes is estimated to be around 5%. The incidence rates may be as 
high as 20% in Aboriginal and Torres Strait Islander women and in women from high-risk populations 
such as from India, Asia and the Pacific Islands.

The rates of diabetes in the Australian community are increasing…

• The number of adults with the condition has risen significantly since 1981.
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and the epidemic is fed mostly by Type 2 diabetes which is potentially preventable.

• Lifestyle factors such as obesity, physical inactivity, high blood pressure and poor diet are major 
modifiable risk factors for development of the disease or its complications.

• In 1999–2000 over seven million Australians aged 25 or over (60%) were overweight or obese. These 
people were at increased risk of developing Type 2 diabetes.

• In 2000, 44% of Australians aged 18–75 years (around 5.8 million people) did not undertake physical 
activity at high enough levels to get health benefits. Almost 15% of people did no leisure time physical
activity at all, increasing their risk of developing Type 2 diabetes.

People with diabetes are more prone to certain problems and diseases…

• People with diabetes are two to four times more likely to develop cardiovascular disease. In 1999–2000,
12% of Australians aged 25 or over with diabetes had had a heart attack and 9% had had a stroke. These
proportions were much greater than among people without diabetes (3% and 2%, respectively).

• Diabetic retinopathy is the most common cause of blindness in people aged 30–69 years. In 
1999–2000, 15.4% of people with diabetes had retinopathy. In 1995, 9.9% of people who reported
diabetes also reported cataracts, 3.2% reported glaucoma and 4.9% reported blindness. This was more
than six times the rate of cataracts, four times the rate of glaucoma and five times the rate of blindness
reported among people without diabetes.

• In 1995, 6.1% of people who reported diabetes also reported having kidney disease, more than four times
the rate among persons without diabetes. In 1999–2000, 11.2% of Australians aged 25 or over with self-
reported diabetes reported being treated for or suffering from kidney disease. In 2000, diabetes was the
second most common cause of kidney disease among patients receiving dialysis or a kidney transplant,
accounting for more than one in five (22%) new patients.

• In 1999–2000, 10.3% of males and 9.4% of females with diabetes had neuropathy. Also, 30.2% of men 
with self-reported diabetes reported suffering from or receiving treatment for impotence.

• Among people with diabetes, 19.4% were at risk of foot ulcer in 1999–2000. Diabetes complications may
also result in amputation: 2.1% of people with self-reported diabetes in 1995 had limbs absent. This was
more than four times the rate reported among persons without diabetes, despite the higher mortality
of amputees with diabetes.

• People with Type 2 diabetes are about three times more likely to have destructive periodontal disease 
than those without diabetes.

• Caesarean delivery is three to four times more frequent in pregnancies involving diabetes.
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resulting in disability.

• In 1998, almost 64,000 Australians had a disability caused mainly by diabetes.

• Diabetes and its complications were responsible for more than 53,000 years of equivalent ‘healthy’ life
lost to disability (4.6% of all years of life lost to disability) in 1996.

Diabetes consumes substantial health resources.

• The direct health system cost of diabetes in 1993–94 was estimated at $372 million. When the
complications of diabetes were taken into account, the total direct health system costs rose to around
$681 million.

• In 2000–01, general practitioners managed diabetes problems (excluding gestational diabetes) at a rate
of 2.8 per 100 encounters, representing 1.9% of all problems. This equates to almost 2.9 million
consultations for diabetes each year and makes diabetes the seventh most common problem managed
in general practice.

• In March 2002, 526,631 people with diabetes were registered for National Diabetes Services Scheme 
(NDSS) benefits; 169,585 (32%) of these required insulin. The NDSS distributed over 2.2 million packets
of test strips and almost 430,000 boxes of syringes and pen needles in 2000–01.

• In 1999–00, diabetes as a principal or additional diagnosis accounted for 336,976 hospitalisations (5.7%
of all hospital separations), with an average length of stay of 7.0 days compared with 3.6 days for people
without diabetes.

• In 1998, the cost of drugs, to patients and the government, to treat diabetes was $119 million; that is, 4%
of government and patient costs for all prescription drugs listed in the Pharmaceutical Benefits Scheme.

• In 1999–00, there were 494,611 diabetes patients identified in the Medicare population (3.4%). Of these
patients, 27.0% had two glycosylated haemoglobin tests in 1999–00 (that is, one test in each 6-month
period), 18.1% had a microalbumin test in 1999–00, 62.9% had a lipid test in 1999–00 and 70.3% had an
eye examination between 1998–99 and 1999–00.
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Certain Australians are at greater risk of diabetes.

• The prevalence of Type 2 diabetes is considerably higher among Aboriginal and Torres Strait Islander
peoples than for the whole Australian population. It may be as high as 30% in some Aboriginal
communities, compared with 7% in the general population.

• During 1998–00, Aboriginal and Torres Strait Islander males died from diabetes as the underlying cause
at more than seven times the rate of non-Indigenous males, based on available data. The difference in
death rates is even larger for females—Aboriginal and Torres Strait Islander females were more than 14
times as likely to die from diabetes as the underlying cause as non-Indigenous females.

• People from the most socioeconomically disadvantaged areas are more likely to have Type 2 diabetes.
Males in the lowest socioeconomic group were almost twice as likely to report Type 2 diabetes than
those in the highest socioeconomic group. For females, the rate in the lowest socioeconomic group is
2.5 times that in the highest socioeconomic group.

• In 1995, rates of Type 2 diabetes among people from culturally and linguistically diverse backgrounds
were more than 40% higher than rates in the general population.

• During 2000, males from culturally and linguistically diverse backgrounds were almost 30% more likely
to die from diabetes as the underlying cause than other males. The difference in death rates was larger
for females—females from culturally and linguistically diverse backgrounds were 50% more likely to die
from diabetes as the underlying cause than other females.
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