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Diabetes prevalence by age

O’Dea, K. J Intern Med 1992;232:103-117
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Fremantle Diabetes Study Phase 1:
Diabetes prevalence by age
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Westernised Aboriginals taken back to a
traditional lifestyle

O’Dea K. Diabetes 1984;33:596-603

Study performed with co-
operation of the
Mowanjum Community,
Kimberley

10 adults with type 2
diabetes taken to coastal
then inland environment
over 7 weeks

Serial measurements made
through study period
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Characteristics and outcome of type 2 diabetes in urban Aboriginal
people: the Fremantle Diabetes Study
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Continuving Disparities in Cardiovascular
Risk Factors and Complications Between
Aboriginal and Anglo-Celt Australians
With Type 2 Diabetes

The Fremantle Diabetes Study
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Had the situation improved in the 15 years
between 1993-1996 and 2008-2011?

Since FDS Phase 1 was started, health initiatives
such as government-subsidized diabetes-specific
care plans and improved delivery of primary care
services to diabetic patients have been designed
to improve outcomes and reduce racial/ethnic
inequalities



FDS Phase 1 vs FDS Phase 2

Phase 1
Aboriginal Anglo-Celt
(n=19) (n=796)
Age (years) 51.2+11.4 64.9t11.4
Age at diagnosis (years) 45.6+13.1 59.2+11.6
HbA,. (%) 9.6 [7.8-10.7] 7.1[6.2-8.4]
Insulin £ oral hypoglycaemics 16.7 10.3

Phase 2
Aboriginal Anglo-Celt
(n=106) (n=796)
54.3111.9 67.2110.6
43.5+14.4 57.7+11.2
8.4 [6.6-10.6] 6.7 [6.2-7.5]
22.9 20.0

Diabetes Care 2012;35:2005-11



FDS Phase 1 vs FDS Phase 2

Aboriginal patients were still younger at diagnosis,
had worse glycaemic control than Anglo-Celts, and
were not treated as intensively including with insulin

Diabetes Care 2012;35:2005-11



FDS Phase 1 vs FDS Phase 2

Current smoking (%)

Diabetes Care 2012;35:2005-11



FDS Phase 1 vs FDS Phase 2

Aboriginal patients were as likely to be hypertensive as
Anglo-Celts, but were more than five times more likely
to be current smokers

Diabetes Care 2012;35:2005-11



FDS Phase 1 vs FDS Phase 2

Urinary ACR (mg/mmol) 12.7 (1.7-95) 5.0 (1.5-17) 4.0 (0.1-289) 2.0 (0.1-34)

Diabetes Care 2012;35:2005-11



FDS Phase 1 vs FDS Phase 2

Aboriginal patients were more likely to have albuminuria
than Anglo-Celts, and there was a trend to a greater
prevalence of retinopathy in Aboriginal patients

Diabetes Care 2012;35:2005-11



FDS Phase 1 vs FDS Phase 2

Aboriginal Anglo-Celt

= - P-val
Phase 1 (mean =19 years f-u) (het) (n=31) value
Deceased by 30 June 2005 (%) 44.4 36.0 0.47
From cardiac causes (%) 27.8 14.4 0.16
Age at death (years) 59.818.7 77.719.3 <0.001
Aboriginal Anglo-Celt
- P-val
Phase 2 (mean 4.3 years f-u) (n=18) ) value
Deceased by 31 March 2014 (%) 13.3 10.4 0.40
From cardiac causes (%) 28.8 8.0 0.049
Age at death (years) 59.1+14.0 78.719.6 <0.001

Internal Medicine Journal 2007;37:59-63



Mortality in FDS Phase 2

e After adjusting for confounders, Aboriginals were four times
more likely to have died than ACs (HR (95% Cl: 4.70 (2.23-
9.89), P<0.001)

* Seven (58.3%) of the 12 Aboriginal deaths were due to
cardiovascular causes vs 28.0% of AC deaths (P=0.049);
deaths for 6 (8.0%) AC and one (8.3%) Aboriginal were due to
renal disease (P>0.99)

* There was still approaching a two decade difference in
longevity in FDS2 vs FDS1
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Goal 5: Reduce the impact of diabetes among
Aboriginal and Torres Strait Islander peoples

Potential areas for action

Develop and implement community-wide, culturally relevant awareness
programmes (including school education programmes) that communicate the
seriousness of diabetes and its complications. Education should be provided in a
culturally and language appropriate manner, which includes translating materials
and services
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Goal 5: Reduce the impact of diabetes among
Aboriginal and Torres Strait Islander peoples

Potential areas for action

Promote pre-conception, pregnancy and early years programmes that enhance
the education and health of Indigenous men and women; detect gestational and
previously undiagnhosed diabetes and manage it through pregnancy; and
coordinate follow-up and postnatal care for mothers and babies

Enhance the pre-conception education and health of Indigenous women,
including through targeted efforts to reduce the use of alcohol, tobacco and
other drugs and to promote a healthy diet
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Goal 5: Reduce the impact of diabetes among
Aboriginal and Torres Strait Islander peoples

Potential areas for action

Develop and implement community-wide interventions to increase the
availability, affordability and consumption of fresh foods and reduce the
consumption of sugar-sweetened beverages and high-fat, high-sugar, high-salt
and highly processed foods
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Goal 5: Reduce the impact of diabetes among
Aboriginal and Torres Strait Islander peoples

Potential areas for action

Promote access to necessary specialist support through strategically located
regional networks of care, optimising telehealth services and linked facilities for
the treatment of the serious complications of diabetes — in particular, kidney
and eye disease
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Goal 5: Reduce the impact of diabetes among
Aboriginal and Torres Strait Islander peoples

Potential areas for action

Encourage primary health care services to better identify and manage diabetes
(including among adolescents and children), incorporate risk calculators and
electronic decision support mechanisms and increase opportunities for
Aboriginal and Torres Strait Islander patients to better self-manage their
diabetes
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Goal 5: Reduce the impact of diabetes among
Aboriginal and Torres Strait Islander peoples

Potential areas for action

Consider the adequacy of the diabetes educator workforce working with and
within Aboriginal and Torres Strait Islander primary care settings and support the
capacity development of the workforce to improve access to essential, high-
quality, evidence-based diabetes care



NATIONAL POLICY PRIORITIES
2010 Diabetes

DIABETES IN ABORIGINAL AND TORRES
STRAIT ISLANDER PEOPLES

POLICY:

1.

2.
3.

Increase the number of Indigenous health workers trained in diabetes management, early
detection and prevention and increase the capacity for more training programs.

Advance the role and status of Indigenous health workers.
Increase the number of allied health visits available under the MBS for Indigenous people.

Support Indigenous people to undertake professional training in medicine, nursing and
allied health disciplines.

Engage Indigenous communities in the development and implementation of culturally
appropriate diabetes prevention and management strategies.



Goal 5: Reduce the impact of diabetes among
Aboriginal and Torres Strait Islander peoples

Potential areas for action

Provide stimulating early years education and intervention programmes which
help address developmental vulnerabilities and address the social and

environmental determinants of Aboriginal and Torres Strait Islander peoples’
health

Encourage uptake and use of the My Health Record among health care providers
in rural and remote locations, with online access to the individual’s medical
history and prescriptions



My Health Record Statistics

as at 7 October 2018

* 54% are female
. AgeRange  Aged190rless  Aged20-33  Agedd0-64  Aged 65 or higher

Demosraphic
Breakdown

% of total

36%
registrations

% of population 28%

Organisation Type*

Private Hospitals amd Clinics

Pharmacies
Aged Care Residential Services

Pathology and Diagnostic Imaging Services

Gemneral Practice Organisations
Public Hospitals and Health Services

25%

w 46% are male

25%

Other categories of healthcare providers including Allied Health

Organisations with 2 cancelled registration

15%
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Australian Governmeni
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Shared Health Summarny
Discharge Summany
Ewent Summary
Specialist Letter

eReferral Note

Pathology Reports
Dizgnastic Imaging Report

Prescription Documenits
Dispense Documents

Comsumer Entered Health Summary
Comsumer Entered Motes

3

My Health Record

2,113,664
2,272,422
638, 763
36,393

96
2,434,135
325,403

18,675,321
6,371,333

130,563
43,673
19,795

3,092

2,728,063
686,120
460,251,927

6,600 Advance Care Directive Custodian Report
829 Adwvance Care Planning Document
180
=
139 Australian Immunisation Register
T2 Australian Organ Donor Register
1879 Medicare/DWA Benafits Report
397 Pharmaceutical Benefits Report

*Organisstion type based an Healthcare Provider Organisation (HPHD) data, except for Hospital provider data which is
based an jurisdictional reparted facilities that are connected to the My Hezlth Record system.

319,071,433



Some reflections

 There seems to be a range of programs covering all potential area for
action but these are state-based/regional and not well co-ordinated
nationally

* There is a difference between publishing information sources and
guidelines and ensuring their implementation — this can be challenging

* There is a paucity of objective data relating to indigenous diabetes that
might be addressed, in part, by My Health Recoro




CLOSING: THE GAP ULLING: IN THE GAY



Thank you for your attention




