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Estimated Prevalence and Cost of Diabetes
Prevalence (1)
Diabetes (type 1 and type 2 diagnosed)
Diabetes (type 1)
Diabetes (type 1 + type 2 diagnosed + type 2
undiagnosed) and prediabetes combined
Increase in diabetes (type 1 and type 2 diagnosed),
2021-2031
Direct cost to the health care system

2021
2031
103,000 / 13%
131,000 / 16%
5-10% of diabetes prevalence
269,000 / 35%

311,000 / 39%
27%

$107 Million

$131 Million

Out-of-pocket cost per year (2)
Type 1 diabetes on multiple daily insulin injections

$30–$3,100

Type 1 diabetes on insulin pump therapy

$100–$6,200

Type 2 diabetes on oral medication

Impact of Diabetes
•

•

•

Among New Brunswickers (1):
o 35% live with diabetes or prediabetes,
and
o 13% live with diagnosed diabetes.
Diabetes complications are associated with
premature death (3). Diabetes can reduce
lifespan by five to 15 years (3). It is
estimated that the all-cause mortality rate
among Canadians living with diabetes is
twice as high as the all-cause mortality rate
for those without diabetes (4).
People with diabetes are over three times
more likely to be hospitalized with
cardiovascular disease, 12 times more likely
to be hospitalized with end-stage renal
disease, and almost 20 times more likely to
be hospitalized for a non-traumatic lower
limb amputation compared to the general
population (3).

$1,100–$2,000
•

Diabetes contributes to (5):
30% of strokes
Leading cause of
blindness
40% of heart
attacks
50% of kidney
failure requiring
dialysis
70% of all nontraumatic leg and
foot amputations

•

•

The prevalence of clinically relevant
depressive symptoms among people living
with diabetes is approximately 30% (6).
Individuals with depression have a 40% –
60% increased risk of developing type 2
diabetes (6).
Diabetic retinopathy is the leading cause of
vision loss in people of working age (7).
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•

•

•

Vision loss is associated with increased falls,
hip fractures, and a 4-fold increase in
mortality (7). The prevalence of diabetic
retinopathy is approximately 25% in Canada
(8).
Foot ulceration affects an estimated 15%–
25% of people with diabetes in their lifetime
(9). One-third of amputations in 2011–2012
were performed on people reporting a
diabetic foot wound (10).
The risk factors for type 1 diabetes are not
well understood, but interaction between
genetic and environmental factors are likely
involved (11). Type 2 diabetes is caused by a
combination of individual, social,
environmental, and genetic factors (11).
o Certain populations are at higher risk of
developing type 2 diabetes, such as
those of African, Arab, Asian, Hispanic,
Indigenous, or South Asian descent,
those who are older, have a lower level
of income or education, are physically
inactive, or are living with overweight or
obesity (11).
o Diabetes rates are 5.5 times higher in
First Nations People off reserve than in
the non-Indigenous population, a
situation compounded by barriers to
care for Indigenous peoples (12,13).
o The prevalence of diabetes among
adults in the lowest income groups is
6.8 times that of adults in the highest
income group (13).
o Adults who have not completed high
school have a diabetes prevalence 3.7
times that of adults with a university
education (13).
For many Canadians with diabetes,
adherence to treatment is affected by cost.
The majority of Canadians with diabetes pay

•

•

more than 3% of their income or over
$1,500 per year for prescribed medications,
devices, and supplies out-of-pocket (2,14).
Among Canadians with type 2 diabetes, 33%
do not feel comfortable disclosing their
disease to others (2).
Hypoglycemia (low blood sugar) and
hyperglycemia (high blood sugar) may affect
mood and behaviour, and can lead to
emergency situations if left untreated (11).

Policy, Programs, and Services Related to
Diabetes
•

•

•

•

•

•

In February 2018, the Government of New
Brunswick announced an expansion of the
insulin pump program for people up to the
age of 25 who are living with type 1
diabetes. As of April 1, 2018, those who
meet eligibility criteria have help covering
the cost of their insulin pump and supplies.
“Live Well! Bien Vivre!,” a partnership
between the Government of New Brunswick
and Diabetes Canada, takes a community
approach for the prevention and
management of type 2 diabetes through
peer support, wellness programs, and health
coaching.
The government has established screening
tools to identify preschool children at risk for
nutritional concerns and a process for
addressing those with identified risk factors.
New Brunswick has various screening
programs that have been implemented to
target those at risk.
Depression screening tools and
management skills have been integrated
within primary care practices.
A public health nutrition strategy was
developed and implemented.
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•

•

•

•

•
•

New diabetes outreach case manager
positions have been funded across the
province. Support is provided to allied
health care providers to become certified
diabetes educators. Health coach-based
training in lifestyle and behaviour counseling
is available.
Implementation of the chronic disease
billing incentive for physicians is ongoing
and provincial physician practice profiles are
available.
A regional network of diabetes management
committees has been established in New
Brunswick.
New Brunswick’s wellness strategy (2014 to
2021) includes healthy eating and physical
activity.
New Brunswick has diabetes education
programs for Indigenous Peoples.
The province has adopted a provincial drug
plan, aimed at providing support and
financial relief, including for people with
diabetes who require diabetes medications
covered under the provincial formulary.

Challenges
New Brunswick faces unique challenges in
preventing type 2 diabetes and meeting the
needs of those living with diabetes:
• Non-modifiable risk factors of type 2
diabetes include age, sex, and ethnicity (11).
o

The median age in New Brunswick, 45.7
years, is the second highest in Canada
(15). 19.9% of New Brunswickers are
over 65 years old (15). The risk of
developing type 2 diabetes increases
with age (11). Older adults living with
diabetes are more likely to be frail and

•

•

progressive frailty has been associated
with reduced function and increased
mortality (16).
o Adult men are more at risk of type 2
diabetes compared to adult women (11).
o Approximately 5% of New Brunswickers
self-identify as being of African, Arab,
Asian, Hispanic, or South Asian descent
(15). These groups are at increased risk
of developing type 2 diabetes (11).
o There are 29,380 Indigenous Peoples in
New Brunswick, who face significantly
higher rates of diabetes and adverse
health consequences than the overall
population (17).
New Brunswick has high rates of individuallevel modifiable risk factors (18):
o 50.6% of adults and 49% of youth are
physically inactive;
o 38.1% of adults are living with
overweight and 35.3% of adults are
living with obesity;
o 74.7% of adults are not eating enough
fruits and vegetables; and
o 14.6% of adults are current tobacco
smokers.
Factors related to the social determinants of
health and that can influence the rate of
modifiable behavioural risk factors among
New Brunswickers include income,
education, food security, the built
environment, social support, and access to
health care (3).
o New Brunswick has one of the highest
rural populations among the provinces.
For people living with diabetes,
accessing care is more challenging in
rural areas across Canada than in urban
areas (19).
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o

The median after-tax family income in
New Brunswick is one of the lowest
among the provinces (20).

Diabetes Canada’s Recommendations to
the Government of New Brunswick
1. Launch a provincial diabetes strategy that
aligns with Diabetes 360°, and support a
nation-wide D360˚ strategy.
2. Enhance access to diabetes medications,
devices, and supplies.
•
Publicly fund advanced glucose
monitoring devices (CGM and Flash)
for New Brunswickers with diabetes
who would benefit.
•
Eliminate the age restriction on the
insulin pump program.
3. Expand services and supports to promote

3.

4.

limb preservation for New Brunswickers
living with diabetes.
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