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Change the Future: Reducing the Impact of the Diabetes Epidemic

What is diabetes?

Diabetes is a metabolic condition characterised by high blood glucose levels which may
arise from either the body’s ability to produce insulin or its ability to respond to insulin.

Type 1 diabetes is an autoimmune condition in which the immune system is
activated to destroy the cells in the pancreas which produce insulin. We do not
know what causes this autoimmune reaction. Type 1 diabetes is not linked to
modifiable lifestyle factors. There is no cure and it cannot be prevented.

Type 2 diabetes is a condition in which the body becomes resistant to the normal
effects of insulin and gradually loses the capacity to produce enough insulin in the
pancreas. The condition has strong genetic and family-related (non-modifiable)
risk factors and is also often associated with modifiable lifestyle risk factors. We
do not know the exact genetic causes of type 2 diabetes. People may be able to
significantly slow or even halt the progression of the condition through changes
to diet and increasing the amount of physical activity they do. Evidence shows
that around half of all people with recently diagnosed type 2 diabetes can achieve
remission through intensive dietary changes and weight loss.

Gestational diabetes mellitus (sometimes referred to as GDM) is a form of
diabetes that occurs during pregnancy. Most women will no longer have diabetes
after the baby is born. However, some women will continue to have high blood
glucose levels after delivery. It is diagnosed when higher than normal blood
glucose levels first appear during pregnancy.
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Foreword

The diabetes burden in Australia shows no sign of slowing and its health and
economic impact continues to be felt by people with diabetes, their families and
the broader community.

This Report provides alarming predictions of the number of people who are
expected to be affected by diabetes by 2050 and the associated cost to the

health system. The findings are particularly disturbing in the context of Australia’s
advanced health system and the many significant evidence-based developments
in diabetes prevention and care over the past 20 years.

Australia has an excellent foundation for limiting the impact of diabetes including
universal health coverage through Medicare and the Pharmaceutical Benefits
Scheme, the National Diabetes Services Scheme (NDSS) which is the envy of the
world, and well trained and dedicated health professionals.

Diabetes management has improved dramatically over the past 20 years.

Type 2 diabetes can be successfully prevented or delayed in many people. A
range of new classes of medications are now available for not only improving
diabetes control but also with proven benefits in minimising diabetes related
cardiovascular and renal complications. Newer technologies have particularly
benefited people with type 1 diabetes, including advances in insulin pumps and
continuous glucose monitoring which is now subsided through the NDSS.

So how do we alter the predicted course of diabetes outlined in this Report?

It is clear that we have the evidence about what needs to be done to reduce the
diabetes burden. The challenge is implementing this knowledge. Australia has

a recently endorsed National Diabetes Strategy 2021-2030 to guide action. We
need to start implementing this Strategy.

This timely Report serves as a call to action to avert the predicted increase in
the diabetes burden and ensure that we are not having this same conversation
in another 20 years.

Professor Stephen Colagiuri AO
The Boden Initiative at the University of Sydney

Co-Director, World Health Organization Collaborating Centre on
Physical Activity, Nutrition and Obesity

Vice-President (Physician), International Diabetes Federation
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Message from the
Group CEO

The diabetes epidemic is one of the largest and most complex health challenges
Australia has faced. It touches millions of lives across the country from Brisbane
to Burnie to Broome, and everywhere in between, and impacts every part of our
health system.

And its impact is growing. In the past 20 years, the numbers have dramatically
increased from 459,678 people living with the condition in 2000 to more than

1.47 million in 2022, an increase of around 220%. If the growth rates of the past
decade continue, there will be more than 3.1 million Australians, around 8.3% of the
projected population, living with diabetes by 2050. The annual cost of the condition is
forecast to grow to about $45 billion per annum in this time.

Behind these numbers are real Australians whose lives have been impacted. They
are people like Joseph, who was diagnosed with type 2 diabetes in his 20s and now,
30 years later, is on dialysis. And Freya, who was hospitalised in a life-threatening
condition because the early signs of type 1 diabetes were missed. As well as Karla,
who now lives with type 2 diabetes after developing gestational diabetes during both
her pregnancies.

The diabetes epidemic will affect every Australian, either directly as a result of
developing the condition or caring for someone who has diabetes or indirectly
through its impact on the health system. Meeting the challenges associated with the
growing numbers of people living with diabetes will require resolve, commitment and
innovation. It also demands a dedicated investment. However, with smart policy and
smart spending, we can reduce the impact of diabetes on Australians and reduce the
long-term impact on the health system.

Diabetes Australia understands the size of the challenge. That's why we have unified
to forge a stronger, louder and more effective organisation to advocate for lasting
and meaningful change.

We know that no one chooses diabetes, NO ONE, so we need to do all we can
to support every Australian with, or at risk of, developing diabetes. We need all
Australians to join us in the fight for change.

Together we can change the lives of millions of Australians, mothers, fathers, sons,
daughters, grandparents, and loved ones, who are living with diabetes or will develop
the condition in the years ahead.

We have a major challenge in front of us but doing nothing is not an option. Without
action, diabetes will continue to have an unacceptable impact on the physical,
emotional and financial wellbeing of Australians as well as our health system.

That's why we are asking all Australians to join us and fight for change.

Justine Cain
Group CEO, Diabetes Australia
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Why we need to change?

Diabetes is one of the biggest health challenges
currently confronting Australia. There are currently
1.47 million Australians (about 5.5% of the population)
living with all types of diabetes® and up to 500,000
people living with silent, undiagnosed type 2
diabetes.”

There are 134,000 people living with type 1 diabetes,
almost 1.3 million people living with type 2 diabetes,
almost 50,000 women diagnosed with gestational
diabetes every year, and more than 11,000 people
living with other types of diabetes.

These numbers have increased dramatically over the
past two decades as the number of people living with
diabetes has risen from 459,678 in 2000 to 1,471,761
in 2022 - a 220% increase.

It is a leading cause of blindness, dementia, stroke,
mental and emotional health challenges, heart and
kidney disease, preventable blindness and severe
COVID-19. It is a major contributor to hospitalisations
and is associated with around 10.5% of all deaths.®
The number of diabetes-related deaths increased by
72.5% from 2000 to 2020.°

As well as the massive personal cost, the diabetes
epidemic also carries a substantial financial burden.
A recent report put the annual cost to the health

system at more than $3 billion; however, this doesn't
capture the real cost burden including the impact of
other diabetes-related complications, such as heart
and kidney disease and dementia, or the broader
productivity costs.’® A 2013 study'" found diabetes
costs the Australian economy $17.6 billion (inflation
adjusted) while a Deloitte Access Economics report
from 2014 put the productivity costs of diabetes at
$5.63 billion per annum.?

While we lack a current comprehensive assessment
of the diabetes epidemic cost burden, it is clear itis
increasing rapidly. According to Australian Institute of
Health and Welfare data, over the past two decades
the direct health care costs have increased by 289%,
the hospital costs have increased by 308% and the
Pharmaceutical Benefits Scheme costs have
increased by 282%.

220% increase

in the number of people with
diabetes since 2000
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Trajectory changers — where we
can have a major impact on the
diabetes epidemic

1. Almost 2 million people currently contributor to the gap in life expectancy between

|iving with diabetes Aboriginal and Torres Strait Islander Australians
and other Australians. Aboriginal and Torres
Strait Islander people are more than three times
as likely to have diabetes.™

More than 1 million people have been diagnosed
with diabetes over the past decade, and there are
more who had already been diagnosed. And up
to 500,000 people live with silent, undiagnosed

type 2 diabetes. We still haven't experienced the 4. Gestational diabetes

full health or economic impact of people currently Almost 400,000 mothers have developed
living with diabetes. gestational diabetes (GDM) over the past decade,
with up to 500,000 additional diagnoses expected
2. Younger age of diagnosis over the coming decade.’ About 60 per cent of

women diagnosed with GDM will develop type 2

There are more than 42,000 Australians aged diabetes over the next 20 years.'s

39 years and under living with type 2 diabetes
including 1,155 Australians under the age of 20.'3

Type 2 diabetes that develops before the age of 5. New complications driving

40 is generally more severe with a higher risk of hospltallsatlons
complications. Diabetes contributes to around 1in 10
hospitalisations.” While established
3. Diabetes in Aboriginal and Torres complications such as kidney and heart
Strait Islander peoples conditions and diabetes-related amputations

major drivers, a range of newly documented

complications, including dementia, cellulitis, iron
deficient anaemia and mental health challenges,
are increasing the burden on the health system.

Aboriginal people living in Central Australia
have the highest rates of type 2 diabetes in the
world. Across the country diabetes is a leading

125000
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Changing how we support people
currently living with diabetes

The health and economic impact of the diabetes
epidemic will increase over the coming decades.

Up to 2 million Australians living with or
at very high risk of type 2 diabetes

In the past 10 years, more than 1 million Australians
have been diagnosed with diabetes. In addition,

there are up to 500,000 people living with silent,
undiagnosed type 2 diabetes' and more than

400,000 people living with impaired fasting glucose, or
prediabetes, who are at a significantly higher risk of
developing type 2 diabetes."

Diabetes complications often take several years

to develop and it is likely that many people who

have been diagnosed in the past decade have not
yet developed complications. While access to good
healthcare and diabetes management can reduce the
risk of complications, many people may still develop
both widely known complications such as kidney and
heart disease and vision loss, as well as a range of
recently identified diabetes-related complications,
including dementia.

Even routine healthcare is becoming
more expensive

New treatments are helping to reduce the impact of
some complications but the cost of providing these
treatments is also growing. While new type 2 diabetes
medications are very effective at reducing the risk of

some diabetes-related complications, Australia needs
to do more to prevent more people from developing
type 2 diabetes to reduce long-term costs.

Every Australian living with diabetes is at risk of
diabetes-related complications. As the extraordinarily
high number of people diagnosed with diabetes in the
past decade continues to age, they will increasingly

be at risk of diabetes-related complications, as well as
requiring more costly support from across the health
system to manage the condition.

How do we change the trajectory

The National Diabetes Strategy 2021 - 2030 is a road
map to ensure we help people living with diabetes
reduce their risk of diabetes-related complications
and we help prevent more people from developing
type 2 diabetes. It's been endorsed by Federal, State
and Territory Governments. The time to act is now.

1 —
2 million

Australians at risk of
diabetes-related complications
in the next two decades

“The impact of the diabetes epidemic will get worse, but the reality is the impact is
here. Almost 1 in 5 adults visiting Emergency Departments or GPs in my community
are living with diabetes. This means that heart failure, heart attacks, strokes,
dementia, cancer, amputations and kidney disease are stretching our health
system. We need to slow the progression and better manage diabetes now".

Professor Glen Maberly, Director, Western Sydney Diabetes

UNITE IN THE FIGHT FOR CHANGE.
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THE COST OF DIABETES-

RELATED COMPLICATIONS
IN EACH PERSON

Blindness [ Low vision

$12,941

Neuropathy

$15,637

Retinopathy

$14,775

Vitreous haemorrhage

$13,405

Foot ulcer [ Gangrene

$29,803

Lower extremity amputations

$63,575

Source: Dinh, N., de Graaff, B., Campbell, J., Jose, M., Burgess, J., Saunder, T., Kitsos, A., Wiggins, N. and Palmer, A., 2022.
Costs of major complications in people with and without diabetes in Tasmania, Australia. Australian Health Review.
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Ischemic heart disease

$29,160

Angina pectoris

$18,430

Non-fatal myocardial infarction Non-fatal stroke

$30,827 $27,782

Transient ischemic attack Heart failure

$13,905 $27,379

Nephropathy

Kidney failure

$24,904

Kidney transplant

$48,487

Dialysis

$78,152
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Changing the number of younger
people developing type 2 diabetes

While the onset of type 2 diabetes has traditionally
developed later in life, we are increasingly seeing
more younger people (aged <39) develop the
condition. Over the past 10 years, the number of
people living with type 2 diabetes in this age group
has increased by 37% from 30,775 people in 20122
to 42,131 people in 2022.%

Children under 20 are developing
type 2 diabetes

Of particular concern is the dramatically increasing
number of children and young people (aged <20)
being diagnosed with type 2 diabetes. There are

now 1,155 children and young people living with the
condition, a 18.3% increase in the past decade.? Thirty
years ago, children and young adults living with type 2
diabetes was almost unheard of.

It is a more devastating condition
in young people

The younger people are when they develop type 2
diabetes the longer they live with the condition and
their risk of developing diabetes-related complications
increases over time. In particular, type 2 diabetes

in children progresses much faster and diabetes
complications develop much earlier than in people
who develop type 2 diabetes later in life. While the
number of children living with type 2 diabetes may

be small compared to the number of Australians
living with the condition, it is likely to be more severe
among these people.

How do we change the trajectory?

Australia needs a national type 2 diabetes prevention
strategy that is appropriately funded and supported
by evidence-based public health measures including
limits on junk food advertising and a levy on sugar-
sweetened beverages.

37% increase

in people under 40 years old
developing type 2 diabetes

“Type 2 diabetes in younger people is a much more aggressive condition than it is
in older people. Young people have greater difficulty maintaining optimal glucose
levels and advanced complications often develop at a much younger age. It is
imperative that we work towards preventing type 2 diabetes in young people and
develop an evidence base for the optimal treatment.”

Professor Jencia Wong, Senior Staff Specialist Endocrinologist at the Royal Prince Alfred Hospital and
Clinical Professor at The University of Sydney

UNITE IN THE FIGHT FOR CHANGE.
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Changing how we support
Aboriginal and Torres Strait

Islander peoples

Diabetes is the largest contributor to the gap in
life-expectancy between Aboriginal and Torres Strait
Islander Australians and other Australians. They are
more than three times as likely to live with diabetes
and nearly five times more likely to be hospitalised
with diabetes-related complications. With regards to
end-stage renal disease requiring dialysis, Aboriginal
and Torres Strait Islander people are 10 times

more likely than other Australians to develop the
condition.®

Some of the highest rates in the world

As shocking as these figures are, there are
communities within Australia where the rates are
even higher. Recent research has found that rates of
type 2 diabetes in Central Australia, where around
40% of adults are living with the condition, are the

Aboriginal & Torres Strait
Islander people are

10 times more

likely to require dialysis

outcomes.”

highest reported in the world.?® This is having major
health outcomes and diabetes is now the leading
cause of death in Aboriginal people living in the
Northern Territory.

Diabetes in young people

Of particular concern is the fact that the condition is
impacting younger and younger Aboriginal and Torres
Strait Islander people with around 3.4% of males and
7.2% of females aged 20-29 and 15.6% of males and
24.7% of females aged 30-39 living with diabetes.?
Recent research has found that rates of youth onset
type 2 diabetes (aged <25 years of age) are the highest
in the world with children as young as four developing
the condition. The prevalence of diabetes amongst
Aboriginal and Torres Strait Islander young people (15
-24) has increased by 100% over the past five years.?”

How do we change the trajectory?

New approaches in preventing more Aboriginal and
Torres Strait Islander people from developing type
2 diabetes, as well as a focused effort to reduce the
devastating complications of the condition, must
be a priority if we are going to close the gap in life-
expectancy.

“The rapidly accelerating diabetes epidemic is having devastating impacts on
Aboriginal and Torres Strait Islander communities, particularly in our most remote
and vulnerable communities of Central Australia. It is imperative that we work

in partnership with communities to break the intergenerational cycle of type 2
diabetes. This is the only way we are going to improve, what are, very dire health

Professor Louise Maple-Brown, Head of Endocrinology at the Royal Darwin Hospital, Senior Principal
Research Fellow at Menzies School of Health Research
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Changing the impact of
gestational diabetes

Gestational diabetes (GDM) is the fastest growing
type of diabetes in Australia. While it ‘goes away’ after
pregnancy, the condition dramatically increases a
mother and baby's risk of developing type 2 diabetes
in the future. Evidence suggests women with a history
of GDM are seven times more likely to develop type 2
diabetes later in life.?®

Potential type 2 diabetes surge

Almost 400,000 mothers have been diagnosed with
gestational diabetes over the past decade, with up

to 500,000 additional diagnoses expected over the
coming decade.?° This could lead to more than half-a-
million new diagnoses of type 2 diabetes by 2050.

Other future health risks

Women with a history of GDM are at twice the

risk of major cardiovascular events, even if they
do not develop type 2 diabetes.*® Cardiovascular
complications may begin as soon as 10 years after
pregnancy.®'

Why are numbers increasing?

This dramatic increase is being driven by a number
of factors including the increasing average age of
mothers (up from 26.3 in 1978 to 30.9 in 2020),
increased number of Australians from countries with
a genetic predisposition to gestational diabetes, and
increased rates of maternal overweight and obesity.>

as throughout their lives.”

Pre-existing diabetes

Pre-existing type 1 and type 2 diabetes can also have a
major impact on pregnancies. Birth defects and other
complications including pre-eclampsia are up to nine
times more likely in babies born to women with pre-
existing diabetes.® This risk can be reduced through
appropriate management and support.

How do we change the trajectory?

New approaches are needed for pre-pregnancy
planning, support and management during
pregnancy, and post-pregnancy follow-up for
ongoing type 2 diabetes screening and to prevent the
development of type 2 diabetes. This would include
more support to help women achieve an optimal
weight before pregnancy.

1 )

Gestational diabetes
could lead to

500,000

peope developing
type 2 diabetes by 2050

: b

“We have to ensure women with type 1 or type 2 diabetes can access pre-conception
resources, support, counselling and appropriate contraception to reduce the risk

of unacceptable, and largely preventable, pregnancy complications. Additionally,

we need to take action to stem the rising rates of gestational diabetes and support
women who do develop gestational diabetes, both during their pregnancies as well

Associate Professor Glynis Ross, Visiting Endocrinologist at Royal Prince Alfred Hospital
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Dealing with the changing nature of
diabetes-related complications

Diabetes-related complications represent the

most costly and debilitating aspect of the diabetes
epidemic. Established complications include limb
amputation, vision loss, heart disease, stroke and
kidney failure. Research has also established strong
links between diabetes and dementia, and mental and
emotional health impacts. The links between diabetes
and a range of dental health conditions are also well
established.

New serious complications
are emerging

New published research suggests the impact of
diabetes could be broadening with a range of new
conditions increasing to excess hospitalisations. These
include cellulitis, a potentially serious bacterial skin
infection which is responsible for around 364 excess
annual hospitalisations per 100,000.3*

Diabetes is a
leading cause
of dementia

The leading cause of excess hospitalisation in

women with diabetes was found to be iron deficiency
anaemia, which was responsible for 558 excess
hospitalisations per 100,000.

Other major sources of excess hospitalisation
include mental health disorders such as stress and
adjustment disorders, depression, and mental health
challenges. Other infections include pneumonia,
gastroenteritis and sepsis.

Dementia

The risk of developing dementia is roughly double in
people living with diabetes. Every year, around 5000
people living with diabetes develop dementia.*

COVID-19

Diabetes is also a factor in severe COVID-19 infection
and death. It is the most common co-morbidity for
people admitted to intensive care with COVID-19.%

How do we change the trajectory?

The best way to reduce the risk of diabetes-related
complications is to ensure people with diabetes have
access to the healthcare, treatments, medicines and
technology to manage the condition well. If we do this
we help protect people’s quality of life.

“As Australians with diabetes begin to reach older ages, we need to be aware that
while we can manage cardiac, stroke and renal complications of diabetes relatively
well, less is known about how to manage the diverse set of complications which are
now appearing. The impact of these emerging complications on quality of life and
cost to people with diabetes and to the government are largely unknown.”

Professor Dianna Magliano OAM, Head of Diabetes and Population Health at

the Baker Heart and Diabetes Institute
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Preparing for an
uncertain future

Everyone has felt the impact of the COVID-19
pandemic, but people with diabetes have been
acutely affected. People living with diabetes are
at a higher risk of severe COVID-19 including
hospitalisation, intensive care unit admission
and even death. Around one in five deaths from
COVID-19 (third most common co-morbidity)
and around one third of all intensive care
hospitalisations (most common co-morbidity)
involved people living with diabetes.*”

With the CSIRO forecasting an increased risk of
infectious disease outbreaks in the future, there
is a very real risk that the diabetes epidemic
could worsen the severity of any future
outbreaks.®

Long-term impact

We do not know what the long-term impact
of COVID-19 mitigation measures are for

the development of type 2 diabetes, or for

a potential increase in diabetes-related
complications because of deferred health
checks or delayed diagnoses. Reports from
across the health system highlight significant
declines in the number of people accessing
various health services and checks during the
pandemic.

Long COVID

There is a growing body of evidence that people
infected by COVID-19 are at increased risk of
Long COVID. Complications of this condition
range from extreme tiredness and body pains,
through to long-term damage to key organs
including the pancreas, heart, brain and lungs.
This is likely to have a significant health and
economic impact in the

years ahead.

New diabetes diagnoses

There is also a body of emerging evidence
indicating that a COVID-19 infection could
increases a person’s risk of developing type 1
and type 2 diabetes.

How do we change the trajectory?

Prevention is the best defence. The more
people we can help prevent or delay diabetes
the less likely they are to be severely impacted
by a pandemic.

Diabetes is a

major driver
of severe COVID-19

“We may still have to face serious challenges from COVID-19 infection even if the

pandemic eventually goes into decline. Our governments need to understand this
and include it in ongoing funding and planning. There may still be a long road
ahead and very heavy health and economic costs for Australia and the community
to bear from the serious complications of Long Covid.”

Professor Paul Zimmet AO, Monash University

UNITE IN THE FIGHT FOR CHANGE.
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Even if we start changing the trajectory of the diabetes epidemic
today, we have still not seen its full impact.

In the years ahead, we will see a growing number of people
developing diabetes, as well as increases in the impact of diabetes-
related complications and the costs associated with supporting
people with diabetes.

If growth rates continue at the same pace as recorded in the past
decade, Australia would see the number of people developing
diabetes increase by 2.6% every year. This means by 2050 there would
be more than 3.1 million Australians living with all types of diabetes.
That’s between 7.6% and 9% of the population, which represents a

40 — 66% increase in prevalence.

While there is a lack of up-to-date modelling on the total cost burden
of the diabetes epidemic, Diabetes Australia estimates, using available
sources adjusted for inflation, that the health and productivity costs of
diabetes would be around $45 billion per annum by 2050.

However, a number of factors could push this cost significantly

higher, including increasing numbers of people developing diabetes,
increasing numbers of people developing type 2 diabetes at a younger
age, and a rise in rates of debilitating and costly complications.
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