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Epidemiology of Diabetes in 
First Nations in Canada

Â Prevalence of type 2 diabetes (T2DM) in First 
Nations (FN) three to five times higher than 
general population

Â FN peoples also have higher complications 
rates compared to the general population

Â Healthcare costs for people with diabetes are 
greater than for those without diabetes

Young TK et al., Chronic Diseases. First Nations and Inuit Health Survey, 1999

Naqshbandi M, Harris SB et al., Diab. Res. Clin. Pract. 2008

Pohar SL and Johnson JA., BMC Health Services Research, 2007



Healthcare Delivery in FN

Â Current healthcare delivery system for on-
reserve FN is fragmented

Â A number of barriers to providing healthcare 
on reserves:

ühigh staff turnover

ülimited (or no) surveillance

ülack of resources/infrastructure

üisolation level

üfocus on acute rather than chronic care

Lemchuk-Favel L. and R. Jock, J. of Aboriginal Health, 2004



Â CIRCLE is a 3-year national, coast-to-coast 
diabetes research study that involves the 
review of medical charts, or chart audit, in 
order to determine:

üThe current state of clinical management of 
T2DM in FN communities

üThe rates of reported diabetes-related 
complications and co-morbidities  in FN 
communities, including depression, heart 
disease, amputations, retinopathy

CIRCLE



CIRCLE National Network

Level of Isolation CIRCLE Communities

Non-isolated 20.8%

Semi-isolated 33.8%

Isolated 45.4%

OCAP: 
Working WITH 
Communities


