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Increasing incidence of type 2 diabetes
in Indigenous and non-Indigenous
children in Western Australia, 1990e2012
Incidence of type 2 diabetes in children aged < 17 years in Western

n increase in the incidence of
childhood type 2 diabetes
 Australia (1990e2012), by Indigenous status

*Per 100000 person-years at risk. u
A(T2D) has been reported in
several populations worldwide,
including Australia, with the highest
risk being observed in children of
Indigenous descent.1-3 In Western
Australia, children throughout the
state who are diagnosed with T2D are
managed by a singlemultidisciplinary
team at Princess Margaret Hospital,
WA’s only tertiary paediatric hospital.
In this study, we aimed to determine
the incidence and incidence rate trends
of childhood T2D in Indigenous and
non-Indigenous children in WA.

We undertook a retrospective
population-based cohort study of
children aged less than 17 years who
were diagnosed with T2D in WA
between 1990 and 2012, inclusive.
Data were obtained from the previ-
ously described Western Australian
Children’s Diabetes Database.3 T2D
was diagnosed according to current
guidelines, based on both clinical
and laboratory findings.4 Patients
identifying themselves as being of
Aboriginal and/or Torres
Strait Islander descent were consid-
ered to be of Indigenous descent.

Incidence rates were calculated by
age, sex and Indigenous status, per
100 000 person-years at risk, using
cases of T2D as the numerator and
population data obtained from the
Australian Bureau of Statistics as the
denominator. Incidence rate trends
were analysed using Poisson
regression with Stata version 13
(StataCorp).

The study was approved by the WA
Health Department Human
Research Ethics Committee.

Between 1990 and 2012, 135 eligible
cases of T2D were identified, with a
meanageatdiagnosisof13.3years (SD,
2.0 years). Of these cases, 61% (82/135)
were in girls, and 56% (76/135)were in
children of Indigenous descent. At
diagnosis, themeanbodymass indexZ
score was 2.0 (SD, 0.6), with 12% of
children being classified as overweight
and 61% obese. Their mean glycated
haemoglobin (HbA1c) level at
diagnosis was 9.0% (SD, 2.8%)
compared with 7.7% (SD, 2.5%) 1 year
after diagnosis.

The overall mean incidence of T2D
was 1.3 per 100 000 person-years
(95% CI, 1.1e1.6 per 100 000 person-
years), increasing from 0.2 per
100 000 person-years in 1990 to 3.1
per 100 000 person-years in 2012.
The mean incidence in Indigenous
children was 12.6 per 100 000
person-years (95% CI, 10.0e15.8 per
100 000 person-years) compared
with 0.6 per 100 000 person-years
(95% CI, 0.5e0.8 per 100 000 person-
years) in non-Indigenous children.
Between 1990 and 2012, the inci-
dence increased from 4.5 to 31.1 per
100 000 person-years in Indigenous
children, and from 0 to 1.4
per 100 000 person-years in
non-Indigenous children (Box). The
mean annual rate of increase in
incidence over this period was
12.5% per year (95% CI, 8.0e17.0%)
in Indigenous children and
10.9% per year (95% CI, 6.1e16.0%)
in non-Indigenous children.
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This population-based study
provides further evidence of an
increasing incidence of diagnosed
childhood T2D in WA.1 Although a
20-fold higher mean incidence was
observed in Indigenous children
compared with non-Indigenous
children, both groups had similarly
high annual rates of increase. As
childhood T2D may not present
acutely, and population-screening
programs are not routine in
Australia, the incidence observed in
this study is likely an underesti-
mation of the true incidence.
Furthermore, as diabetes-related
complications occur early in youth
with T2D,5 while the disease
remains undiagnosed, diabetes-
related complications may develop
before clinical presentation.

The continued increase in childhood
T2D reported in this study highlights
the need for early diagnosis and
screening for diabetes-related
complications in youth at risk of
developing the disease.
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