Trends in prevalence of self-reported visual impairment in Canadians with and without diabetes:
findings from population-based surveys from 1994 to 2014
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times higher in people with diabetes versus those o _ SurveyYear |
without 1994-1997 1998-2001 2008-2009 2009-2010 2013-2014 Flgure. 4. Prevalencg (%) of VI in people with and without diabetes from 1994-2014
 The prevalence of VI decreased in both groups over Survey Year stratified by ?ducat'on le_Vels _
the study period (Figure 1). Figure 2. Cases of VI (thousands) in people with and without diabetes Conclusion & Discussion _ _ _
« Among the diabetes group, the number of individuals from 1994-2014 * The prevalence of self-reported VI in Canadians with and without
with VI increased in 2013/2014 (57,000;p<0.05) diabetes has decreased over the past 20 years
compared to 1994/1997 (55,000). Among the non- References * The prevalence of VI was around 2 times higher among those with
diabetes group, the number of VI individuals e e e diabetes compared to those without throughout the study period
decreased from 1994/1997 (339,000) to 2013/2014 @” * These results likely reflect the effectiveness of the collective efforts by
(220,000;p<o0.05) (Figure 2) eye care providers, researchers, the public and government.
 For those both with and without diabetes, the * Despite decreased prevalence in people with diabetes, the number of
standardized VI prevalence decreased in those with Canadians with VI from diabetes increased slightly, due to the growing
high and low levels of income (Figure 3) and diabetes pandemic
education (Figure 4) over the 20 years studied *  We must continue our efforts to increase access to eye care for

Canadians while improving the standard of care for diabetic screening



