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Diabetes in older adults is distinct from diabetes in younger people and the approach to therapy 
should be different. This is especially true in those who have functional dependence, frailty, 
dementia or who are at the end of their life. 
 

Why is it important? 

• Canada has seen rising rates of diabetes. In 2015, the estimated prevalence of diabetes was 3.4 
million or 9.3% of the population and is predicted to rise to 5 million or 12.1% of the population 
by 2025. 

• The estimated prevalence of prediabetes in adults in 2015 was 5.7 million or 22.1%. 

• There is good evidence that the onset of type 2 diabetes can be delayed or prevented through a 
number of strategies, including healthy behaviour interventions (physical activity, weight loss), 
certain dietary patterns and pharmacotherapy. 

• People with lower incomes are significantly more likely to develop diabetes. 

• People of South Asian, Chinese, and African descent (accounting for 61.3% of the total visible 
minority population) are populations identified as being at high risk for diabetes. They are 
followed by people of Filipino, Latin American, Arab, Southeast Asian, West Asian, Korean and 
Japanese descent. 

• Diabetes rates are 3 to 5 times higher in Indigenous populations in Canada. 

 

Management (1) 

 

Table 1 Glycemic targets in older adults with diabetes  
 
A1C, glycated hemoglobin; CBGM, capillary blood glucose monitoring; SU, sulfonylurea. 
*Clinical Frailty Score (1 - very fit to 9 - terminally ill). 

Status Functionally 
independent 

Functionally 
dependent 

Frail and/or with 
dementia 

End of life 

Clinical Frailty Index* 1–3 4–5 6–8 9 

A1C target 
Low-risk hypoglycemia 
(i.e. therapy does not 
include insulin or SU) 

≤7.0% <8.0% <8.5% A1C measurement not 
recommended. Avoid symptomatic 
hyperglycemia or any 
hypoglycemia. 

A1C target 
Higher-risk 
hypoglycemia  

  7.1–8.0% 7.1–8.5%   

CBGM         

Preprandial (ac meal) 4–7 mmol/L 5–8 mmol/L 6–9 mmol/L Individualized 

Postprandial (pc 
meal) 

5–10 mmol/L <12 mmol/L <14 mmol/L   

 

• Personalized strategies are needed to avoid overtreatment of frail older adults.  

• Screen with both a fasting plasma glucose and a glycated hemoglobin (A1C) in older adults. 

• People over the age of 70 with type 2 diabetes who are otherwise well, functionally independent 
and not frail should be treated to targets and with therapies.  

 

http://guidelines.diabetes.ca/Browse/Chapter37#tn3010
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Treatment Recommendations 
• Functionally independent older adults with diabetes who have a life expectancy of greater than 

10 years should be treated to achieve the same glycemic, blood pressure (BP) and lipid targets 
as younger people with diabetes. BP targets should be individualized for older adults who are 
functionally dependent or who have orthostasis or who have a limited life expectancy. 

• Use strategies should be used to strictly prevent hypoglycemia, which include the choice of 
antihyperglycemic therapy and less stringent A1C target.  

• A higher A1C target may be considered in older adults with diabetes taking antihyperglycemic 
agent(s) with risk of hypoglycemia. 

• The clock drawing test may be used to predict which older adults will have difficulty learning to 
inject insulin. 

• If not contraindicated, older adults with type 2 diabetes should perform aerobic exercise and/or 
resistance training. 

• In older Long Term Care (LTC) residents, regular diets may be used instead of “diabetic diets” or 
nutritional formulas. 
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