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General comments 
(author response in 
bold) 

Thank you for taking great care in carrying out this research.  This article was a joy 
to review, given its focus on clearly communicating new data, and the contextual 
analysis related to clinical importance, cultural and community context. Clear, well-
written, provides new info., provides context and comparison with other data from 
Canada. Good re: ethics because the researchers followed FN ethical protocols by 
seeking and receiving approval from the Chiefs of Ontario Data Governance 
Committee. Illustrated respectful partnership with First Nations people and the 
Chiefs of Ontario. Useful information for clinicians re: prevalence, incidence and 
outcomes to raise awareness, and provides context re: SDOH, modifiable factors 
pertaining to programs for prevention, as well as the importance of guidelines, and 
access to care.  Good, thorough review of relevant literature.  Clearly provided 
some possible solutions and areas for improvement.  I also found the limitations 
noted to be thoughtful and clearly communicated. 
 
1.      The only thing I noted that I would like to see added is in paragraph 1 of the 
introduction.  I thought it would be good to know what the number for the "highest 
incidence in Manitoba" was.  You give us the Can and Ont numbers which are, of 
course, essential for this topic, but it would be good to know the MB number since 
the overall paper is about the rising incidence of pediatric diabetes in Ontario and 
one might foresee the numbers continuing to rise if we do not make changes, such 
as those suggested.  So, it would be good to see that MB number, because it is a 
possible indicator of what will happen in other jurisdictions.  
We added the reporting incidence in Manitoba (12.45 per 100,000) to the 
introduction on page 3. 
 
Thank you for this contribution.  Until I read this, I did not know that Ont had not 
tracked this data yet. You've done well to bring this information forward. 
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Thank you for doing this important work. I think your article is well written, clear 
and concise.  
General Comments 
This is a very important topic. 
 
Specific comments / areas for clarification 
 
Abstract:  The abstract nicely summarizes the article. I appreciate the use of the 
word “urgent” in the concluding sentence as I agree that it is an urgent, 
complicated matter. 
 
Introduction 



In the introduction, it is stated that Manitoba has the highest incidence but does 
not include the incidence. Since the Canadian incidence and Ontario incidence are 
included, so it would be interesting to know how much higher the Manitoba 
incidence is. 
We added this in the introduction on page 3. 
 
Research Design and Methods 
Is the use of the “Indian Register” also a limitation as some people with First 
Nations heritage may not be on the register? 
We added the following to the limitations sub-section of the interpretation 
section on page 7: 
Our First Nations children cohort only includes Status First Nations people 
(ref) and may be missing individuals who are not registered with the federal 
government or are members of a First Nation that is not recognized by the 
Government of Canada.  
 
Are the Ontario patients seen in Manitoba on the Ontario Diabetes Database? 
We acknowledge that this is possible in our limitations sub-section of the 
interpretation section on page 7. We added that therefore they may not be 
captured by the pediatric Ontario Diabetes Database as follows:  
“In 2014 there were 77 children living in Northwestern Ontario receiving 
diabetes care in Winnipeg, Manitoba. Therefore, these individuals may either 
not be present in the pediatric Ontario Diabetes Database or data about their 
pediatrician/endocrinologist and eye care visits, or their A1c levels would 
not be captured in our Ontario databases.” 
 
Regarding eye exams, some communities have “Retinal screening” programs. 
Would these be captured if only ophthalmologist or optometrist billings were 
used? 
We added the following to the methods section on page 4:  
“Eye exams were identified through billing claims from ophthalmologists or 
optometrists including telemedicine care (20). If there were any retinal 
screening programs operating in the First Nations communities, these visits 
would have been reviewed remotely by an ophthalmologist and therefore 
would be captured by the telemedicine codes.” 
 
On page 6, line 35, the word “recommend” appears to be missing an “ed” at the 
end. “Children with all types of diabetes may not be receiving the recommend care 
…” 
Thank you. We added the missing “ed” 
 
Would it be possible to quantify how many Ontario patients are seen in Manitoba, 
therefore missing visit, a1c data. 
We added in the number of children living in Northwestern Ontario receiving 
diabetes care in Manitoba- see above. 
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