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Abstract
The study was aimed to determine the incidence of diabetes mellitus in children under
fifteen years old in southern Thailand. The data of newly diagnosed diabetic patients from 1992
to 1996 were collected by questionaire. The incidence of diabetes mellitus type 1 was 0.52/100,000
population under fifteen years old. There was an increasing trend of this disease over the study
period. The peak incidence occurred in the age group 11-15 years. It was more common in
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Diabetes mellitus type 1 is an' important
chronic disease worldwide. The incidence varies
widely by geographic location and genetic back-
ground. The epidemiologic studies revealed a 17-
fold(1) difference in the age-adjusted incidence of
this disease between the countries with IDDM
registration. Diabetes mellitus leads to higher mor-
bidity and mortality and economic burdens. Know-
ing the incidence and impact of the disease can help
in preparation of effective public health measures.

In Thailand, the study by Tuchinda C(2)
in 1984 revealed the incidence of 0.19/100,000/

year, a very low incidence. In order to update the
estimate of incidence of diabetes mellitus in Thai-
land, multicenter collaborative studies coordinated
by Tuchinda C and pediatric endocrinologists work-
ing in four regions of Thailand were conducted in
the year 1995. This report was the result of the study
of the southern region of Thailand.

SUBJECTS AND METHOD

The study was conducted by sending 131
questionaires to the medical directors of all public
hospitals in all 14 provinces of southern Thailand.
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The information in the questionaire included the
number of new diabetic patients under 15 diagnosed
each year from 1992 to 1996, the patients’ name
and surname, age, sex, date of birth, date of diag-
nosis and date of starting insulin injection. The data
from the questionaires were primary ascertainment.
There was no secondary ascertainment because of
the lack of a national registration system. Cases with
the same name and surname were counted as one
case so there were no repeated counts. All cases
reported were assumed to be type | diabetes melli-
tus because of the diagnosis of diabetes with insulin
injection, and age under 15 years.

The official Thai census of population and
housing from 1992 to 1996 was used as the source
of data for calculation of the age-corrected inci-
dence.

Incidence rates were calculated per 105
population per year.

RESULTS
Of 131 questionaires sent, 111 questio-
naires were returned. The response rate was 84.7
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per cent. In the five year period studied, 49 new
diabetic patients under 15 years were diagnosed, 15
males (30.6%) and 34 females (69.4%). The male
to female ratio was 1 : 2.3. Details of the number
of diabetic patients, sex, the population under 15
years of age and the incidence in each year are
shown in Table 1. The average incidence was (.52
per 100,000.

The ages at diagnosis are demonstrated in
Table 2. The age ranged from 2 years to 15 years.
When grouped into 3 age groups of 0-5, 6-10, 11-
15 years as demonstrated in Table 2, there were
6 cases (12.8%) aged 0-5 years, 14 cases (29.8%)
aged 6-10 years and the remaining 27 cases (57.4%)
aged 11-15 years. The most common age group
was 11-15 years old.

The seasons in Thailand are summer
(March to June), rainy season (July to October),
winter (November to February). The data of the
number of cases diagnosed in each month is demon-
strated in Table 3. The highest incidence occurred
in August-October, which corresponds to the rainy
season for most provinces in the southern region.

Table 1. The number of diabetic patients and incidence of diabetes mellitus
in each year.
Male Female Total Population* Incidence per 100,000
1992 3 7 10 7,402,000 0.54
1993 3 S 8 7,478,000 0.43
1994 2 8 10 7,603,300 0.53
1995 4 5 9 7,706,208 0.47
1996 3 9 12 7,513,000 0.64
Total 15 34 49 0.52

* Total population, populatidn under 15 years old was estimated to be one-fourth of the total

population.

Table 2. The age group at diagnosis. Table 3. The month~at Tirst diagnosis.

Age group (year) Male (No) Female (No) Total (No) Month No* Month No*

0-5 2 4 6 January 3 July 2

6-10 6 8 14 February 5 August 6

11-15 7 20 27 March 2 September 6
April 4 October 6

Total 15 32 47 May 3 November 4
June I December 2

* 5 cases without information about the month diagnosed
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DISCUSSION
The incidence of diabetes mellitus in this
study was 0.52/100,000, which is very low com-
pared with global figures. The incidence of diabetes
mellitus in the north and in the northeast of Thai-
land was 0.3 and 0.3/100,000 respectively (personal
~data). The incidence of diabetes mellitus in three
regions of Thailand was similar. Thailand is a
small country without much ethnic variation, so this
may explain the similar incidence in each region.
When compared with other countries in Asia, we
found that the incidence of diabetes mellitus type
1 in Thailand was similar to that reported from
China, of 0.51/100,000/yr(3), and from Korea 0.7/
100,000/yr(4). But the incidence of diabetes melli-
tus type 1 in southern Thailand is much lower than
that reported in Finland of 36.4/100,000/yr(5), the
highest incidence. The age-adjusted incidence rates
in various countries has been reported to differ up
to 17-fold(1), and is a very interesting topic for dia-
betes epidemiologists. Extensive study in genetics
and epidemiology may reveal the factors respon-

sible for these differences.

When comparing the incidence in this
study with the incidence surveyed by Tuchinda C
from 1984 to 1985(2), of 0.19/100,000/yr, it seems
that the incidence has shown an increasing trend.
The incidence from 1991 to 1995 was 3-fold that
of 1984 to 1985. The increased incidence may be
a true increase or may be from more coverage of
the study. This study did not study the factors that
caused the incidence increase. The possible factors
may be the changes to a more westernized life-
style, the decline of breast-feeding of infants and

2

the change from an agricultural to an industrial life-
style.

Other studies from Hawaii(5), Australia(6),
Hongkong(7) etc have also revealed an increasing
trend of this disease. There were no definite rea-
sons or evidence explaining this phenomenon but
changing genetic susceptibility in the population
and change in environmental determinants were
probably involved.

About the age at diagnosis, this study
showed that the peak incidence occurred in the age
group 11-15 years old. The lowest incidence occurred
in the age group 0-4 years old. Studies in Europe
(8,9) and Australia(®) also showed the same find-
ings.

Regarding the role of sex in diabetes occur-
rence, this study found that female diabetic patients
were twice as common as males. Most other studies
such as from China, Hong Kong, Australia, and
Hawaii(3:5-7) also showed a female preponderance.
But some studies such as from Italy(8,9) showed
no significant difference between the sexes.

In conclusion, this study showed that the
incidence of IDDM in children under 15 years old
in southern Thailand was low. There was an in-
creasing trend of developing diabetes in children.
The most frequent age of having diabetes was
puberty and females were more prone than males.
A population-based registration is important and
should be established in Thailand in the future.
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