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Abstract:
Objectives: Determine the age and gender distribution of children who experience diabetes mellitus (DM) under
the  age  of  15  years  and  the  presence  of some  associated  factors  that  might  be  a  predisposing  factor  for  the
disease including obesity.

Methodology:  A  cross-sectional study was conducted at diabetic clinic  in Children Welfare  Teaching Hospital
in Baghdad City during 2006.  The study sample included diabetic children less than  15 years of age.   Data were
taken   from   the   patients'   record   and   by   direct   interview  with  the   patients'   parents.   Information   included
demographic data,  as well as past history of the patient and his/her family relative to diabetes and other immune
diseases.

Results:  Data analysis showed that there was an equal distribution of patients among the three age groups (I-5,
6-10-, and  11-15 years) in a rate of 33% for each. Females had higher incidence rate (660/o) than males. Onset of
the  disease was mostly at age group  I-3  years (32%)  followed by age  group 4-6 years (30%).  IIistory of viral
illness  was  present  in 24%  of patients  and  a positive  family history  of DM  was  found  in 23%  of them,  and  a
family history of autoimmune disease  was positive in  13% of cases.  Body weight at the  first visit to the clinic
was  mainly  below  the  50th  percentile  (42%  within  the  25th  percentile)  and  only  4%  of patients  had  a  body
weight within the 75th percentile.

Recommendations:   Health   education   about  the   disease  and  provision   of  health   centers  those   are   easily
accessible for early diagnosis and treatment and uninerrupted insulin supply.
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Diabetes Mellitus, Children

Introduction:
Diabetes is the most common pediatric endocrine disorder, affecting approximately  I
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in incidence  is because  10-15%  of children are  overweight nowadays  which is twofold the
number of two decades age (3. 4)

Diabetesisoneofthem.aincausesofdeathinmostofdevelopedcountries.Bothtypes
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due  to  destruction  of insulin-secreting  islet  cells.  Both  genetic  and  environmental  factors
Cause type I diabetes  and environmental  events can  operate very early,  even in-  utero.  The

#:yaui€£u£°:%fa£::teet::Lascshi?[Cia::dc=ut::¥rti:i:c¥ee:b;ddeTeec|?nngg£::-edi;:btoe:lit:::ifesT8)rs
The  insult  is  either  a viral  infection,  especially with multiple  exposures  that might

speed up the onset of diabetes in children (7), or antibodies to bovine milk in children exposed
to cow's milk before the age of 2 years (1).

This  study  aims  to  find  out  the  age  and  gender  distribution  of diabetic  children
between the age of 1-15 years and the presence of some associated factors that might play a

predisposing factor for the disease including obesity.

Methodology:
A  cross-sectional  study  was  conducted  in  the  diabetic  clinic  in  Children  Welfare

Teaching Hospital in Baghdad City during the year 2006. The study sample included diabetic
children less than  15 years of age (they were already diagnosed by pediatrician as having DM
type I and are receiving insulin therapy).   Data were taken from the statistical records of the
clinic,  as well as by face to face interview with one of the patient's parents which included
demographic and clinical data such as age, gender, time of onset of the disease, past history of
viral infection, history of diabetes in the family, and the presence of a member in the family
with  an  autoimmune  disease  (including  hypothyroidism,  rheumatoid  arthritis,  allergy  and
celiac  disease)  were  obtained  from  records  as  documented  by the physicians).  Weight  and
height at the time of the first visit to the center was obtained from the archive. Assessment of
the  nutritional  status  depended  on  the  percentile  of weight/height  indices  compared  to  the
NCHS/CDC/WIIO sex combined references (1982),  expressed as percentage of the median.
Sample size was loo patients.

Results:

Table 1. Distribution of the sample according to the age and gender

Age grouptyears) Male Female Total
Frequeney Percent Frequeney Percent

1-5 16 47 17 25.7 33

6-10 9 26.5 25 37.9 34

11-15 9 26.5 24 36.4 33

Total 34 100 66 loo 100
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This table shows that the three age groups were almost equally distributed (33%, 34%
and  33%),  while  it  was  found  that  a  higher  incidence  among  age  group   lo-14years  (8).
Females  had  a higherrfuequency rate  (66°/o) than males.  This  agrees  with the  findings  of a
study  which  showed  that  type  I  diabetes  mellitus  in  children  has  a  higher  incidence  rate
among females unlike .that in adults who  had a higher incidence rate  among  males  stating
from  the  age  of  24  years  (9).  The  incidence  rate  was  higher  in  males  in  another  study
conducted in Crete Island ([°).

Table 2. Distribution of the sample according to the onset of illness

Onsetofillness    Male    percent      Female
Percent Total

tyears)

1-3
13

37.1 19 29.2 32

4-6 11 31.4 19 29.2 30

7-9 3 8.6 8 12.4 11

10-13 7 22.9 20 29.2 27

Total 34 100 66 100 100

Meanage:         6.2years           S.D=3.6

Table (2) shows`that the disease onset in males is in highest rate (37.1%) at age group
of 1-3  years, followed by the 4-6 years age group in a rate of 31.4%.  The lowest rate was at
age group 7-9 years in a rate of 8.6%. In females, the onset was equally distributed between
the ages of I-3, 4-6 and  10-13 years in a rate of 29.2%, while as in males, the age group 7-9

years had the  lowest rate  (12.4%).  The mean age of onset of diabetes in this  study was 6.2
year which is an early age of onset of the disease compared to findings in other studies that
found out that the mean `age of onset is  16 years ([]).  This difference might be due to higher
rate  of enterovirus  infection  in  our  children  (evident  by  high  incidence  rate  of diarrheal
diseases in Iraqi children) and hence inducing beta-cell autoimmunity with increased genetic
Susceptibility to type I diabetes (L2),

Table 3. Distribution of the sample according to the presence of a positive past history

Positive history of:
Male (no.34) Female (no.66) Total(no.100)

frequeney Percent frequency Percent
Viral illness 8 23.5 16 24.2 24

Family history of DM 10 29.4 13 19.7 23

History  of Autoimmunediseasesinfirstdegreerelatives
4 11,8 9 13.7 13

No past history 12 35.3 28 42.4 40
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Table (3) shows that 24 patients with diabetes mellitus had a positive history of viral
illness prior to the development of diabetes which agrees with a study which showed that a
viral infection, especially multiple exposures might speed up the onset of diabetes in children
(7).  This table shows that 23 patients of the sample had diabetic members of the finily which

coincide with findings of a study which showed that type I diabetes is related to genetic and
environmental factors (6), also another study had found that there is a high association of the
incidence of the disease (odd ratio=4.04) with a family history of either type I or H diabetes
(t3).  Family history of autoimmune diseases was present in  13% of the  sample which agrees

with the fact that there is an association between type I diabetes and a history of autoimmune
diseases in the friiy (14).

Table 4. Distribution of the sample according to weight percenti]e on diagnosis

Percentile
Male Female

Total
Frequency Percent Frequency Percent

loth 5 14.7 8 12.I 13

25tn 12 35.3 30 45.5 42

30m 8 23.5 14 21.2 22

50tn 7 20.6 12 18.2 19

75th 2 5.9 2 3 4

Total 34 loo 66 100 loo

Table 4 illustrates weight percendle which is measured on the first visit to the diabetic
clinic.  It  shows  that  42%  of the  patients  was  of the  25t  percentile  and  22%  of the  30th

percentile, while the patients in the 75th percentile was only 4%. These findings showed that
most of the patients had lower percentile than the average standards and only 4% of them was
in  75%  percentile  which  indicates  that  these  patients  suffered  malnutrition  either  as  poor
nutritiorml status or late diagnosis of the disease that caused this under nutrition. Also, these
findings  indicate  that  diabetic  children  in  the  studied  sample  do  not  suffer  from  obesity
induced type 11 diabetes that is starting to threaten the developed countries (4).

As  a  conclusion;  results  of this  study  showed  that  diabetes  mellitus  is  distributed
equally in age groups of children below the age of 1 5 and that females had a higher incidence
rate than males, age of onset was higher among the younger age group.  Past history of viral
disease and a family history of diabetes and autoimmune disease were present in less than one
third of the sample. The patients in the studied sample did not suffer from obesity and a high

percentage of them were underweight.

Recommendatibns:
Based on the above findings researchers recommend the followings:

1 .   Health education of people about diabetes mellitus in children so as to enable them to
recognize the symptoms in their children eady and seek medical help.

2.   Improve  diagnosis,  care  and  treatment  of diabetes;  by  establishing  diabetic  centers
accessible to the whole community

3.    Continuous provision of insulin that is affordab|e
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