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Is Diabetes Mellitus commoner in the 
Maltes.e Islands Lllan elsewhere? If it i.'; 
more common, why is it so common? 

These questions call for an early ans­
wer because Diabetes Mellitus appears 
to be increasing in the Maltese Islands. 
This increase however does not appear 
to affect the young. Diabetes in the 
young does not appear to be more com­
mon in the Mal t·ese Islands t1han else­
where. During tihe period 1948-61 the 
writer met only e,ight diabetics between 
the age 8 and 20 years, but the number 
of diabetics at the ag.e of 40 years and 
over have been a legion. The increase. of 
Diabetes MelEtus in the Maltese Islands 
appears to be related to increase of the 
number of old persons. This has been 
brought about partly by the emigration 
driv~ affecting predominantly the 
young, and mainly by increased long­
evity. Crud·e death rate has in fact 
f'al)en from 12.2% in 1948 to 8.7% in 
1961, and expectati.on of life at age one 
year which in 1948 was 64.8 years for 
males and 66.9 years for femal,es has 
risen in 1961 to 68.4 years for males and 
72.1 years for females. Hencebhe nUffi­
berof p,ersons ag-ed 40 years and over, 
which in 1948 stood at 89,262 wd 
forme{l\. 28.50/0 {)f th·= total population, 
rose in 1961 to 96,691 forming 29.4% of 
the population; and the number of per­
sons aged 60 years and over which in 
1948 stood at 28.125 and formed 92% of 
the population, rOSe in 1961 to 35,515, 
forming 10.8% of the population (1). A 
Small survey carried out in 1961 at an 
old age home in Malta showed that 16 

out of 93 patients had glycosuria (2). 
The age distribution of these glycosurlcs 
was as follows: 

60 - 64 years ..................... 4 
65 - 69 years ..................... 5 
70 - 74 years ..................... 5 
75 - 79 years ..................... 2 

Indeed, Diabetes Mellitus forms with 
Senility the majDr medico-socia l pro­
blem with which the Maltese Islands 
are faced at present. 

Diabetes Mellitus is linked wiVh scmi­
lity not only because the incidence of 
Diabetes rises rapidly with advancing 
old age, but also becaUSe DiabeLes ac­
celebrates and aggravates the troubles of 
old age. Such complications as gan­
gre'l'le, heart attacks, kidney troubles, 
tuberculosis, other infections, paralysis 
and blindness are in fact much more 
common in diabetic than in non-dia­
bet.ic patients Df corr,esponding age. 
Thus a survey of blindness carried out 
in 1958 (3) has shown that of 638 blind 
persons, 92 persons or 15.9% of th'e blind 
had los,t their eyesight becaus,e of Dia­
betes Mellitus. This percentage corn­
par,es very unfavourably with the cor­
responding percentage Df the United 
Kingdom. Wher,eas in the United King-
dO!lU the percentage .of t·otal blIndness 
is roughly equal to the perc,en tage 01' 
total blindness in the MalteSe Islands, 
the number of persons that are blind 
because of Diabet,es Mellitus constitute 
in th,e Unit"ed Kingdom only 6.9% of the 
total blind, when this percentage is 
15.9% in the Maltese Islands. Of trl1,e 92 

cases that were found blind beca use of 
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diabetes in the Malt'ese Islands 23 were 
males and 69 femal'es. 

A survey to assess th'3 Inc:d'3nc'2 of 
Diabetes Mellitus in th,:Malt'3s'3 IsJan:is 
and to establish its relationship to age, 
sex, occupation, gen'3t>ics, fertility and 
diet, is very much in:ikat'3:i. This survey 
sh<mld not pres.ent \g-~;t difficult,:es. 
The population is 00operativ,3; Malta is 
just less than a hundred square miles 
and. all its parts ar'e accessible. Reslllts 
should throw ligh L ab,o on tlJ.1'30r,:tical 
aspects TIJ:lJis is a closed community 
numbering 328,854 persons in 1961 
situated in the Central Mediterranean 
and consuming abundance of carbohyd­
rate foods and fats. Is the Maltes'3 djet 
relat.ed to the inci'dence of Diabebes? 

Once that the incid,enceof Diab ctcs 
is firmlyestablishoed for the total popu­
lation, ,comparison w;lth the incidence in 
speciai groups of thi.s population may b,: 
indicated. A caSe in point would be to 
study the incidence of n:abet'es in reli­
g,iou.~ pel',s·llll,<, living In community. 
'Dhese are hundr;eds of th'3se slngle 

persons of either sex in the Maltese 
Islands, conswming meals in common. 
This food consumpt.ion can be accu­
rately estimated. 

Is the incidenc1e Hf Diabet·es mellitws 
higher among descendants of first 
cousins w'ho mar.ry .in the Maltese 
IslandS than in the total populat;ion? 
The Maltese do not marry outs,ide the 
Cathllc Church and this allows mar­
riage bet.ween 00usins only by dispensa­
tion. Hence a !lst of marriages between 
first cousins is available. It slhould be 
possible to trace down a large number of 
descendants from first cousins to com­
par,e the incid'3nce of Diabetes mellitus 
of this group w,ith the incidence in the 
tot::tl populat.ion. 
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