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To the Editor: We read with interest the article by A. Zalut-
skaya and co-workers, which suggested that the Chernobyl in-
cident caused an increase in the incidence of type 1 diabetes
mellitus in children and adolescents in Gomel (Belarus) [1].
We do not support this hypothesis because the Chernobyl acci-
dent caused widespread effects across Europe, and huge areas
were radiocontaminated [2]. The major impact of the accident
on human health was a sharp increase in the incidence of thy-
roid carcinoma and autoimmune thyroid disease in the exposed
population [3]. To date, no studies have shown a relationship
between the radioactive pollution from Chernobyl and levels
of islet cell antibodies, antibodies to insulin, GAD, or protein
tyrosine phosphatase IA-2, or genetic risk markers for type 1
diabetes. The nuclear material released by the reactor explo-
sion between 26 April and 5 May 1986 reached the Warmia
and Mazury Region in the north of Poland [4, 5]. In this study
we analysed the influence of the Chernobyl disaster on the in-
cidence of type 1 diabetes in this region.

We collected data on the incidence of type 1 diabetes be-
tween 1994 and 2003 using the same methods as the Europe

and Diabetes Aetiology of Childhood Diabetes on an Epidemi-
ological Basis (EURODIAB ACE) and Diabetes Mondiale
(DiaMond) studies [6, 7, 8]. The incidence rate was calculated
as the number of newly diagnosed cases per 100,000 inhabi-
tants per calendar year. The Poisson test was used to assess
time trends. All data were evaluated using capture and recap-
ture methods. The incidence of type 1 diabetes was calculated
for two groups of the population: subjects in group 1 were
born before 1987 and had been exposed to radiation, whereas
those in group 2 were born during or after 1987 and had not
been exposed. We also estimated the average incidence of type
1 diabetes in subjects aged 7–15 years old in the two groups.
The total study population consisted of 331 individuals (156
females, 175 males; 216 exposed, 115 unexposed).

Figure 1 shows that the incidence rates for cases diagnosed
between 1994 and 2003 in the two groups were not significant-
ly different. Table 1 compares the incidence rates for the two
groups according to age at diagnosis; none of the relative risks
are significantly different from 1.00.
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Table 1. Incidence of type 1 diabetes in according to age at diagnosis

Year of diagnosis Incidence Relative risk

Exposed group Non-exposed group Exposed group Non-exposed group

1994 1999 16.0 (6.5–25.4) 11.9 (3.1–20.8) 1.34
1995 2000 13.0 (4.5–21.4) 8.6 (1.1–16.1) 1.51
1996 2001 7.1 (0.9–13.2) 13.8 (4.2–23.3) 0.51
1997 2002 12.6 (4.4–20.9) 13.7 (4.2–23.3) 0.92
1998 2003 15.9 (6.5–25.3) 13.7 (4.2–23.2) 1.16

Values are medians (ranges)

Fig. 1. The graph shows the incidence rates for cases of type 1
diabetes diagnosed between 1994 and 2003 in the radiation-ex-
posed group (black squares) and the unexposed group (black
triangles)



There is evidence that, in Poland and Finland, high levels
of radioactive isotopes were only present in food over a short
period (1 month in the case of iodine or several months in the
case of caesium), apart from in wood mushrooms, which con-
tain high levels of caesium and strontium even now [2, 4, 5].
Thus, it is doubtful that radiation from the Chernobyl incident
still affects the incidence of type 1 diabetes. We therefore do
not feel that there is sufficient evidence to support a role for ra-
diation in the increased incidence of type 1 diabetes in the area
exposed. We are currently searching for other factors responsi-
ble for the observed effect, since many parts of Europe experi-
enced an increase in type 1 diabetes during the same period,
including areas that were not exposed to radiation from the
Chernobyl incident [6, 7, 8].
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