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The jresent pillot study was designed to deternine the
prevalence of diubetes awong the imeriniians ¢f Suvans and to
coupere tne prevalence smong Amerindians receivipg zn indigenous
or treditional diet, with those :izmerindiang receiving a diet
anich more closely approximzte? the type of Jdiet usuclly corsuzed
by the majority of Guyanese., The cstudy also sought information
on obesity and its relation to Jisbetes and diet, aanthropometry,
parity, femlly history of diubetes, local bush cures for diabetes,

and the problers to be encountered in csrrying out such a study.

The problems encourntered were many and veried but zettirng

the imerindians to participate in the study, lack of adeguate
transportation and accommodation were the main ones. The
prevalence rate was l.l1)» which wss low when coupared with other
racial groups. The prevalence in Area "3", the rore westernized

of the twe srsan, wes 1.7%,; no distetics were found in Ares "A"
and no wale disbetic was found in either sres. Jiabstic prevalence
snd hyperglycesic frejuency were higher for woznen than for nen

anis were higher in frea "B thsn in frew "A". Sxcess welght

wully, Amerindisng, ew.rclslly women, ceexs? 2 be z riszk fuztor

in the developuznt of hyrer.lvcemia asnd diubsetes, snd the results

of this study tend to su port Lie sinersl gssociation between
adiposlity and disbetic provslence. ‘merindians appeared to be

nutritionslly stunted but the anthropouwetric Fiffersnces between

them and the Negroes and Zast Indians of ‘Suyana may be of



a genetic origin. Jei.nts decreased with increasing age tinus
implicating dist 3s 3 possible explanation for the rarity of
overt diabetes among Amerindians.,

The dietary intake in Area "A" was low compared to Ares. "B"
and to standard reguirements snd this possibly protected against
the developnent of dilabetes and hyperwlycemia by its effect
on welght reduction. Too, the carbohydrate ingested was mainly
unrefined with a probable high fibre content and this maey have

-

protected also, as suggested by Trowell (19‘75)?: The dlietary

intake in Area "BY s mi Tvoa aUiiecn iR Lo ploald  PEeas
high intake increased the chances of becoming overwelght which
in turn caused an incressed susceptibility to diebetes and
hyperglycemisa, especially among women. High parity may have
also contributed to this end since parity was significantly
correlated with triceps skinfold and blood glucose concentration
axong diabetic women. Too, refined c¢carbohydrate wuas eaten

nrore frequently snd this may have in some wsy induced the
development of hyperglycemia and diabetes as sucgested by

Cleave and Camphbell (1969).45



