
I N T R O D U C T I O N

Diabetes in American Indians
and Alaska Natives

D iabetes in American Indians and
Alaska Natives was the focus of a
conference that resulted in a

unique interchange among tribal leaders,
health-care providers, and medical sci-
entists with particular interests in diabe-
tes mellitus and its complications. The
conference, which was held in Mesa, Ar-
izona, 14-17 November 1989, was
sponsored by the Indian Health Service:
and the National Institute of Diabetes
and Digestive and Kidney Diseases, in
collaboration with the Intertribal Council
of Arizona.

The major goals of the conference
were:

1. To assess current knowledge, prog-
ress, needs, and opportunities in
biomedical and health-care deliv-
ery research relating to diabetes
and its complications among
American Indian and Alaska Na-
tives.

2. To stimulate and encourage scien-
tists, health-care professionals, and
community leaders to collaborate
and cooperate in developing re-
search initiatives relating to im-
proved diagnosis, treatment, and
prevention of diabetes and its com-
plications in American Indian and
Alaska Native populations, and to
define and create an environment
that encourages and facilitates such
collaboration.

3. To distribute the conference pro-
ceedings to provide a readily avail-
able review of current understand-
ing of the causes and nature of
diabetes in American Indians and
Alaska Natives.

The conference commenced with
an orientation designed primarily for

tribal health directors and community
leaders to identify and review the major
issues in the treatment and care of dia-
betes and its complications among Amer-
ican Indians and Alaska Natives. The
subsequent scientific sessions featured
state-of-the-art presentations by leading
investigators in the field of diabetes, par-
ticularly focusing on knowledge and re-
search of the disease as it affects Native
Americans. Poster sessions presented
data on the incidence and prevalence of
diabetes and its complications in specific
Indian populations. Examples of success-
ful collaborative efforts between Indian
communities and scientific investigators
were discussed.

TRIBAL PERSPECTIVES ON
DIABETES RESEARCH — Further
interchange among tribal leaders, health-
care professionals, and scientists was
achieved by means of workshops.

The workshops addressed tribal
concerns about the conduct of research
in Indian communities and informed sci-
entists about the specific problems that
the communities believed were particu-
larly important. The workshops were or-
ganized by John Lewis, Executive Direc-
tor of the Intertribal Council of Arizona,
and incorporated tribal representatives
and health-care providers from the In-
dian Health Service regions shown in
Fig. 1. Each workshop identified the im-
portance of tribal governments in the
planning and conduct of research. Often
investigators have been unfamiliar with
the role and functions of the tribal gov-
ernment in the community. In approach-
ing the Indian communities, scientists
should establish relationships with the
tribal council and with the health com-
mittee or similar officially designated
groups. These groups can provide ad-
vice, recommendations, and insight into
the design and conduct of research
projects in Native American communi-
ties. Presentations to the tribal council
should be an integral part of the plan-
ning and reporting process. Particular
emphasis was given to the importance of

Figure 1—Indian Health Service regions.
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Introduction

providing feedback to Indian communi-
ties on the progress and results of stud-
ies. Scientific publications alone do not
adequately serve to inform Indian com-
munities, whereas personal oral and
written communications to the health
committee and tribal councils can be
very effective. Indian Health Service
health-care providers can facilitate the
dialogue between tribes and investiga-
tors, but health-care providers alone
cannot substitute for experienced inves-
tigators in the design, content, planning,
and conduct of research in Indian com-
munities. Tribal leaders and representa-
tives also stressed their belief that tribal
members should be active participants in
the conduct of research whenever feasi-
ble.

Discussions among the tribal rep-

resentatives and work groups empha-
sized that primary prevention of non-
insulin-dependent diabetes was of the
highest research priority in Indian com-
munities. Interest in this issue was ex-
pressed from all regions. Included in this
recommendation was that elements of tra-
ditional Indian life-style should be evalu-
ated to identify culturally acceptable mod-
ern equivalents in nutrition and activity
patterns. Such interventions could then be
tested for their feasibility and efficacy in
altering characteristics associated with the
development of diabetes.

The work groups also identified a
wide spectrum of other issues including
concerns about health-care delivery, ed-
ucation, the role of alcohol, and tradi-
tional Indian medicines as they relate to
diabetes and its complications. However,

the overwhelming theme in relation to
diabetes expressed by all the work
groups was that primary prevention was
the most important priority.

This publication includes sum-
maries of the work group discussions
and the scientific contributions pre-
sented at the conference. These proceed-
ings will help to increase the transfer of
this knowledge to medical practice and
serve to inform tribal and community
leaders of opportunities and possibilities
for the reduction of diabetes-related
morbidity and mortality.

Dorothy Gohdes, MD
Peter H. Bennett, MB, FRCP, FFCM

Guest Editors
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