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Dear Sir,

wnile recently irn London, I spoke with Professor
weiner abtout projectec studies of digbetes prevalence in the
australien aboriginal.

Having returned to Australia recently, I have
now complcted g provisional study of dishetes prevalence in
an urbanized community of 220 sboriginals living near Pt.
Augusta, South Australia.

The study revealed z 10% known prevalence and a
further 10% was discovered by routine glucose tolerance
testing, yielding an overull prevalence of diabetes in this
comrunity of 20%. These figures are only spproximate and
evaluation by means of further biochemical studies may yield
2 larger number,

4S5 I understand from Professor vweiner the
International :iological Programme, szlthough not strictly
involved in this problem of dizbetes, is interested in
certain aspects of aboriginel adaptation and I am interested
to xnow whether this work cr any extensions of this work
which we are likely to carry out will be of interest to you.

Further plans for extensions of this initial
study are not completely fourmulated but clearly will involve
a wider study of the urbanized aboriginal and = closer
analysis of pre-dispocsed and uredpitating factors. We will
also clearly need to include a stidy of more rural aboriginals
as yet in their primitive living conditions. ;

Trusting to hesr from you course, 1

remain, ; SoeERe
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