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development of diabetes and/or cardiovascular diseases. The aim of this study
was to determine the prevalence of metabolic syndrome in a rural sample of women
because such data are not available.
This study was done in 2001 in
Ekhlaspur, a village of Chandpur district.
There were 1,350 women aged ⱖ18 years
in Ekhlaspur. We randomly invited 375
women, and 314 (84%) of them responded. All participants gave informed
consent. Blood pressure was measured
twice on the right arm while in the seated
position, at least 2 min apart, with the
average being used for analysis. Waist circumference was measured midway between the iliac crest and costal margins
after removing folds of clothing. Plasma
triglycerides and glucose were measured
on fasting venous blood samples by using
an autoanalyzer.
The average age of our subjects was
39 ⫾ 15 years (mean ⫾ SD), with a median schooling of 4 years. As per the
NCEP ATP III (1) definition, the prevalence of metabolic syndrome varied depending on combinations: 1.3% for
abdominal obesity plus high levels of
plasma glucose and triglycerides, 1.6%
for abdominal obesity plus high levels of
blood pressure and plasma glucose, and
2.9% for abdominal obesity plus high levels of blood pressure and plasma triglycerides. These prevalences were largely age
dependent. Women aged ⱖ45 years had a
prevalence of metabolic syndrome that
was three to six times higher than their
younger counterparts. This may be due to
menopause and low level of physical activity in the elderly women.
The present study describes population prevalence of metabolic syndrome in
Bangladesh for the first time. The prevalence observed is relatively low (⬍3%).
This is contrary to that suggested by studies on Bangladeshi immigrants to the U.K.
(3). The low prevalence occurred despite
the fact that a large proportion (65%) of
women had low HDL cholesterol level.
This may indicate a low tendency for the
clustering of traits. Higher prevalence of
insulin resistance in immigrants may be
due to unfavorable environmental triggers such as stress, physical inactivity,
and smoking (3).
Physical activity level in this agricultural population is high because of their
traditional lifestyle. Regular physical activity reduces obesity, increases HDL cholesterol, and decreases triglycerides (1).
Smoking may lead to insulin resistance
and abdominal obesity (4). It is also well
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known that smoking elevates triglycerides and lowers HDL cholesterol. Smoking is almost absent (0.3%) in our sample.
The combined effect of good physical activity level and a very low prevalence of
smoking may partly explain the observed
low prevalence of metabolic syndrome in
this rural population of Bangladesh. Studies in urban populations are necessary.
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Feeding Attitudes of
Pregnant Women
With Diabetes

T

he importance of breast milk in early
childhood health and development
is well known (1). While feeding decisions are known to be strongly influenced by socioeconomic, ethnical, and
cultural characteristics (2,3), the impact

of chronic illness on feeding attitudes has
not been extensively studied. We proposed to compare feeding choices made
by pregnant women with and without
preexisting type 1 diabetes.
We surveyed pregnant women, with
and without diabetes, regarding their
feeding decisions in six diverse practices
in Nashville, Tennessee, representing a
broad range of socioeconomic, racial, and
practice characteristics. The study underwent review by the institutional review
board.
Women were interviewed utilizing
the Iowa Infant Feeding Attitude Survey
(IIFAS), a validated instrument containing 17 questions assessing positive and
negative attitudes toward breast-feeding,
which has been shown to correlate with
ultimate feeding decisions (4). After excluding 20 women with gestational diabetes, the final sample included 144
women, including 55 women with insulin-requiring diabetes (51 type 1 and 4
type 2 diabetes) and 89 women without
diabetes.
The mean age of mothers was 28.4
years (range 15– 42); 27% of the sample
was African American, and just over onethird was enrolled in Medicaid. Twothirds of the mothers (65%) planned to
return to work after delivery. The mean
IIFAS score for the entire sample was
59.9. IIFAS scores did not differ by age,
race, maternal education, or marital status. Women who did not plan to return to
work had higher mean IIFAS scores than
women who planned to return to work
(62.3 ⫾ 7.4 vs. 58.8 ⫾ 9.1; P ⫽ 0.05).
There was no difference in the mean
IIFAS score for diabetic versus nondiabetic women (P ⫽ 0.54) and no difference
in the proportion of women with diabetes
who planned to breast-feed (56 vs. 62%;
P ⫽ 0.56).
While women with diabetes felt that
diabetes prevented them from doing
things other mothers do during pregnancy (39% endorsed this statement vs.
3% of nondiabetic mothers), the two
groups did not differ in their attitudes toward problems with breast-feeding for
women taking medications or whether
women with diabetes should feed their
infants with formula.
Our results showed that having preexisting type 1 diabetes did not influence
maternal decision making, as indicated by
the IIFAS score and stated intention to
feed. The findings of this study have implications for providers caring for women
of child-bearing age with type 1 diabetes,
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as this group appears to be similar to
women without diabetes with respect to
infant feeding decisions.
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Treatment of
Hyperglycemia in a
7-Year-Old Child
Diagnosed With
Neonatal Diabetes

P

ermanent neonatal diabetes is persistent, insulin-requiring hyperglycemia occurring before 1 month of
life. Recent studies have identified activating mutations in KCNJ11 encoding the
Kir6.2 subunit of the ATP-sensitive K⫹
channel as a common cause of neonatal
diabetes (1–5). These patients can be successfully managed with oral sulfonylureas
rather than insulin (2,4,6,7). We describe
our experience with a 7-year-old Mexican-American girl diagnosed with insulin-dependent diabetes at 2 weeks of age
when she presented with a respiratory infection. Her blood glucose level was 442
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mg/dl, C-peptide 0.33 ng/ml (ref. 0.8 – 4),
insulin 3.1 uU/ml (ref. 0 –22), and HbA1c
(A1C) 7.7% (ref. ⬍6.4), and she had negative diabetes autoantibodies. Her mother
was diagnosed with insulin-dependent
diabetes at 6 months of age. The propositus was evaluated at the pediatric diabetes center at Loma Linda University at the
age of 6 years, and DNA testing revealed
the presence of the permanent neonatal
diabetes–associated mutation Arg201His
in KCNJ11 in both her and her mother (2).
Glucagon and mixed-meal glucose tolerance testing did not show an increment in
C-peptide from the baseline value. Insulin
was weaned and discontinued over 2
weeks, with a starting glyburide dose of
1.25 mg b.i.d. (0.05 mg 䡠 kg⫺1 䡠 day⫺1)
and incremental increase to the current
dose of 3.5 mg glyburide b.i.d. Previously, the patient’s A1C on insulin ranged
from 7.1 to 11.5%. Off insulin, and over
the past 24 months, her quarterly A1C
range was 5.1– 6.3%, with no record or
symptoms suggestive of hypoglycemia.
Our results were consistent with other reports in the literature (2,4,6,7). The patient and her family were overwhelmingly
pleased with the discontinuation of insulin, which they referred to as “a miracle.”
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Circulating Vitamin D
Concentrations in
Two Neighboring
Populations With
Markedly Different
Incidence of Type 1
Diabetes

R

ecent studies have suggested that
vitamin D deficiency may increase
the risk of type 1 diabetes (1). In
Finland, the incidence of type 1 diabetes
is the highest in the world, while in the
neighboring Karelian Republic of Russia,
the incidence is approximately one-sixth
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