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Background: An epidemiologic transition from infectious diseases to chronic diseases has occurred in many developing countries. The prevalence of cardiovascular risk factors in Guyana is presently unknown. 
Methods: 626 Adult patients attending free medical screening clinics were assessed using standard international definitions, for hypertension, diabetes, obesity, and smoking. Patients were offered free medical treatment and lifestyle counseling. 960 children were assessed for obesity (using World Health Organization age adjusted definitions).
Results: 57% were East Indian (EI), 26% Amerindian (AI), 9% African (A), and 8% mixed race. Median age 48(SD=15.5) (range18-90). 132/624(21.2%) of patients had diabetes, 27/132(20.5%) of these previously undiagnosed. 247/611(40.4%) had hypertension (BP>140/90 on repeated measurements) with 84/247(34%) being previously undiagnosed. 85/247(34%) of hypertensives had blood pressure>160/100. 59/163(36%) of previously diagnosed hypertensives were not taking medication, 40.7% due to a lack of knowledge of the importance of seeking ongoing treatment, 25.9% due to inability to access medication. Hypertension was more common amongst both EI (46.1%) and A(46.3%) than AI(28.2%) (p<0.001). Diabetes was also more common amongst both EI(24.9%) and A(27.3%) than AI(12.1%) (p<0.001).  100/611(16.4%) had both diabetes AND hypertension. 24% of adults were obese (BMI>30), 37% overweight (BMI 25-30), 36% ideal body weight, 4% underweight (BMI<18.5). 14.1% men had central obesity(waist/hip ratio>1.0) as did 60.4% women(waist/hip>0.85). 34.5% of males and 1.7% of females smoked. Obesity was rare in children (0.625%), 7.91%were overweight.
Conclusion: Cardiovascular disease risk factors are highly prevalent in adults in all Guyanese communities, especially amongst EI’s and A’s. Widespread screening, education regarding the importance of long term medication adherence, and improved treatment accessibility are necessary.

