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Mexico

Brief summary

The aim of this mini review is to show the prevalence of diabetes
in the Southern region of Mexico so as to highlight the importance
of developing diabetes observational and prospective studies in this
region of the country.

Mini review

The worldwide prevalence of diabetes has increased from 4.7%
to 8.5% in the adulthood population (1980-2019) (www.who.int/).
According to the International Diabetes Federation in 2017, there
were 451 million people (aged 18 to 99 years old) who suffered from
diabetes worldwide and it is expected to have increased significantly
to 693 million by 2045." Diabetes is a chronic metabolic disease of
variable etiology and with social, behavioral, environmental and
genetic risk factors, which make the disease study more complex.
The most common form of diabetes is type 2 diabetes (T2D) and
it is presented in 90-95% of all adult patients with diabetes®. That
phenomenon occurs because obesity has been getting more and more
common among youngster populations worldwide. In fact, obesity is
the main risk factor for T2D, 85% and 80% of children and adults
with T2D, respectively, have been individuals who were overweight
or suffered from obesity before they presented T2D diagnosis.*¢

Mexico is a middle-income country’” in which diabetes is an
important concern. In 2018, just after the United States, Mexico had
the second highest rate of obesity in the world. The national survey
of health and nutrition (2016) of Mexico reported obesity prevalence
rates of 15.3%, 13.9%, and 33.3% among children between the
ages of 5 and 11 years old , 12 and 19 years old , as well as adults,
respectively.® The last report of the Organization for Economic Co-
operation and Development Reviews of Health Systems in Mexico,
reported 15.9% prevalence rate of T2D in the Mexican population in
2016.° A study performed in Mexico City has shown that the previous
diagnosed of diabetes has been associated with rate ratios of death
by any cause, 5.4 for adults from 35 to 59 years old , 3.1 for adults
from 60 to 74 years old, and 1.9 for adults from 75 to 84 years old."
Additionally, this study reports that the largest absolute excess risks
of death in previously diagnosed diabetes people were from renal
disease, cardiac disease, infections, acute diabetic crises and other
vascular diseases (mainly stroke).'

The Southern region in Mexico is integrated by the provinces of:
Campeche, Chiapas, Guerrero, Oaxaca, Puebla, Tlaxcala, Quintana
Roo, Tabasco, Veracruz, and Yucatan. In 2018, the Consejo Nacional
de Evaluacion de la Politica de Desarrollo Social in México reported
that the Southern, represents the region with the highest rate of
population in poverty in the country.!! According to the national
survey of health and nutrition (2016) in Mexico, the Southern region
of the country has shown the highest prevalence of diabetes (10.2%)
in comparison with the North (8.7%), the Center (9.8%) and Mexico
City (8.3%).* Regarding to the prevalence of adulthood obesity in
Mexico, after the North region, it is the Southern region the one which
had the second highest rate of obesity in Mexico. This data reveals
that the population in the Southern region of Mexico are in high risk
of developing diabetes and its complications.
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Individuals with diabetes are in high risk of developing
macrovascular (i.e. hypertension, myocardial infarction and stroke)
and microvascular (i.e. diabetic nephropathy and complication related
with the nervous system and retina) complications. According to
longitudinal studies from developed countries, the risk of developing
microvascular and macrovascular complications in individuals with
diabetes is 10-20 times higher and 24 times higher, respectively,
than in individuals without diabetes.'? In comparison with developed
countries, stroke and kidney are the most common complications in
the developing countries and these complications have resulted in a
high costly increase. For instance, in developed countries, 53% of the
lifetime medical costs of T2D, have been attributed to treating the
complications such as nephropathy, neuropathy, retinopathy, stroke
and coronary heart diseases.'

The absence of observational and prospective studies of diabetes
in the Southern region of Mexico makes it hard to precisely estimate
their contributions to morbidity and mortality rates in the country.!?
The development of observational and prospective studies of diabetes
in the Southern region of Mexico could help us to understand the
epidemiology of the diabetes and propose the patient management
involving particular lifestyle modification and combination therapy
of medication."

Conclusion

Currently, the Southern region of México presents the highest
prevalence of diabetes in the country (10.2%), and this rate could
increase in the coming years due to high frequency of adulthood
obesity of such population. Exploring the epidemiology of diabetes
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through prospective studies, we could improve strategies to prevent

the
the

increase of the prevalence of diabetes and its complications among
population of Mexico.
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