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National Trends in Diabetes

ENSANUT 2012 outcomes:

⦿ In México 9.2% (7.1 million) of adults live with diabetes.

⦿ Only 25% show an adequate metabolic control.

Source: ENSANUT 2012, http://ensanut.insp.mx

Source: INEGI. Estadísticas de Mortalidad
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Main Causes of Mortality in Mexico 

Source: INEGI, 2016.
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Life expectancy at birth 

It doubled folded in 
the twentieth 

century
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Health determinants

Factors that regulate health 
profiles in the population

Different factors have influenced the health profiles of the Mexican population: 

Source: Kuri-Morales P. La transición en salud y su impacto en la demanda de servicios. Gaceta Médica de México. 2011; 147:451-4.
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National Strategy for the Prevention and 

Control of Overweight, Obesity and Diabetes

G
u

id
in

g 
p

ri
n

ci
p

le
s

Increase public and individual 
awareness of obesity and its 

association with NCDs

Advice the National Health 
System towards early 

detection

Solve and control at first 
contact 

Reduce the growing 
prevalence of Overweight, 

Obesity and NCDs

Health in all Policies
Social Determinants of Health

Medical care 

Health regulation and fiscal 
policy

Epidemiological surveillance

Health promotion
and educational communication

Prevention

Access and quality of care 

Labeling 

Fiscal regulation

Public Health  1

2

3
R

es
ea

rc
h

 a
n

d
 S

ci
en

ti
fi

c 
Ev

id
en

ce
St

ew
ar

d
sh

ip
Tr

an
sv

er
sa

l
In

te
rs

ec
to

ra
l

Ev
al

u
at

io
n

A
cc

o
u

n
ta

b
ili

ty

Advertising 



4.6

9.2

9.4

7.2

10.2

2000 2006 2012 2016

Real Expected

Main outcomes

Source: ENSA 2000, ENSANUT MC 2016 

A prevalence deceleration 
of diabetes between 2012 

and 2016 is observed.

DM prevalence
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Strategy Goals 

 Reduce the growing prevalence of

overweight and obesity in Mexican

population, in order to reverse the

epidemic of non-communicable

diseases, particularly type 2

diabetes, through public health

interventions, a comprehensive

model of medical care and

intersectoral public policies



Emergency Declarations 

⦿ On Tuesday, November 1, 2016, with representation from
18 public institutions and unanimously, two
Epidemiological Emergencies Declarations were declared:

• EE-3-2016 for Overweight and Obesity
• EE-4-2016 for Diabetes Mellitus

⦿ To support the actions of the National Strategy for the
Prevention and Control of Overweight, Obesity and
Diabetes

National Committee on Health Security



Source: Atlas federación Internacional de la Diabetes. 7° Edición, 2015. IDF ATLAS, 8° Edición, 2017
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Level of disaggregation: State, jurisdictional, health unit

Non-Communicable Diseases Mexican 
Observatory (OMENT)

 Citizen observatory responsible for the
technical management and the
dissemination of information obtained
from the Evaluation Indicators System
of the National Strategy for the
Prevention and Control of Overweight,
Obesity and Diabetes

 Allows timely and public monitoring



NATIONAL 
Patient status “All”

Cutoff date : 22/05/2018
Source: http://oment.uanl.mx/tablero-de-control-de-enfermedades/

Integrated Quality of Care System 

PUBLIC HEALTH VIEW:
STRONG SUPPORT 

CARLOS SLIM FOUNDATION

http://oment.uanl.mx/tablero-de-control-de-enfermedades/


NATIONAL 
Patient status “Active”

Cutoff date : 22/05/2018

Source: http://oment.uanl.mx/tablero-de-control-de-enfermedades/

Integrated Quality of Care System 

http://oment.uanl.mx/tablero-de-control-de-enfermedades/


Quality of care measured at health units in order to
move towards an effective coverage.

Health units performance comparison to detect
windows of opportunity and improvement.

Design improving actions and integrated work plans
at all levels: health unit, jurisdiction and state.

Measure the impact of improvement actions on health
over time of and thus know the evolution of healthcare
quality.

Main Goals 

Quality Index of Diabetes Care in 
Mexico



Quality Index of Diabetes Care in 
Mexico (ICAD)

National performance
April 2017*

• Since its publication in September 2016,

ICAD has increased 12%.

• On March 2018 changed its methodology,

only taking into account the A1c

* ICAD published March  2018  
Source: http://oment.uanl.mx/tablero-de-control-de-enfermedades/.

Cutoff date: MAY/21/2018

April 2018

Previous methodology Recent methodology

http://oment.uanl.mx/tablero-de-control-de-enfermedades/


Conclusions

 The National Strategy has a comprehensive approach that
combines interventions that include prevention and control, in
order to reduce the burden of NCDs

 It settles the importance of adopting healthy habits as an
integral part of the treatment of NCDs (not only
pharmacological treatment)

 Information registered at primary care level on SIC, allows
monitoring and evaluation of NCDs care process, and can be
used as a decision-making guideline

 It is necessary to manage, through the Interinstitutional Group,
the homologation of care criteria, in accordance with current
regulations
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