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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.

Number of deaths attributable to Diabetes in México, 1980-2016
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SALUD Main Causes of Mortality in Mexico
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SALUD Life expectancy at birth
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SALUD | 7 Factors that regulate health

profiles in the population

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

Health determinants

@ Demographic transition
@ Risks transition

@ Technological transition
@ Epidemiological transition

Infectious Chronic Diseases
Diseases Non Communicable
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Source: Kuri-Morales P. La transicidn en salud y su impacto en la demanda de servicios Gaceta Médica de México. 2011; 147:451-4.
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Control of Overweight, Obesity and Diabetes
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Public Health

Increase public and individual
awareness of obesity and its

Epidemiological surveillance association with NCDs

Health promotion
and educational communication

Prevention

Advice the National Health
System towards early
detection

¥

Solve and control at first
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Medical care
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Health regulation and fiscal
policy

Labeling

Guiding principles
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Advertising

Reduce the growing
prevalence of Overweight,

- - Obesity and NCDs

Fiscal regulation

Health in all Policies
Social Determinants of Health



Diabetes Prevalence

SALUD
ENSANUT MC 2016
Main outcomes DM prevalence
A prevalence deceleration 10.2
of diabetes between 2012 seo ok )
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Source: ENSA 2000, ENSANUT MC 2016
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Strategy Goals
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® 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



SALUD :
Emergency Declarations

National Committee on Health Security

(®) 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
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Prevalence Changes in Diabetes

Estados Unidos 5.6
4.8
Portugal 3.7
Nueva Zelanda 2.8
2.7
Eslovenia 2.6
Paises Bajos
Hungria
Austria
Republica Checa
2
Francia 2
2
Eslovaquia
Corea 1
1
Letonia 1.
4
Polonia 4
1
OECD44 1.
1
Reino Unido
China 1
1.0
Belgica 1.0
1.0
Israel 0.6

Turquia

India
Rusia
Colombia

-2.2
Mexico -2.2

-1.7
-1.9

-1.3

-0.5
-0.7

-3.0

-2.0

-1.0

Source: Atlas federacidon Internacional de la Diabetes. 7° Edicion, 2015. IDF ATLAS, 8° Edicidn, 2017
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Chronic non-communicable diseases
at primary care
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Chronic Diseases Specialized Medical Units
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@ 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

Non-Communicable Diseases Mexican
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SALUD Integrated Quality of Care System
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NATIONAL
Patient status “All”
1,779,214 i 12,435

51.7% 0
patients seen with healthcare centers 1 ;042;394 with Alc* 42.6%
at ]eastirt"nedical I with diabetes easurement with A1c<7

S : - 1,172,165 82.1% 65.4%
gésntgi]grl:’ltlon by @722% w278% with hypertension ’ with BP measurement ‘ with BP <140/90
Distribution by age: 668,01 6 » 83.0% ’ 16.2%

250.000- with obesity with weight with BMI <30

measurement
200,000
150,000 0
©p) 487,534 79.1% 53.5%
100,000+ . o . with measurement of .
with dyslipidemia LDL cholesterol with LDL <100
50,000
e e - PUBLIC HEALTH VIEW.:
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Source: http://oment.uanl.mx/tablero-de-control-de-enfermedades/
Cutoff date : 22/05/2018
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SALUD Integrated Quality of Care System
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NATIONAL
Patient status “Active”
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Source: http://oment.uanl.mx/tablero-de-control-de-enfermedades/
Cutoff date : 22/05/2018
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SALUD Quality Index of Diabetes Care in
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Mexico

Main Goals

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

* Health units performance comparison to detect
eankne Windows of opportunity and improvement.

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

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



SALUD Quality Index of Diabetes Care in
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Mexico (ICAD)

National performance April 2018

ICAD ICAD

° Entidad Ranking Metodologia Metodologia
Ap rII 2017* actual previa
1. Puebla w W W A 773 781
2. Nuevo Ledn w W W 773 B0.2
63 36 3. Guanajuato w W Wy 766 775
66'45 ) 4. Baja California Sur L& & & 738 754
5. Coahuila * % % ¥ 725 737
xR W "R¥X - inaale
B ) ) 7. Veracruz W ‘ 703 711
() Retencién del Paciente (RP)  12.6de 20 (63.0%) ) Resenciéndel Poceme () 128de 20 (640% S CudeddeMédco ¢ W 9 700 74
- . . 9. Tabasco Y % % Y 675 70.8
() ConsultaEfectiva (CE) 38.4 de 50 (76.8%) () Consul Efeciva (cB 383 de 30 (77.0%) Lo * % %3 675 701
- . 1. San Luis Potosi * TR 6.1 68.0
Q) impecoensaiuans) 15.4de 30 (51.3%) @ rescoensausts) 170de 30 (H0.0%) 12. hihuahua * % % 655 673
15, Hidalgo * % ¥ 645 677
14. Querétaro ” W 642 685
Previous methodology Recent methodology 15, Taxcas * % % 3 636 s6.2
16. Quintana Roo W W) 634 65.4
17. Sinaloa w W W 62.3 66.3
18, Yucatan —— 620 627
. 19. Campeche L B &4 B0.4 65.8
Since its publication in September 2016, =@~ = ==« e
21. Chiapas ww 60.2 &4.0
22 Baja California W W 592 63.3
L4 0/ 23. Aguascalientes W 559 62.9
ICAD has increased 12%. il 5.4 s
25. Sonora w W W 58.4 62.4
° . 26 Estadode México wr y W 573 612
On March 2018 changed its methodology, === ==
’ 28. Zacatecas w w? 56.4 &60.9
29, Guerrero w W N 55.6 58.4
M M 30. Durango w w7 515 57.0
only taking into account the Alc B — R—
32 Daxaca w W 3 476 524

Source: http://oment.uanl.mx/tablero-de-control-de-enfermedades/.
* ICAD published March 2018 Cutoff date: MAY/21/2018
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Conclusions
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® 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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