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Diabetes in New Mexico: the Facts 
 
 
Scope of the Problem    Preventive Care
 
Approximately 1 in 11 adults in New Mexico 
has diabetes.1,2 

• 120,555 New Mexicans have diabetes. 
9 83,982 know they have diabetes. 
9 36,573 do not know they have 

diabetes. 
• Of those with diagnosed diabetes, 5 to 

10% have type 1 diabetes; 90 to 95% have 
type 2 diabetes. 

• American Indians are about 3 times more 
likely to have diagnosed diabetes than 
non-Hispanic Whites. 

• Hispanics, as well as African-Americans  
are about 2 times more likely to have 
diagnosed diabetes than non-Hispanic 
Whites. 

Estimated prevalence of diagnosed diabetes is based on the 
Behavioral Risk Factor Surveillance.  The undiagnosed 
portion is estimated from the National Health and Nutrition 
Examination Survey (NHANES III).    
 
Approximately 1662 children in New Mexico 
have diabetes (Type I + Type II).3
For 2000, the 3CR didn’t include Indian Health Service data. 
 
In New Mexico in 2001, diabetes was the 6th 
leading cause of death.  Diabetes was the 
primary cause of 552 deaths.4  It was a 
contributing cause of death in an estimated 
additional 582 deaths.5 

 
Risk Factors 
 
Among New Mexicans without diabetes, 
there are serious, though potentially 
modifiable factors placing many at risk for 
developing diabetes.
• Over 1 in 2 adults in NM without diabetes 

are overweight or obese. 1 
• Nearly 1 in 4 adults without diabetes do 

not engage in any leisure time activity.1 

 
Among adult New Mexicans with diabetes1: 
• 9 in 10 see a doctor or nurse at least once 

a year for their diabetes. 
• 7 in 10 have had a dilated eye exam in the 

past year. 
• 7 in 10 have had a foot exam by a health 

professional in the last year. 
• 5 in 10 have taken a class on self-

management at some point. 
 
Long Term Complications 
 
The risk of cardiovascular disease and stroke 
are 2 to 4 times higher in people with 
diabetes. 6

• Over half of adults with diabetes in New 
Mexico have been told by a doctor they 
have high blood pressure.7 

• New Mexicans with diabetes are about 3 
times more likely than those without to 
have been told by a doctor that they have 
high blood pressure.7 

• In 2000, there were 18,435 diabetes-
related hospitalizations in New Mexico, 
5,668 of which were for cardiovascular 
disease.5   

 
Diabetes is the leading cause of non-traumatic 
lower extremity amputations.6 

• In 2000, 307 New Mexicans lost one or 
more limbs or part of a limb to diabetes.8,9 

• American Indians were approximately 3.5 
times more likely to have an amputation 
than non-Hispanic Whites.8,9 
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Diabetes is the leading cause of end-stage 
renal disease (ESRD), or kidney failure.10 

• In 2002, diabetes accounted for 60% of 
new cases of ESRD treatment. 

• There were 304 new cases of ESRD 
treatment among New Mexicans with 
diabetes. 

• A total of 1208 patients with diabetes 
were on dialysis.   

 
Diabetes is the leading cause of blindness 
among people age 20-74. 6

• In 2000, there were an estimated 128 new 
cases of blindness due to diabetes.5 

 
Gestational Diabetes 
 
Diabetes during pregnancy puts both mother 
and infant at risk.  The infant has a higher 
chance of developing both diabetes and 
obesity as an adult.  The mother is also at risk 
for developing type 2 diabetes later in life.11

• Women who were overweight were 3 
times more likely to be treated during 
pregnancy for gestational diabetes. 

• From 1997 to 1999, 6% of New Mexican 
mothers with live births were treated 
during pregnancy for diabetes. This 
translates into approximately 1500 women 
with gestational diabetes each year. 

 
Economic Cost 
 
The direct cost (medical care) and indirect 
cost (lost productivity and premature death) 
of diabetes in New Mexico in 2002 totaled 
over $1 billion.12        

 
National Statistics 
 
Diabetes in the United States:  
• Among persons aged 18 years and older in 

the U.S in 2002, 6.7% of all people in this 
age group had diagnosed diabetes.13 

• In comparison, among persons aged 18 
years and older in NM, 6.2% had 

diagnosed diabetes, thus slightly lower 
than the national average.13 

• Diabetes was the sixth leading cause of 
death listed on U.S. death certificates in 
1999. This is based on the 68,399 death 
certificates in which diabetes was listed as 
the underlying cause of death.5 

• Diabetes was listed as a contributing cause 
of death on an additional 141,265 death 

5certificates.                                                                                                  
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Contact Information 
 
This fact sheet is updated annually.  Please 
contact Heidi Krapfl at 505.827.0325 or email 
her at heidik@doh.state.nm.us for more 
information.  
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