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Main causes of death among women. Mexico, 2008

Or

der

IDC Description # Deaths Rate %

1 E10-E14 Diabetes mellitus 39,913 73.6 16.8

2 I20-I25 Ischemic heart disease 25,943 47.9 10.9

3 I60-I69 Brain vascular disease 15,840 29.2 6.7

4 J40-J44, 

J67
Chronic obstructive lung disease 8,988 16.6 3.8

5 I10-I15 Hypertensive disease 8,898 16.4 3.7

6 J10-J18, 

J20-J22
Low respiratory tract infections 7,020 12.9 2.9

7 K70, K72.1, 

K73, K74, 

K76

Hepatic cirrhosis and other chronic 

liver diseases

6,969 12.9 2.9

7 P00-P96 Perinatal causes 6,285 11.6 2.6

9 N00-N19 Nephritis and nephrosis 5,810 10.7 2.4

10 C50 Breast cancer 4,818 8.9 2.0

Rate per 100,000 women

Source: Secretaría de Salud. Dirección General de Información en Salud. El peso de la enfermedad de las mujeres en México. 
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Diabetes mellitus mortality by gender, 
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Ischemic Heart Disease Mortality by gender, 

Mexico 1979-2003
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Hypertension prevalence by gender and age, 

Mexico 2000
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Source: Velázquez MO, Rosas PM, Lara EA, et al. Prevalencia e interrelación de enfermedades 

crónicas no transmisibles y factores de riesgo cardiovascular en México: Resultados finales de la 

Encuesta Nacional de Salud (ENSA) 2000.  Archivos de Cardiología. Vol. 73 Número 1/enero-marzo 

2003:62-77.
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Burden of disease among women % total DALY’s lost by 

cause. Mexico, 2005

Description %

1 Major unipolar depression 6.5

2 Diabetes mellitus 6.3

3 Perinatal causes 5.3

4 Congenital malformations 4.3

5 Ischemic heart disease 2.8

6 Osteoarthritis 2.3

7 Cataracts 2.2

8 Brain vascular disease 2.2

9 Alzheimer dis. and other dementias 2.1

10 Asthma 2.0

Source: Secretaría de Salud. Dirección General de Información en Salud. El peso de la enfermedad de las mujeres en México. 



Mental disorder prevalence during past 12 months. 

Mexico, 2003
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Intimate partner violence prevalence*

22.8% -30%

30.9% -33.9%

34% -45.6%

National = 33.3%

SSA-INSP, Encuesta Nacional sobre Violencia contra las Mujeres, 2006

* Past 12 months

Severe violence = 12%

Extreme violence = 1 x 1000



Diabetes mellitus prevalence in Health Surveys 
shows no statistically significant gender 
differences (around 10% among adultos 20 and 
older); 

Gender specific mortality however shows relevant 
differences (+/- 20%) even after age adjustment. 

Overweight and obesity also show important 
differences with a higher prevalence among 
women. 

A higher proportion of diabetic women had already 
been detected by health system; however this 
higher detection index does not seem to have an 
impact on letality.

Evidence



Gender roles and stereotypes

influence morbidity and mortality

gaps through physical activity, diet

and adherence to treatment.

Hypothesis



Process

Working with Chronic Disease Program officials we 

designed gender sensitive leaflets one for women and 

another one for men, which are different not only on 

graphic design but more important in the messages 

sent and options of physical activities we suggested to 

each group.

We also produced a measuring  device like the one 

seamstresses used to use and many women are 

familiar with and also use at home, we put on it 

messages specifically directed to women.



Process
We changed a gender neutral campaign “México is taking 

measures” to a campaign “Women and men are taking 

measures” with gender specific educative materials.







By considering gender as a social determinant of

health we were able to have an integral approach

while designing educative materials to promote

physical activities and reducing overweight and

obesity which are the main modifiable risk factors

for diabetes.

These brochures respond to women’s specific needs

that should be addressed with specific options more

acceptable and/or feasible for women to carry out.



Still needed…

Qualitative and quantitative research on the 

“meaning” of disease, symptoms, diagnostic 

procedures and treatment for men and women. 

 Why do women die more frequently because of 

diabetes than men? Does therapeutic 

adherence has role on this excess mortality?

 Why aren’t men detected as early as women 

and what effect does this delay have on 

complications among them? 



www. generoysaludreproductiva.salud.gob.mx

www.paho.org/gender_ethnicity

Thank you

http://www.paho.org/gender_ethnicity

