
Introduction 
 
Type 2 diabetes mellitus is one of the leading causes 
of hospitalization and premature death (in lower 
income countries). Its timely diagnosis and 
prevention are essential.  
 
The indigenous population is a vulnerable group 
due to its social exclusion, language barriers, access 
to health institutions and the increase in unhealthy 
lifestyles.  
 
In Mexico, i ts indigenous population is 
characterized by low schooling, poverty and 
marginalization. Rural areas (4.7% vs. 4.0% urban), 
having a low economic level (4.6% vs. 3.2% high) 
and the southern region of Mexico; includes the 
state of Puebla (5.6% vs. 2.5% north) have a higher 
percentage of people without a diagnosis of T2DM. 
In southeastern Mexico, 10.6% of the indigenous 
population has been reported to have prediabetes.  

Methods 
•  A descriptive, cross-sectional and comparative 

design.  
•  The sample was of 453 residents of five totonac 

communities, age range 20 to 70 years old. 
•  The participants were invited by diffusion 

(advertisements). 
•  It was used the ADA’s risk of diabetes calculator 

(<5 points, low risk; ≥ 5 points, high risk).  
•  We had the support of bilingual nursing students.  
•  Statistical program SPSS v. 24; on the statistical 

analysis it was used one-wey Anova and t for 
student. 

Results  

Discussion and Conclusions  
Indigenous communities are a vulnerable population due to 
social, educational and economic inequalities, which affect 
their health and risk of developing chronic diseases. 
 
The change of lifestyle in indigenous communities must be 
promoted from intercultural perspective. 
 
Bilingual health professionals and information in Totonac 
are required. 
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Objective  
To compare the risk of Type 2 Diabetes Mellitus by 
sex, education level, alcohol intake and rural 
community. 

Table 1. Risk of type 2 diabetes by sex, alcohol, level 
education and community	  

 	   M (SD)	   t	   p	  
Sex	    	   -4.607	   <.001	  

   Women	   3.2 (1.4)	    	    	  
   Men	   4.6 (1.2)	    	    	  
Alcohol	    	   -2.706	   <.01	  

   Yes	   4.0 (1.4)	    	    	  
   No	   3.5 (1.5)	    	    	  
Education	    	   3.249	   <.01	  

   Elementary 	   3.7 (1.4)	    	    	  
   High 	   3.2 (1.5)	    	    	  
Community¥	    	   F = 1.229	   .289	  

   Caxhuacan	   3.7 (1.7)	    	    	  
   Ixtepec	   3.3 (1.5)	    	    	  
   Zapotitlan	   3.6 (1.4)	    	    	  
   Huehuetla	   3.6 (1.5)	    	    	  
  Hueytlalpan	   3.8 (1.4)	  
Note: M = Mean; SD = Standard Deviation; t = t student; ¥ = One wey 
Anova	  

The 69.8% were women, the mean of age was 51.6 (SD = 15.8), 75.3% 
elementary or less education, 26.3% have family history of diabetes, 
20.5% previous diagnosis of High blood pressure, 58.9% not physically 
active, the mean of BMI was 27.9 (SD = 4.5), 19% drink alcohol, 28.6% 
have high risk of type 2 diabetes (>5).	  


