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To the Editor: The burden of disease in developing countries has traditionally been characterized by Humanities

undernutrition and infectious diseases. However, lifestyle in many developing countries now parallels that in the Artistic Renaissance in Frontotemporal
developed world, with increasing prevalence of overweight and obesity.1 It is unclear, however, how the Dementia

prevalence of obesity varies across levels of socioeconomic status within such societies. We examined the April 3, 2018

prevalence of overweight and obesity among the rural poor in Mexico in comparison with a national sample.
Case Report

Methods Fever in a Traveler Returning From Africa

We obtained data from 2 national surveys in Mexico. The first was conducted in 2000 in 45 260 adults as part of April 4, 2017

the National Health Survey, which was designed as a multistage, stratified, and clustered survey, nationally

representative of the Mexican noninstitutionalized population. The second survey was conducted in 2003 in Research

12 873 adults as part of the Social Welfare Survey, which was designed to be representative of the poorest Association of Varicose Veins With Incident
Venous Thromboembolism and Peripheral

Artery Disease
February 27, 2018

(income <20th percentile), rural (towns with <2500 inhabitants) communities in 7 Mexican states.3 These regions
had a mean daily per capita income of US $2. Women were more likely to be sampled because they were more

often at home when the surveys were conducted.

Height and weight in both surveys were measured by trained and standardized personnel using standard Select Your Interests
techniques. Body mass index (BMI) was calculated as weight in kilograms divided by the square of height in
meters. Overweight was defined as a BMI of 25.0 to 29.9 and obesity as a BMI of 30.0 or higher, in accordance

Advertisement

with World Health Organization recommendations.* Values of BMI greater than 60 were excluded as implausible
(representing <0.05% of individuals). Variables of interest for this analysis were available for 42 800 (94.6%) of
the 2000 survey respondents and 12 844 (99.7%) of the 2003 survey respondents. For both surveys, sampling
weights took into consideration unequal probabilities of selection resulting from sample design and

nonresponse. Both studies were approved by the National Institute of Public Health in Mexico Ethical Review

Joshua Sharfstein « Gail

Committee and the 2003 survey was also approved by the University of California, Berkeley Committee on
Human Research. All participants provided written informed consent.

Results

In the 2003 sample from low-income, rural regions of Mexico, the combined prevalence of overweight and
obesity was nearly 60% in women and more than 50% in men (Table 1), which was slightly lower than the

prevalence found in the nationally representative sample from 2000 (67% in women and 61% in men). However, PHYSICIAN JOBS

this difference was not significant.
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Table. Prevalence of Overweight and Obesity in Women and Men in Mexico From a Nationally Representative

Sample and a Sample of Low-Income Rural Mexicans
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Comment

There is a high prevalence of overweight and obesity in the poorest segment of the Mexican population, and the
prevalence is only slightly lower than that reported for a nationally representative health survey. The survey does
not contain data about differences among regions of Mexico. Although the data do not permit conclusions about
the causes of obesity in this population, we note that the prevalence of obesity we found is equal to or higher
than in other Latin American countries.” Thus, it is likely that the population of the entire region is at risk for the
comorbid conditions that accompany overweight and obesity, including hypertension, insulin resistance, and
diabetes, all of which substantially increase the risk for cardiovascular disease.!# This high prevalence of obesity
coexists with traditional diseases of the poor, such as linear growth retardation, anemia, and deficiency of

micronutrients in children.®
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