
The Issue 
Compared to non-LaƟ no whites, LaƟ nos are diagnosed with diabetes 
at a disproporƟ onate rate and are at higher risk for developing diabe-
tes. More than 10% of LaƟ nos report having diabetes in comparison 
to 6% of the white populaƟ on.1 Diabetes and its associated complica-
Ɵ ons is the 5th leading cause of death among LaƟ nos, and the 7th lead-
ing cause of death within the general populaƟ on.1 Though not truly 
an epidemic, of parƟ cular concern is the increasing number of LaƟ no 
adolescents being diagnosed with type 2 diabetes, a form of diabetes 
that was predominately found among overweight adults over the age 
of 40.2 Without a doubt, diabetes and its associated complicaƟ ons have 
tremendously negaƟ ve impacts on the LaƟ no populaƟ on.  

Cost of Diabetes in the U.S.

• It is esƟ mated that approximately $116 billion dollars a year are 
spent in the U.S. to pay for the direct medical costs of people with 
diabetes (e.g. hospitalizaƟ ons, medical care, treatment supplies).3

• Furthermore, $58 billion dollars a year are spent to cover indirect 
costs of people with diabetes (e.g. disability payments, Ɵ me lost 
from work, premature death).3

• A male diagnosed with diabetes at age 40 will lose 11.6 life years 
and 18.6 quality-adjusted life years.4

• A woman diagnosed with diabetes at age 40 will lose 14.3 life years 
and 22.0 quality-adjusted life years.4

Diabetes and La  nos

• Between 1997 and 2007, the percentage of LaƟ nos diagnosed with 
diabetes increased from 6.3% to 25.4%. During this same Ɵ me pe-
riod, the number of Mexican Americans diagnosed with diabetes 
increased by 40.6%.5 

• Diabetes prevalence rates are 8.2% for Cubans , 11.9% for Mexican 
Americans, and 12.6% for Puerto Ricans.5

• 11% of all LaƟ no adults living in California have been diagnosed 
with diabetes; the majority of these cases are type 2 diabetes.6

Diabetes and La  no Youth
• Most children who develop type 2 diabetes have a family history 

of diabetes, are overweight, and are members of a racial/ethnic 
minority group.7

• Though it cannot be truly defi ned as an epidemic, the number of 
LaƟ no youth being diagnosed with type 2 diabetes has been in-
creasing steadily.2

• Adolescents at high risk for developing diabetes are also at high 
risk for developing chronic diseases, like cardiovascular disease 
and others, that in the past were predominately found in adults.2

• There is a higher prevalence of diabetes in LaƟ nos boys aged 17 
years and younger than in White boys of the same age (33% vs. 
6%).1

• It is esƟ mated that among males born in 2000, the risk at birth of
being diagnosed with diabetes during their lifeƟ me is almost dou-
ble for LaƟ no males than white males (45.5% vs. 26.7%).8

• It is esƟ mated that among females born in 2000, one in two LaƟ na 
females will be diagnosed with diabetes during their lifeƟ me com-
pared to one in three white females.8

Diabetes Risk Factors and La  nos
Obesity and Associated Lifestyle Factors

• Being overweight or obese immensely increases the risk of devel-
oping diabetes (among other chronic diseases, like cardiovascular
disease). 

• 73% of Mexican American women are overweight or obese, com-
pared to 61.1% of the general female populaƟ on.9

• At least 40% of LaƟ no children are either overweight or obese.1

• In California, 34% of LaƟ no adolescents are at risk for obesity or
overweight, compared with 19% of white adolescents.1

• People who live near a profusion of fast food restaurants and 
convenience stores—common in low income neighborhoods—
have the highest rates of obesity and diabetes. A disproporƟ onate 
number of LaƟ nos (29%) live in areas such as these, as compared 
to whites (23%).10

• Chronic health condiƟ ons such as obesity, diabetes, and cardiovas-
cular disease are directly linked to dispariƟ es in access to healthy 
foods. If residents cannot frequent grocery stores because they 
are too far away to walk or they have no source of regular, reliable 
transportaƟ on (their own or public), they are more likely to select 
food with low nutriƟ onal value from places they can access – fast 
food eateries or convenience stores. 10

Barriers to Care

• Having health insurance and a usual source of care are essenƟ al for 
people with diabetes to appropriately manage their condiƟ on. It is
esƟ mated that in 2008, 32% of LaƟ nos lacked health insurance in 
comparison to 10% of non-LaƟ no whites.1 

• Diabetes paƟ ents with conƟ nuous insurance coverage and a usual 
source of care are more likely to receive important exams, like foot 
exams, eye exams, and cholesterol tests and are more likely to re-
ceive and take important diabetes medicaƟ on, all of which contrib-
ute to minimize diabetes-asscociated complicaƟ ons.11 For example,
comprehensive foot care programs can reduce amputaƟ ons rates 
by 45% to 85%, and detecƟ ng and treaƟ ng diabeƟ c eye disease 
with laser therapy can reduce vision loss by 50% to 60%.11
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• Other barriers such as language, non-ciƟ zen status, and low socio-
economic status are all factors that oŌ en hinder LaƟ nos from ac-
cessing the necessary healthcare services.1

Public Policy Recommenda  ons
A high prevalence of diabetes currently exists in the LaƟ no community 
and LaƟ nos are at high risk for developing diabetes. It is important to 
stress that diabetes can be managed, and in the case of type 2 dia-
betes it can be delayed, prevented, and even reversed if proper steps 
are taken to adapt a healthy lifestyle. In this regard, access to healthy 
low-fat foods, places to be physically acƟ ve, and prevenƟ ve healthcare 
services are extremely important.   

Because LaƟ nos oŌ en lack access to healthcare, health insurance, and 
prevenƟ ve services, they oŌ en needlessly fall vicƟ m to diabetes and 
its complicaƟ ons. However, many of the complicaƟ ons caused directly 
and indirectly by diabetes can be delayed or fully prevented. Thus, 
accessibility to healthcare and health insurance is key to reducing the 
negaƟ ve eff ects of diabetes. 

PrevenƟ on and intervenƟ on programs have also proven to be highly 
eff ecƟ ve at helping people that are at high risk for developing diabe-
tes and those that have already been diagnosed. Losing even a small 
amount of weight, eaƟ ng a low-fat diet, and increasing physical acƟ vity 
can prevent and delay the development of diabetes and help maintain 
normal blood glucose levels.  For example, a study conducted by the 
Diabetes PrevenƟ on Program found that increasing physical acƟ vity 
to 30 minutes for fi ve days a week together with a 5-7% reducƟ on in 
body weight and low-fat diet produced a 58% reducƟ on in the onset of 
diabetes.12 Physical acƟ vity can help to control blood glucose, weight, 
and blood pressure, as well as raise the “good” cholesterol (HDL) and 
lower the “bad” cholesterol (LDL). It can also help prevent heart and 
blood fl ow problems, reducing the risk of heart disease and nerve 
damage.

There are many prevenƟ on and intervenƟ on programs at the local, 
state, and naƟ onal level that are aimed at the LaƟ no community. It is 
important that their eff ecƟ veness be fully studied for the purposes 
of ensuring that programs are culturally and linguisƟ cally relevant, 
increasing their reach, strengthening the program in general, and 
ensuring their conƟ nuance.  

A lot has been learned about how to manage diabetes and prevent 
complicaƟ ons through healthy living. There are now more methods 
for successfully managing diabetes during pregnancy and it has been 
proven that lifestyle changes can help to prevent diabetes. However, 
access to quality care remains a challenge, especially among LaƟ nos; 
therefore this issue should consƟ tute the driving force to spur commu-
niƟ es, healthcare systems and policy makers into acƟ on. 
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