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“LEAVE NO NEW MEXICO CHILD INSIDE” FACT SHEET 
 

HEALTH 
 

CHILDHOOD OBESITY 

� Studies reported upon in the medical journal, Pediatrics reports a link between “screen time” (watching 
television, playing video games, and on computers) and childhood obesity, both nationally and locally (Sharif 
& Sargent, 2006).  

� Children and adolescents who watch more than three hours a day are more likely to be overweight (Dietz & 
Gortmaker, 1985). Several research studies support that each hour of additional television time corresponds 
to a two to six percent increase in a child’s likelihood of being overweight (Dietz & Gortmaker, 1985; 
Dennison et al., 2002; Proctor et al., 2003). 

� Obesity is on the rise in New Mexico with 22 percent of NM children between ages 2-5 and 23 percent of 
high school students being overweight. Children who are overweight are likely to be overweight as adults 
(NM YRRS, 2001). 

� Overweight and obesity are associated with increased rates of diabetes, heart disease, asthma, arthritis, some 
cancers, and poor health status; diminish quality of life; and create a significant economic burden on 
employers, the healthcare system and society as a whole (US DHHS, 2001). Chronic diseases such as these 
are responsible for six out of every ten deaths in New Mexico (NM Vital Records & Health Statistics, 2004).  

� The economic burden of chronic diseases related to overweight and obesity is devastating to the New 
Mexico economy. New Mexico spends an estimated $324 million annually on direct adult medical 
expenditures (preventive, diagnostic and treatment services) that can be attributed to obesity. (Finkelstein et 
al., 2004).  

� In 2004, the National Institute of Medicine deemed prevention of childhood obesity a national priority 
(Paxson, et al., 2006). 

 

DIABETES 

� The new lack of childhood activity and its extra pounds can lead to adult-onset diabetes and can actually 
shorten average lifespan from three to five years (NMDOH & UNM, 2006). 

� Diabetes incidence increased an estimated 37% in New Mexico from 1990 to 2000 (Mokdad et al., 2003).  

� Hispanics and African Americans are twice as likely, and Native Americans are three times as likely to 
develop diabetes compared to non-Hispanic Whites (NM BRFSS, 2004). 

� Diabetes puts a huge strain on the New Mexico economy. The annual cost to New Mexico for diabetes care 
is $1.2 billion (ADA, 2003). 

� People who engage in regular physical activity and healthy eating practices decrease their risk for chronic 
diseases and generally live healthier and longer lives. 1 case out diabetes out of 7 could be prevented through 
exercise and diet, saving New Mexico $140 million annually (ADA, 2003). 

 

ATTENTION DEFICIT DISORDER 

� Studies reported upon in the medical journal, Pediatrics linked early television viewing in children with 
attention deficit disorders (ADD) (Christakis, 2004). 

� Contact with the natural world can significantly reduce symptoms of attention deficit disorder in children as 
young as five years old. (Kuo and Taylor, 2004). 
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