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INTRODUCTION 

Medical tourism occurs when patients travel internationally to obtain privately - funded 

medical care. Medical tourism is a global practice, with hospitals and clinics in a diverse 

array of destination countries vying to treat such international patients. Mexico is one of 

these destination countries. In this document we provide an overview of Mexico õs 

blossoming  medical tourism industry. This overview has been generated based on 

information gathered  from media and policy sources, field notes taken during site visits 

to public and private health care fa cilities in the country, immersive observational 

research, and informal conversations with various stakeholders in Mexico õs medical 

tourism industry.  

Our research group is interested in developing a better understanding of the health 

equity impacts of med ical tourism on destination countries. In other words, we are 

interested in understanding if and how medical tourism is helpful and/or harmful to 

people living in destination countries and their health. Mexico  is one of four countries 

that our work is focu sed on, which is why we have produced this profile. The medical 

tourism industries in Barbados, India, and Guatemala are also being examined. We are 

studying the medical tourism industries and their impacts in these countries as part of an 

international gr ant funded by the Canadian Institutes of Health Research. You can learn 

more about our research by visiting: www.sfu.ca/medicaltourism/ .    

In the sections that follow we offer some general information on Mexico  and its health 

system before going into detail about key developments in its medical tourism industry.  

Complementing the main text, nine  Appendices provide additional detailed insights. 

Appendix 1 offers a synthesis of media coverage of medical tour ism in Mexico  Cityõs 

main newspapers in recent years, while Appendix 2 is a synthesis of media coverage of 

http://www.sfu.ca/medicaltourism/
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medical tourism in Monterrey. In Appendix 3 we share a summary of policy documents 

central to medical tourism in Mexico . In this  Appendi x  we consider  five health equity 

indicators most often discussed in the medical tourism literature: (1) impacts on health 

human resources; (2) government involvement in the industry; (3) foreign investment in 

the industry; (4) impacts on private health care; and (5) im pacts on public health care. In 

Appendix 4 we provide a list of agencies involved in medical tourism in Mexico City and 

Monterrey. Appendices  5 and 6 are respectively a map of facilities in Mexico City and 

Monterrey interested in medical tourism. Appendix 7 summarizes the advertised medical 

services and Appendix 8 lists the accepted national and international insurance agencies 

for select hospitals in Mexico City. Finally, the trade and investment treaties in Mexico are 

included in Appendix 9.  
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1.  AN OVERVIEW OF MEXICO 

Mexico, officially t he United Mexican States, covers almost two million square kilometers , 

72% of which is coast, and is the fifth largest country in the Americas. Mexico shares its 

borders in the north with the United States, the south with Guatemala and Belize, the west 

with the Pacific Ocean and the east with the Gulf of Mexico and the Caribbean Sea.  

Politically, Mexico is a federation of 31 states and a federal district, represented by a 

democratic and republican government. The feder al g overnment and the states have 

equal status and maintain principles of autonomy and association  (CONAPO, 2013) . In  

2010, the Mexican population was over 112 million, 51.2% femal e, 23.2% rural, and no 

less than 10.7% indigenous , according to the Nati onal Indigenous Institute (INI). The 

population  growth rate over  the period 2000 - 2010, was 1.4% annually (INEGI, 2011a ), 

and is undergoing a  demographic transition towards an aging population .  

1.1  Economy  

Mexico experienced fairly consistent growth in GDP ove r the 2000 to 2011 period, 

ranging from 0.8 to 6.6% annual growth rates, excluding a significant drop in 2009 

following the global financial crisis  (Banco de México, 2012) . Mexicoõs largest 

employment sector is  commercial  good s and services, comprising  60. 9% of the working 

population  in 2011 , up from 53.8% in  2000 ; while employment within  industrial and 

agricultural sectors has been steadily decreasing . Of the total  population in 2010, 73.4% 

were men, 67.6% were employees, and 32.7% had incomes three  times higher tha n the 

minimum wage (INEGI, 2011a ). The countryõs unemployment rate was 4.5% in 2010 

(INEGI, 2011 b), although a  slight decline has been forecasted for 2013.  



 

4 | P a g e  

 

1. 2  Understanding  Mexicoõs Health System  

In 1943, the Mexican government began to assume direct responsibility for the provision 

of health services by creating  the Mexican Social Security Institute (IMSS) as a tripartite 

financing institution (in which representatives of employers, workers , and t he state 

participate in the highest governance  body ). This institute was  responsible for providing  

health services to  workers from the private sector , which  belonged to  the formal 

economy , and  their families. However, those outside of the private sector, a nd the 

domain of public health, were not covered by IMSS. Therefore,  in 1943, the  Department 

of Health and Welfare (now the Ministry of Health)  was also  founded  in response to the 

needs of  the uninsured and low - income population, and for the  regulation of health care.     

In the early 1960s, the second social security institution of the country , the State 

Workerõs Institute of Social Security Services, (ISSSTE), was founded . This institution was 

responsible for the  medical  attention given to federal public w orkers ; with a tripartite 

funding scheme similar to  that of  the IMSS. During  the same period of time, other  social 

security institutions were created , as well as exclusive medical services , for workers 

belonging to the  Navy, the Secretary of National Defense  and Mexican Petroleum 

Company (PEMEX). 

The structure created in  the  1940 s remained unchanged for several decades , until in 

1983  when changes to the General Health Law declared health care a fundamental right 

for all  citizens, and decentralization  of the  Ministry of Health  (SS) services began . In 2002 , 

the  Popular Health Insurance (SPS) was piloted in five Mexican states. In April 2003 , the 

reform of the General Health Law was  approved , thus creating  the Social Health  Protection 

System (SPSS), effectively making  social health protection a  right of the Mexican  

population. By 2006, the  SPSS was operati onal  in 32 states.  Operation of the SPSS is 
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coordinated by the National Health Commission  for Social Protection  (CNPSS). In each 

state there is an institutional office  called  the Stateõs Social Health Protection System 

(REPSS) that is responsible for receiving and transferring funds to the health units to 

provide  health  care to the ir respective  population.  

The main objective of the reform was to create a financial mechanism to ensure that all 

Mexicans, regardless of their ability to pay, receive health care according to their needs.  

To achieve its objectives, the SPSS offers voluntary insurance to people outside of  the 

formal wage labor market. At the end of 2010, they  had almost 16 million families 

affiliated, becoming the second most important health insurance system in the country 

(Nigenda et al., 2011).  However, the Mexican health system has many challenges to mee t. 

According to results from the National Health and Nutrition  Survey (ENSANUT), there is a 

significant amount of the population that does not have sufficient  access to health 

services (21.39%)  (National Institute of Public Health [ NIPH], 2012) . The execut ive 

summary of the survey states:  

Considering the coverage of children under five years of age and relatives of 

those with social security, health care protection coverage reaches about 79% of 

Mexicans nationally, an increase in coverage from 39.8 million people in 2000 to 

85 .8 million people  in 2012. This increase is more evident among individuals in 

lower income households, indicating the progressive nature of the Social 

Protection System in Health Care (NIPH, 2012) . Presently , Mexico õs National 

Health Care System continues to be fragmented. It consists of several public, 

private , and social  security institutions . The provision of services is not 

integrated. Each insuring institution has its own network of hospital providers 

(e.g., IMSS, ISSSTE, etc.) that assist its covered population. A person or family 



 

6 | P a g e  

 

member with insurance is not able to receive services in a different institution. 

Table 1 (NIPH, 2012).  

 

 

 (FRENK & GOMEZ- DANTES, 2008)  SHOWS THE DIFFERENT SOURCES THAT FUND EACH OF THE HEALTH 

INSTITUTIONS. A BRIEF DESCRIPTION OF THE HEALTH INSTITUTIONS, INCLUDING THE PERCENTAGE OF 

POPULATION COVERED IS PROVIDED IN TABLE 1 (NIPH, 2012) .  

 

 

 

FIGURE 1: MEXICAN HEALTH CARE SYSTEM FINANCING (FRENK & GOMEZ- DANTES, 2008)  

 

 

 

SPSS 
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TABLE 1: HEALTH INSTITUTIONS AND POPULATION COVERAGE IN MEXICO IN 2012  

Type Institutions  Legal Nature  Main sources of 
finance  

% of 
Population 
Covered* 

SS Health Ministry  (SS) /  

Social Health  Care 

Protection System  (SPSS).   

Public institutions that 

belong to state 

governments  

Federal / State  38.53  

 
 
 
 
 
Social 
Security  

Mexican Institute of Social 

Security  (IMSS) 

Body tripartite 

(government, business 

and workers)  

Government and 

employers 

contribution  

32.19  

 

Institute of Security and 

Social Services for State 

Workers  (ISSSTE) 

Public institution with 

legal personality and  

own Equity  

Government and 

employers 

contribution  

6.00  

 

Armed Forces, Navy  

(SEMARNAT) and PEMEX 

 

Public institution with 

legal personality and 

own Equity  

Own 0.74  

Private  Private  Corporations  Userõs Pockets  0.41  

Other  Various  Various  Charity /  

Userõs Pockets  

0.59  

None    21.39  

* The percentage does not equal 100% because the results were taken from ENSANUT, where 0.15% did 

not answer or stated not knowing to w hich health institution he/she was affiliated to  

 

1 .2 .1  Health Care Expenditure  

Health  care spending in Mexico is comprised of various funding sources. Government 

spending consists of contributions from general taxes and social security contributions 

provided by  workers and employers. Private spending is made up of the direct payments 

from users  and a small proportion of private insurance. In 2011, of the total health care 

expenditure, 49% was public expenditure and 51% was private spen ding (SS, 2012 a). 

Health care spending has increased significantly in recent years , rising f rom 5.6% of GDP 
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in 2 000 , to  6.5% in 2005 (Frenk & Gomez - Dantes, 2008) , and reaching 7% in 2010. Public 

expenditure on health care per capita  also rose during this time  (SS, 2011a).  

1. 2.2 Health Human Resources  

Figure 2 through Figure 5 : AVAILABILITY OF BOTH BACHELOR AND COLLEGE NURSES IN THE THREE 

MAIN PUBLIC HEALTH INSTITUTIONS IN MEXICO (RATE PER 100,000 INHABS. , SS 2000; 2005; 201 0) 

 

 (SS, 2000; 2005; 2010) depict the availability of medical personnel, general practitioners, 

medical specialists and nurses in the three main public health institutions f rom 2000 to 

2010. The trend has been towards substantial decreases in availability within the ISSSTE, 

general decrease or stagnation in personnel across the IMSS, with the exception of a 

noticeable increase in medical specialists, and increased availabilit y with the SS.  

 

FIGURE 2: AVAILABILITY OF MEDICAL PERSONNEL IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

MEXICO (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 
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FIGURE 3: AVAILABILITY OF GENERAL PRACTITIONERS IN THE THREE MAIN PUBLIC HEALTH 

INSTITUTIONS IN MEXICO (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 

 

FIGURE 4: AVAILABILITY OF MEDICAL SPECIALISTS IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

MEXICO (RATE PER 100,000 INHABS. , SS 2000; 2005; 201 0) 
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FIGURE 5: AVAILABILITY OF BOTH BACHELOR AND COLLEGE NURSES IN THE THREE MAIN PUBLIC 

HEALTH INSTITUTIONS IN MEXICO (RATE PER 100,000 INHABS. , SS 2000; 2005; 201 0) 

 

 

FIGURE 6: AVAILABILITY OF SPECIALIZED NURSES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

MEXICO (RATE PER 100,000 INHABS. , SS 2000; 2005; 201 0) 
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In t his section  Figure 7 through Figure 9 (SS, 2000; 2005; 2010) depict  indicators of 

public health infrastructure for  the main hea lth care providers, specifically, availability of 

ambulatory care units, medical consultation , and hospital infrastructure . The data 

suggest that , relative to the IMSS and the ISSSTE, th e greatest availability of ambulatory 

units and physicians belongs to the SS. In the case of hospital resources , the three main  
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public health institutions  demonstrate similar levels of hospital beds , but the SS h as more 

operating  and recovery rooms.   

 

 

FIGURE 7: AVAILABLE AMBULATORY CARE UNITS IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

MEXICO (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 
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FIGURE 8: AVAILABLE DOCTORõS OFFICES FOR OUTGOING PATIENTS IN THE THREE MAJOR PUBLIC 

HEALTH INSTITUTIONS IN MEXICO (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 
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FIGURE 9: AVAILABILITY OF HOSPITAL RESOURCES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

MEXICO (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 

 

1. 2.4  Key Public Health System Challenges  

¶ Addressing access to health services (beyond  coverage  only ) 

¶ Increasing  the percentage of GDP allotted for  health services  

¶ Offsetting the ne gative effects of fragmentation of the health system  

¶ Improving  training of health  care personnel across disciplines a nd  according to the 

assessed health  care needs of Mexican society  

¶ Increas ing  access to  medical specialists as required by the needs arising from shifts 

in the countryõs demographic and epidemiological pro file  

¶ Improving the  quality of health care  being deli vered  

¶ Generat ing  innovative public policies for preventative health care  

1.2.5  Private Health Care F acilities  

LITTLE INFORMATION IS AVAILABLE REGARDING PRIVATE HEALTH CARE FACILITIES AT EITHER THE 

NATIONAL OR STATE LEVEL. THE HEALTH DEPARTMENT HAS FAILED TO INCLUDE DATA IN ITS OFFICIAL 

PUBLICATIONS REGARDING THE PRIVATE SECTOR FOR OVER 10 YEARS. HOWEVER, THANKS TO THE 

WORK OF SOSA (2007) IT IS POSSIBLE TO PRESENT SOME INFORMATION REGARDING THESE FACILITIES. 

THE NUMBER OF PRIVATE MEDICAL UNITS AND THE DISTRIBUTION OF HUMAN RESOURCES BY THE TYPE 

OF MEDICAL ESTABLISHMENT ARE PRESENTED IN TABLE 2 AND  

Table  3 (Sosa et al., 2007) . The volume of health human resources in the private units for 

2004 was estimated at 326 ,847 workers. However , it is important to note that a 

proportion of these work ers are also employed  in the public sector. I n 2008, the National 

Survey of Occupation and Employment made it possible to estimate that 39.1% of doctors 

worked in private institutions. (Nigenda et al.,  2010).  

TABLE 2: PRIVATE MEDICAL UNITS ACCORDING TO TYPE OF ESTABLISHMENT IN MEXICO IN 2004  



 

14  | P a g e  

 

Type of Establishment  N % 

External Consultations   88,759  86.2  

Hospitaliza tion   2,513  2.5  

Support and Social Assistance  11,668  11.3  

Total  102,940  100 

 

TABLE 3: DISTRIBUTION OF HUMAN RESOURCES FOR HEALTH CARE ACCORDING TO TYPE OF 

ESTABLISHMENT IN MEXICO IN 2004  

   

Type of Establishment  N %  

External Consultations  177,478  54.3% 

Hospitalization  64,716  19.8% 

Support and Social Assistance  84,653  25.9% 

Total  326,847  100%  

1.3  Health  and Equity Indicators  

The following information highlights  some key information regarding income inequality 

in Mexico, the status of education, as well as fundamental health outcomes. Al l data were 

collected from  the World DataBank  (http://databank.worldbank.org/ ) unless otherwise 

cited . 

1.3.1 Income Distribution  

Mexico has made improvements in its overall measures of income inequality, specifically 

in its Gini Index (where 0 signifies perfect equality and 100 signifies perfect inequality), 

Mexico scored a 48.3 in 2008, down from 53 .1 in 1998. While this is slightly higher than 

their North American neighbours, Canada scoring a 32.1 (in 2005) and the US scoring a 

45 (in 2007); it is better than their Latin American neighbours, Guatemala scoring a 55.1 

(in 2007) and Hondur as scoring a 57.7 (in 2007)  (Central Intelligence Agency [ CIA], n.d. ). 

In 2010, the bottom 20% of the Mexican population held 4.9% of the total wealth, the 

second 20% held 8.8% of the wealth, the third 20% held 13.3% of the wealth, the fourth 

20% held 20.2% of the weal th, and the top 20% held 52.8% of the total wealth. At the 
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same time, 0.7% of the population was living below the $1.25 (PPP) a day poverty line, 

and 4.5% were living below the $2.00 (PPP) a day poverty line.  

1.3 .2  Education  

Illiteracy rates in Mexico are declining, with a 2.6% overall reduction in prevalence 

between 2000 and 2010  (6.9% down from 9.5%) . When gender  is disaggregated, the 

decrease in illiteracy is larger for women  (3.2%; 8.1% down from 11.3%) than men ( 1.9%; 

5.6% down from 7.4% ), although the prevalence of female illiteracy remained higher than 

menõs during this time period. Data from  the  National Autonomous U niversity of Mexico 

(UNAM) showed  that out of the total illiterate population in 2010, 40% were male and 60% 

were female (UNAM, 2012). The average level of schooling re ached by the Mexican 

population in 2010 was the third y ear of high school (INEGI, 2011a ). 

1.3 .3  Life Expectancy and Mortality  

In 2012 life expectancy at birth in Mexico was 77.1 years, up from 74.3 in 2000  and 70.8 

in 1990. Life expectancy at birth is slightly longer for females (79.6) compared with males 

(74.8). Mexico has made progress in both infant mortality rates (13.9 per 1,000 live 

births in 2012, down from 36.8 per 1,000 in 1990) and under five mort ality rates (16.2 

per 1,000 live births in 2012, down from 46.2 per 1,000 in 1990). Progress has also been 

made in maternal mortality rates, 50 deaths per 100,000 in 2010, a considerable 

reduction from 92 per 100,000 in 1990.  

1.3.4 Nutrition  Outcomes  

Mexic o does not suffer from high levels of child malnourishment, although 13.6% of 

children under five are categorized as stunted (height for age), only 2.8% are classified as  

underweight (weight for age), and 1.6% as wasted (weight for height). Conversely, 9% of 
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children under five meet the criteria for overweight. The World Health Or ganization 

(2011) estimated that in 2010 , 68.3% of the adult Mexican population was overweight, 

and 32.1% were obese.  

1.3.5 Noncommunicable Disease  

Mexico has undergone an epidemi ological transition from communicab le to 

noncommunicable disease s. In 2010, communicable diseases along with maternal, 

perinatal  and nutritional conditions contributed to 12% of total mortality (WHO , 2011 ). In 

contrast, noncommunicable diseases accounted f or 78% of total mortality, including 

cardiovascular diseases (26%), cancers (13%), respiratory diseases (6%), and diabetes 

(13%) (WHO, 2011 ). 
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2. AN OVERVIEW OF MEXICO CITY 

 

The capital city of Mexico, Mexico City, also known as the federal district , is home to the  

federal powers of the United Mexican States.  As of 2010, Mexico City (excluding the 

larger metropolitan area) had the highest population density  in Mexico , with 8,859,080 

(or 7.9% of the population) spread over 485,000km 2 or 5,920 inhabitants per  km 2 (INEGI, 

201 1c). Its average annual population growth rate from 2000 to 2010 was 0.30%  and l ife 

expectancy at birth was 76.3 years for men and 78.8 years for women.  

The population of Mexico City is 99.5% urban, relative to 78% of the total Mexican 

population . Similar to national statistics, 52.16%  of the cityõs population is female, while  

22.5% of the population is under 15, and 11.6% is 60 or over ( 7% less and 2.5% higher 

than national level s, respectively ) (INEGI, 2011 b). Mexico City is also a par t of the broader 

Mexican Metropolitan Area, comprised of 76 municipalities, and a total population of 

20,116,000 ( Ministry of Social Development [ SEDESOL] et al., 2012).  A portion of the 

population residing outside of the federal district but within the metropolitan area utilizes 

health services with in the federal district ( Table 4, Ministry of Health of the Federal 

District, 2013 ). While this activity has been steadily declining since 2001, it continues to 

constitute a notable percentage.   

TABLE 4: PERCENTAGE OF PATIENTS IN THE STATE OF MEXICO DISCHARGED FROM HOSPITALS IN THE 

FEDERAL DISTRICT FROM 2001 - 2011   

Year Medical Discharges  

N % of Total Medical Discharges  

2001  20,536  22.3  

2003  24,507  21.9  

2005  25,404  20.4  

2007  19,779  15.0  

2009  16,428  12.4  
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Year Medical Discharges  

N % of Total Medical Discharges  

2011  16,444  11.9  

 

2.1 Economy  

Mexico City is the lead ing  contributor to Gross Domestic Product (GDP) in the country, 

contributing on average 17.8% of the annual total from 2000 to 2011.  Throughout this 

period of time, it has had  an average annual percentage increase of 7.05%. The main 

economic activity is commerce  and trade. The economically active population (EAP) in the 

federal district was 4,173, 981 individuals (59% male and 41% female) (INEGI, 2011 c). The 

overall unemployment rate is 4.8% (5.5% among males and 3.8 % in women).  In 2010, 

80.7 % of the employed population was carrying out tertiary activities or services, 16.5 % in  

the  industrial sector and 0.7 % in the primary sector (INEGI, 2011 c). When these indicators 

were different iated by gender, higher male participation was observed in the industrial  

sector (70%). Furthermore, 16.35% of the employed population mentioned informal trade 

as their main business activity.  

2.2  Health Care Expenditure  

Mexico City has been  continua lly  increasing their public health expenditure as a 

percentage of its GDP, rising by 34% between 2000 and 2005 (2.85% to 3.36%); and 

another 26.4% between 2005 and 2010 (3.36% to 3.79%). It ranks 11 th  in the country 

overall in allotment of spending on publ ic health. However, Mexico City invests relatively 

little into public health when considered as a  percentage of total public spending . This 

percentage has fallen over the 2000 to 2010 period, from 13.91% to 10.45%, with a 

period low in 2005 of 9.81%. This places Mexico City as number 31 of the 32 states in 

public health spending as a percentage of total public expenditure.   
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2. 3  Health Human Resources  

In 2012, Mexico City employed  145,134  health workers in the public sector  (see Table 5, 

SS, 2012b ), which accounted for 18.4% of the national total. Doctors  and nurses 

accounted for 54.6% of all health personnel.  

TABLE 5: HUMAN RESOURCE TOTAL AND CASE OF DOCTORS AND NURSES IN NATIONAL PUBLIC HEALTH 

ENTITIES AND MEXICO CITY 

Human Resources National  Mexico City 

N % local  National Total % 

Total  786,014  145,134  100  18.46  

 

Doctors * 202,461  34,245  23.5  16.91  

 

Nurses**  267,531  45,204  31.1  16.89  

 

 

The total number  of medical staff members in  public health care institutions in Mexico 

City declin ed between  2000 and  2010 , although this was due solely to decreased 

availability with in the ISSSTE, as t he IMSS and SS actually increased their rate s. The total  

number  of  general practitioners  overall increased slightly due to significant increases in 

the SS. There is  a greater  availability of specialized physicians in public institutions in 

Mexico City relative to  general practitioners. Similar to  the medical st aff, nurses affiliated 

with  the public institutions in Mexico City experienced an overall decline in availability 

between 2000 and 2010 , with the SS having the greatest availability again. Upon further 

examination, the trends were predominately reversed by  type of nurse, with a general 

trend towards increased numbers of general nurses over time and a general decrease 

over time in specialized nurses.  Figure 10  through Figure 15  provide additional detail on 

the information presented above (SS, 2000; 2005; 2010).  
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FIGURE 10 : AVAILABILITY OF MEDICAL PERSONNEL IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS 

IN MEXICO CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 

 

FIGURE 11 : AVAILABILITY OF GENERAL PRACTITIONERS IN THE THREE MAIN PUBLIC HEALTH 

INSTITUTIONS IN MEXICO CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 
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FIGURE 12 : AVAILABILITY OF MEDICAL SPECIALISTS IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS 

IN MEXICO CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 

 

FIGURE 13 : AVAILABILITY OF NURSES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN MEXICO 

CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 

 

FIGURE 14 : AVAILABILITY OF GENERAL NURSES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

MEXICO CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 
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FIGURE 15 : AVAILABILITY OF SPECIALIZED NURSES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

MEXICO CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 2010)  

2. 4  Public Health Care Facilities  

This section  (Figure 16  to Figure 18 , SS, 2000; 2005; 2010)  depicts indicators of public 

health infrastructure for the main he alth care providers, specifically, availability of 

medical consultation and hospital infrastructure. The data suggest that, relative to the 

IMSS and the ISSSTE, the greatest availability of medical units, physicians, and hospital 

resources belongs to the S S.  

 

FIGURE 16 : AVAILABLE MEDICAL UNITS IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN MEXICO 

CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 

 

FIGURE 17 : AVAILABLE DOCTORõS OFFICES FOR OUTGOING PATIENTS IN THE THREE MAJOR PUBLIC 

HEALTH INSTITUTIONS IN MEXICO CITY (RATE PER 100,000 INHABS., SS 2000; 2005; 201 0) 
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FIGURE 18 : AVAILABILITY OF HOSPITAL RESOURCES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS 

IN MEXICO CITY (RATE PER 100,000 INHABS. , SS 2000; 2005; 201 0) 

2.5  Private Health Care Facilities  

AS WITH THE NATIONAL LEVEL DATA, THERE IS LITTLE INFORMATION AVAILABLE REGARDING PRIVATE 

HEALTH CARE FACILITIES AT THE STATE LEVEL. THE NUMBER OF PRIVATE MEDICAL UNITS AND THE 

DISTRIBUTION OF HUMAN RESOURCES BY THE TYPE OF MEDICAL ESTABLISHMENT ARE PRESENTED IN 

TABLE 6 AND  

Table 7 (Sosa et al., 2007) . The volume of health human resources in the private units for 

2004 was estimated at 102,940  workers.  

TABLE 6: PRIVATE MEDICAL UNITS ACCORDING TO TYPE OF ESTABLISHMENT OM MEXICO CITY IN 2004  

Type of Establishment   Mexico Mexico City  

 

N % N % 

 

External Consultations   88,759  86.2  11,240  86.06  

 

Hospitalization   2,513  2.5  241  1.84  
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Type of Establishment   Mexico Mexico City  

 

N % N % 

 

Support and Social Assistance 11,668  11.3  1,579  12.09  

 

Total  102,940  100 13,060  100 

 

TABLE 7: HUMAN RESOURCES FOR HEALTH ACCORDING TO TYPE OF ESTABLISHMENT IN MEXICO CITY 

IN 2004  

Type of Establishment  Mexico Mexico City  

 

N % N % 

 

External Consultations  177,478  54.3  29,068  55.1  

 

Hospitalization  64,716  19.8  20,072  38.1  

 

Support and Social Assistance 84,653  25.9  3,578  6.8  

 

Total  326,847  100 52,718  100 
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3. AN OVERVIEW OF MONTERREY 

The city of Monterrey is the capital of the state of Nuevo León , one of the 32 states  that 

make up the Mexican Republic. Geographically located in the northeast of the country, it 

is bordered to the north by the state of Texas in the United States of America, and in 

Mexico  it  borders the states of Tamaulipas, Coahuila, San Luis Potosi and Z acatecas.  

Monterrey is one of the  most important urban and  industrial centers of  the country. Along 

with 13 other municipalities in the state, it makes up Monterrey õs metropolitan area, and 

has a total of  4,106 ,054 inhabitants (SEDESOL, et.  al., 2012). However, the scope of this 

study only contemplate s the municipality of Monterrey.  

In 2010 , 1,135 ,550 people  lived in Monterrey , of which 50.5% were women and 49.5% 

men. The population between 15 and 29 years of age  accounted for 25.5% of the  city  

total whi le the segment of people 60 years and older  reached 12.1% ( INEGI, 2011 b). By 

2005, the annual population growth rate was 1.38% and the density was 3,497  

inhabitants  per km 2 (NIPH, 2010).  

3.1 Economy  

The state of Nuevo León  has one of the best  economic situ ation s in the country. It õs 

percentage of contribution to the national GDP puts it in third place, with an annual 

average of 7.0 % between 2000 - 2011  (Figure 19 , SS, 2013a) . During this same period, the 

state registered a n annual average  percentage increase of 10.57%, with peaks of 27.4% in 

2003, while in 2009 it registered  the most significant decre ase when  it  dropped - 4.22%. 
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FIGURE 19 : GROSS DOMESTIC PRODUCT GROWTH IN NUEVO LEÓN FROM 2000 - 2011 (ANNUAL %) 

 

By 2010, the economically active popul ation (EAP) in Monterrey was 488,181  (65% male 

and 35% female) (INEGI, 2011 c). The largest sector of the economy was non - financial 

services (43%), followed by trade/commerce (23%) and manufacturing (15%) (INEGI, 

2011 c). In 2009, the municipality of Monter rey grossed a net total of 3, 688 pesos, of 

which, 33.8% was raised  by federal and state contributions, 31.3%  by state and federal 

participation, and 21.6% by tax collection (INEGI, 2011 c). The annual income per capita in 

Monterrey  for  2005 was U.S. $ 16,854.88 (UNDP, 2008).  

3.2  Health Care Expenditure  

According t o the information gathered from the 2010 Census of Population and Housing, 

73.8% of the total population of Monterrey have Social Security, 73.1% of these are 

affiliated to IMSS, 10.8% to SPS and 5% to ISSSTE.  Approximately ten percent reported 

having pri vate health insurance (INEGI, 2011 c). Public spending regarding health care is 

among the data reported by the health care information systems; however this is only 

published on a statewide level, so the following graphics show the corresponding 

information  regarding the state of Nuevo León.  
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3. 3  Health Human Resources  

According to the 2010 Population and Housing Census, in M onterrey there are a total of 

4,275 doctors in the public health services, which would represent an availability of 3.7 

doctors per one thousand inhabitants. Table  8 (INEGI, 2011d) shows the institution that 

this staff is assigned to.  

TABLE 8: DISTRIBUTION OF MEDICAL PERSONNEL IN THE INSTITUTIONS BELONGING TO THE PUBLIC 

HEALTH SECTOR, 2010. 

 Total  IMSS ISSSTE ISSSTELEÓN PEMEX SS HU DIF 

Medical Personnel  4 275  2 987  476  188  20  386  199  19  

Figure 20  through Figure 25  (SS, 2000; 2005; 2010)  show  the distribution of medical and 

nursing staff in the thre e main public health institutions in the state of Nuevo León . 

 

FIGURE 20 : AVAILABILITY OF MEDICAL PERSONNEL IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS 

IN NUEVO LEÓN (RATE PER 100,000 INHABS. , SS, 2000; 2005; 20 10 ) 
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FIGURE 21 : AVAILABILITY OF GENERAL PRACTITIONERS IN THE THREE MAIN PUBLIC HEALTH 

INSTITUTIONS IN NUEVO LEÓN (RATE PER 100,000 INHABS. , SS, 2000; 2005; 20 10 ) 

 

FIGURE 22 : AVAILABILITY OF MEDICAL SPECIALISTS IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS 

IN NUEVO LEÓN (RATE PER 100,000 INHABS. , SS, 2000; 2005; 20 10 ) 

 

FIGURE 23 : AVAILABILITY OF NURSES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN NUEVO 

LEÓN (RATE PER 100,000 INHABS., SS, 2000 ; 2005; 2010 ) 
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FIGURE 24 : AVAILABILITY OF GENERAL NURSES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

NUEVO LEÓN (RATE PER 100,000 INHABS. , SS, 2000; 2005; 20 10 ) 

 

FIGURE 25 : AVAILABILITY OF SPECIALIZED NURSES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN 

NUEVO LEÓN (RATE PER 100,000 INHABS. , SS, 2000; 2005; 20 10 ) 
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bel ong to social security (six  to the  IMSS and one to the  ISSSTE) while  the other two 

provide service to the Ministry of Health õs population , even though one of them is a 

teaching hospital that is a part  of  Nuevo León õs Autonomous University which provides 

health care to the general population ( see Table  9, INEGI, 2011d ). 

TABLE 9: MEDICAL UNITS OF INSTITUTION THAT BELONG TO THE PUBLIC HEALTH SECTOR IN 

MONTERREY  

Medical Units  Total  IMSS ISSSTE ISSSTELEÓN PEMEX SS HU DIF 

External  Consultations  82  10  5 1 1 57  0 8 

General  Hospitalization  4 3 1 0 0 0 0 0 

Specialized Hospitalization  9 6 1 0 0 1 1 0 

At the state level, the distribution of medical units and other physical resources of the 

three main public health institutions can be seen in Figure 26  to Figure 28  (SS, 2000; 

2005; 2010) . 

 

FIGURE 26 : AVAILABLE MEDICAL UNITS IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS IN NUEVO 

LEÓN (RATE PER 100,000 INHA BS., SS, 2000; 2005; 20 10 ) 

 

10.6
12.6 11.5

23.3

38.0 37.4

2.1 1.9 1.7

16.9 15.9
12.9

2000 2005 2010 2000 2005 2010 2000 2005 2010 2000 2005 2010

Total SS IMSS ISSSTE



 

31  | P a g e  

 

 

FIGURE 27 : AVAILABLE DOCTORõS OFFICES FOR OUTGOING PATIENTS IN THE THREE MAJOR PUBLIC 

HEALTH INSTITUTIONS IN NUEVO LEÓN (RATE PER 100,000 INHABS. , SS, 2000; 2005; 20 10 ) 
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FIGURE 28 : AVAILABILITY OF HOSPITAL RESOURCES IN THE THREE MAIN PUBLIC HEALTH INSTITUTIONS 

IN NUEVO LEÓN (RATE PER 100,000 INHABS. , SS, 2000; 2005; 20 10 ) 

 

3. 5  Private Health Care Facilities  

According to information published by the Ministry of Health regarding  Single Health Care 

Facilities , 15 outpatient clinics and 36 inpatient units appeared registered among the 

private medical services in Monterrey as of  January 2013  (SS, 2013b). 

 

 








































































































