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RURAL PUBLIC HEALTH IN MEXICO 

Since the establishment of the first public-health board, the health 

authorities of Mexico have encountered in their work in rural areas a difficult 

situation arising from the ethnic diversity of the inhabitants served, their wide 

dispersion throughout the country, their ancestral customs and their cultural and 

economic conditions. The health authorities, aware of their responsibilities and 

of their duty to safeguard the health of the people, have approached this task in 

various ways according to the knowledge available at each stage and the material 

resources at hand. 

To appreciate the magnitude of the problem of rural health in Mexico it will 

suffice to note that the 194-0 census reported that out of 105,135 localities, 

72 per cent, had fewer than one hundred inhabitants. Sixty-five per cent, of the 

population was distributed ever two million sc¡uare kilometres in these and in 

28,812 other localities classified as rural. 

By 1950 the number of localities having fewer than one hundred inhabitants had 

declined to 57,412, constituting only 63 per cent, of the total. The consolidation 

of the country's population had begun, apparently as the final result of numerous 

factors such as the agrarian reform, the construction of roads and irrigation 

works, improved transport services, the availability of new land for cultivation, 

industrialization, progress in agriculture, the absence of civil conflict, the 

influence of rural schools and agricultural credit. 
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The proportion of small and medium-sized rural localities increased and that 

of very small localities decreased. The rural population increased by two million 

inhabitants in the ten-year period, reaching a total of almost fifteen million -

53 per cent, of the country's population. 

The trend towards concentration of the population in medium-sized and large 

urban centres is"a process which, now more than ever, calls for a nation-wide 

programme for the redistribution of population in various rural areas and this, in 

turn, entails major problems of public-health administration. 

Thus, the vast area of the country, its mountains, its climate, the dispersion 

of its inhabitants in thousands of localities, the anthropological and cultural 

characteristics of its people and the stage of advancement of modern preventive 

medicine have been determining factors in Mexico's efforts to protect and improve 

public health. These efforts have been limited solely by the material resources 

available and these, as everywhere in the world, are far short of what would be 

needed to cope satisfactorily with such serious problems as those just described. 

However, we have endeavoured to make up for the lack of material resources by 

encouraging and directing the collective effort of our rural inhabitants. 

Public-health activity, which was originally centralized in the urban centres, 

has been extended to rural areas in programmes which provide increasingly complete 

coverage. 

The public-health offices of the state capitals which were supported by the 

Federal Government were replaced in 1935 by the co-ordinated public-health 

services, and with the co-operation of the federal and state governments principles 

were laid down for a uniform public-health policy throughout the country ana for 
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programmes to further the control of communicable diseases, health education of the 

public and the training of staff. These programmes came to embrace all parts of 

the country. They continued to be financed by the official agencies. 

With the inception of the land-redistribution scheme in the agricultural 

areas of greatest economic potential, a new public-health system was introduced: 

the co-operative rural health services, which were established to meet the needs of 

associations of settlers on redistributed lands and which co-operate in the 

implementation of programmes dealing mainly with medical assistance but including 

public-health functions and health education. The success of these services marks 

an important achievement in the progress of rural public health in Mexico: the 

realization on the part of groups of inhabitants having their own economic and 

social organization, that they can themselves co-operate in activity for the 

improvement of their health standards. 

However, the services have been inadequate from the point of view both of the 

sectors of the population benefited and the programmes of activity. 

They are inadequate in the first respect as a result of the demographic and 

geographical characteristics which have been mentioned; in the second respect, 

because the public-health activity was static and restricted to public-health and 

medical-assistance work of the traditional kind. According to the modern concept 

of public health this activity should be dynamic and comprehensive ; it should 

enlist the participation of both the communities themselves and the State and it 

should aim at a general improvement in the standard of living - a sine qua non 

of health. 

At the present time, all rural public-health efforts in Mexico are founded on 

the organization of Rural Health Districts having comprehensive health services 



A8/Technical Discussions/2 
page U 

geared to carry out, in given areas and with the necessary equipment and personnel, 

programmes in which are functionally co-ordinated around the Maternal and Child 

Centre public-health and medical-assistance activities such as environmental 

sanitation, health education, communicable-disease control, medical care and 

training of staff. 

The rural social-welfare programme initiated in 1953 forms part of the scheme 

of comprehensive public-health services and is the result of the progress achieved 

in rural localities through the efforts made to raise their cultural standards, and 

the result also of the people's new awareness of their own worth as individuals and 

as citizens of communities capable of solving their own vital problems. 

This Programme, therefore, airas at organising the rural community to actively 

participate with its human and material resources in promoting its own health, 

joining its efforts to those of the federal, state and municipal authorities, not 

only with respect to health but also as regards all other factors bearing on the 

welfare of the community, the family, and the individual. 

The characteristics and problems of the rural population have led us to give 

priority to protection of the mother and child, to improvement of nutritional 

standards, to sanitation of the environment, especially housing, to the raising of 

the cultural level, health education, the promotion of socio-economic development, 

and the solution of specific local problems pertaining to public health or 

medical assistance. 

To this end the family unit is organized and is given guidance in how best to 

utilize its economic resources. It is educated in domestic economy and taught how 

to develop or improve its agricultural and livestock activities or its home 
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industries, and how to make the home more healthful and livable, so that its 

progress may lead the family to a happier life. 

The spirit of social solidarity is encouraged in the communities so that the 

inhabitants may organize and and properly utilize their resources, through the 

establishment of school lunchrooms, collective vegetable-gardens and farms, 

recreational activities and popular arts, etc. They are encouraged not only to take 

an interest in public-health and medical-assistance programmes but to adopt them as 

their own. 

The Rural Social-Welfare Programme has various groups of experts for this 

purpose: social workers for the Maternal and Child Contre, community educators, 

agricultural and livestock experts. Unceasing efforts have been devoted to the 

preparation and training of such experts, whether in the school or in the field, and 

not only with respect to specific aspects of public health and medical care but also 

as regards improved technical professional capacity, spirit of teamwork enthusiasm 

in leading the communities towards the goals pursued. Special attention has been 

given to preparing these workers to select from within the community those persons 

or groups whose social aptitudes qualify them for training as auxiliaries for the 

Programme, that is, as promoters of the Programme within their own localities. 

In the foregoing, two fundamental factors stand out: Mexico is aware of 

the enormous rural public-health problems which it faces, owing essentially 

to the nature of its population^ and its public-health organization, although it 

has an intelligent programme and well-defined techniques, because of the 

magnitude and complexity of the problem does not yet have sufficient funds and 

sufficient specialized personnel to carry out the task. 
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The gains so far made by Mexico in the field of public health, with the 

disappearance of smallpox and yellow fever, the reduction of vectors in some 

- parts of the country, the gradual decline in general and infant mortality with 

the corollary increase in life expectancy, give us stimulus and hope. We are 

all the more optimistic when we observe the firm determination of its public-

health experts who recently succeeded in having included in the new Sanitary 

Code an article creating the career of sanitarian, and the acceptance and 

response of the rural communities to our comprehensive programme of public health. 
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