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Abstract 

The text examines the progress in achieving universal health 

coverage in Mexico under the government of Andrés Manuel López 

Obrador (AMLO). The government aimed to implement policies that 

would protect the most vulnerable groups and transform the 

country's healthcare system. However, they faced the inertia of 

previous health policies and challenges posed by the COVID-19 

pandemic. 

The text explains the concept of "path dependence" in Mexico's 

healthcare system, where each regime established and 

consolidated its own policies over decades. During the neoliberal 

period, policies were implemented to leave healthcare in the hands 

of the market, but with mixed results. 

The 4T government (Fourth Transformation) sought to break away 

from this path dependence by creating the Institute of Health for 

Wellbeing (INSABI) and eliminating the Seguro Popular program. 

However, the implementation of INSABI faced challenges due to 

preexisting issues in the healthcare system, such as shortages of 

medicines and medical equipment, corruption, and a lack of 

specialists. 

While the neoliberal path dependence was contained, there were 

also negative consequences, including medicine shortages and 

difficulties in accessing public healthcare services. The incoming 

government will face the challenge of consolidating the 

transformation of the healthcare system, improving the health of 

Mexicans, federalizing the healthcare system, and establishing a 

healthcare model that prioritizes the fulfillment of the human right 

to health. 
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In conclusion, there is a need to establish a new paradigm of health 

in Mexico that combines continuity and change, with the goal of 

achieving universal healthcare services and a counter-hegemonic 

care model. If an approach focused on the population's needs is 

achieved, it will be possible to attain the long-awaited universality 

in healthcare that Mexicans deserve. 

Keywords: health system in Mexico. Health in the 4T. AMLO and the 

health system. Neoliberal path dependence. 

 

Analysis 

With the triumph of the left in Mexico in 2018 clearly showed the will 

of the Mexican people to make a radical change in the conduct of the 

country that was aggrieved by decades of a neoliberal agenda and 

corruption. The new government initiated a series of policies aimed 

at the social protection of the most unprotected groups, “for the 

good of all first the poor” went from a political campaign slogan to 

the ideological underpinning of what President Andrés Manuel López 

Obrador (AMLO) would call as the “Fourth Transformation” (4T) of 

the country’s public life. 

On the issue of health, upon taking office, AMLO stated:  

“The health sector is a disaster. Education is bad, but the health 

system is worse, so I will develop a plan because people are dying of 

lack of medical care. The purpose is that there will be free medical 

care and medicines for the entire population” (AMLO, 2018).  

The president promised to transform Mexico’s healthcare system 

and provide universal healthcare coverage for all Mexicans, which 

has been outlined for many years but never achieved.  

Two years after the end of the current administration, what progress 

has been made in universal health coverage? What has been the 

result of the policies implemented by the government in the health 

system? Does the new health paradigm in Mexico require continuity 

or a change in health policies for the next six years? 

The “path dependence” of health care in Mexico 

According to Barba (2021), regimes are built through long and 

complex historical processes that feedback or reinforce the 

repetition of patterns, generating historical institutionalism; this 

inertia in institutional practices is known as “path dependence.” For 
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example, in the history of Mexico, each regime has institutionalized 

its health policies, which have been implemented over a 

transsexennial period: 

Legacy structure: Comprised between 1857-1982, it covers the 

reformist period (constitution of 1857), the Mexican revolution, the 

post-revolutionary republic (constitution of 1917), as well as the 

period known as “stabilizing development” (from the 50s to the 70s 

of the 20th century). During this period, the health institutions that 

currently provide care to the Mexican population were created and 

later consolidated: the Mexican Social Security Institute (IMSS), the 

Ministry of Health (SS), the Institute of Security and Social Services 

for State Workers (ISSSTE), Social Security for the Armed Forces and 

the IMSS Coplamar Program. 

Neoliberal exploratory period: 1982-2018. In this stage, neoliberal 

health policies were implemented, and the ideological formulation 

that the government should leave health care in the hands of the 

market gave rise to the Social Protection System in Health (SPSS) with 

its operating arm called Seguro Popular. The results of attempting a 

universal health system during this “exploratory” period have two 

opposing positions; the first argues that Seguro Popular had a 

positive impact on the health of Mexicans (Knaul et al., 2012), while 

the second according to Tamez and Eibenschutz (2008) and, Flamand 

and Moreno (2015), posit that there was a detriment in the quality 

of medical care, greater inequity in health and its effect on out-of-

pocket spending was very limited; while Rivera et al. (2019) state that 

the Seguro Popular did not have a significant effect on the use of 

preventive services, specifically cancer and chronic degenerative 

diseases. In this sense, a systematic review of the impact of Seguro 

Popular, Colchero et al. (2022) conclude that in 60% of the literature, 

statistically significant differences were found to the detriment of 

medical care. 

The neoliberal Path dependence on health that the new government 

encountered hindered the way for a change of course since, when 

the Institutions are historically anchored and with powerful inertia in 

fully preconceived practices, they hinder or close the way for such a 

change of course (Pierson and Skocpol, 2008), a situation that was 

aggravated by the Covid-19 pandemic, but which reaffirmed the 

need to contain this inertia in the transsexennial health policies (Ruiz, 

2020) pandemic, which reaffirmed the need to contain this inertia in 

transsexennial health policies. For this reason, the government of the 
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4T had to break with the inertia of previous governments by 

establishing a “containment bloc” in the public health policies that 

preceded it. 

Containment block: It begins with the arrival of AMLO’s government, 

with a vision of a new health model for Mexicans based on three 

fundamental principles: 

1.- A universal health system that provides all services to the entire 

population. 

2.- Free medical care and medicines by strengthening the public 

health system. 

3.- Fight against corruption in the health sector. 

In order to comply with these principles, it was necessary to 

“contain” the transsexennial inertia of public policies in the health 

sector. The government, in 2019, through a new reform to the 

General Health Law, eliminated the 2003 health reform (Seguro 

Popular), creating the Institute of Health for Wellbeing (INSABI) 

(DOF, 2019a). It also suspended private medical expenses insurance 

for government employees, which amounted to 2,280 million pesos 

per year (Hernandez, 2019). In addition, it established a Coordination 

Agreement to guarantee the free provision of health services, 

medicines and other associated supplies for people without social 

security (DOF, 2020b) and finally suspended the purchase of 

medicines from several pharmaceutical companies and distributors 

for alleged acts of corruption (Jimenez and Urrutia, 2019). 

INSABI began operations in January 2020, replacing Seguro Popular, 

and signing transfer agreements with some states; however, its 

operation was complicated by internal differences within the 

Ministry of Health team, the COVID-19 pandemic and long-standing 

chronic problems, including a lack of medicines and medical 

equipment, corruption, lack of medical specialists, bureaucratic 

inefficiencies and the lack of governmental experience of the officials 

in charge of the health system (Browner and Leal, 2022). Given the 

lack of results from INSABI, the government of the 4T decided to 

return to a centralized health system through a more “solid” 

institution and thus fulfill the promise of a universal health system, 

publishing a decree that the IMSS-Bienestar program would become 

a Decentralized Public Organization in charge of providing medical 

care and community action for the population without social security 

(DOF, 2022c). 
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This block of containment measures managed to curb the neoliberal 

path dependence on health; however, it was not without 

consequences for the health of Mexicans, according to the first 

strategic health evaluation report of the National Council for the 

Evaluation of Social Development Policy (Consejo Nacional de 

Evaluación de la Politica de Desarrollo Social) (CONEVAL, 2022). 

According to the first strategic health evaluation report of the 

National Council for the Evaluation of Social Development Policy, the 

shortage of medicines increased, the health system became even 

more fragmented, and there was difficulty in accessing public health 

services with the consequent increase in the number of consultations 

in pharmacies adjacent to pharmacies (CAF), as well as an increase in 

waiting times and in the timely delivery of treatments. According to 

Pierson (2000), disrupting an established institutional alternative 

inevitably increases social costs of disrupting an established 

institutional alternative. Some of the consequences described by 

CONEVAL are explained not only by the “containment” effects of this 

administration but jointly as an effect of the covid-19 pandemic; 

however, Reich (2020) argues that changing the course of path 

dependence does not always work as expected, as is the case with 

the restructuring of the health system in Mexico. 

In order to consolidate the fourth transformation of the country’s 

public life, AMLO (2022) has expressed that in his succession to 

office, there must be “continuity with change.” In terms of health, 

this means recognition of what has already been achieved in public 

health policies, with a reorientation of actions and efforts to 

materialize the original idea of achieving the universalization of 

health services through a new institutional and social paradigm that 

prioritizes not only the Constitutional fulfillment of the human right 

to health but also the establishment of a new health regime.  

The government that begins at the end of 2024 will face challenges 

that must be addressed to continue the transformation of the health 

system: improving the health of Mexicans, deepening the process of 

federalization of the health system, consolidating a health model of 

the 4T against hegemony, making more efficient use of public 

resources, establishing a digital platform that interconnects the 

various public and private organizations, in addition to contributing 

to national development through health, among others. 

If the government that heads the 2024-2030 administration 

materializes this “continuity with change” through a transition period 
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followed by a health model of transformation, respecting what has 

already been achieved but modifying the consequences left by the 

containment of the neoliberal path dependence, the consolidation of 

a counter-hegemonic health model and the longed-for universality of 

health could be achieved in the 2030-2036 administration. 

Conclusion 

Changes, of course, after a critical juncture require new paradigms. 

In order to promote and consolidate a new welfare state in Mexico 

whose axis is a progressive transformation of health, a new 

redefinition of social welfare is necessary, in which future changes in 

public policies materialize a new health regime for Mexicans. The 

actions taken by the current government to contain the neoliberal 

path dependence allow the establishment of a new health paradigm. 

For this, a transition stage is necessary, followed by a 

“transformation” health model for the government of 2024-2030 

and a “consolidation” health model that should occur in the 

government of 2030-2036. The “containment” measures of this 

government set the tone to give continuity to what has already been 

achieved and to transform “continuity with change” with an 

innovative, progressive and inclusive vision. If the future debate on 

health in Mexico moves away from polarization and prioritizes the 

population’s needs, it will be possible to achieve the longed-for 

universality of health care that Mexicans deserve so much. 
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