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1. Why was Seguro Popular created? 
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It was unfair that more than half of the population 
was not protected by a public insurance scheme  
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Health insurance coverage in Mexico before Seguro Popular 

Source: National Health Survey, 2000 
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Out-of-pocket was the main source of 
health care funding 
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Mexico needed more money for health  

Health expenditure as percentage of GDP 
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2.  What were its main goals? 



1. Moving forward towards enforcing the right to 
universal health protection  

2. Increasing public health expenditures gradually, fiscally 
responsibly, and financially sustainable  

3. Providing health financial protection to everyone, 
specially the poor   

4. Achieving a better allocation of resources between 
medical care and public health 

5. Creating incentives to meet health expectations and 
needs of the population 

Main goals were financial protection oriented 
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3.  How was it implemented? 
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5 pillars were used to build Seguro Popular  
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Defining an explicit benefit package was useful for estimating costs, 
planning, and tailoring to population needs 
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4. What did Seguro Popular achieve? 



Seguro Popular has reduced the uninsured 
population in Mexico in the past decade 

Fuente: Elaboración propia con base en CNPSS (2012) 
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Seguro Popular increased public health expenditures  

Public health care expenditures (pesos 2012) 
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It also reduced financial inequities between public 
health institutions 



Effective access to prescribed drugs has improved in 
most states 

18 
Fuente: ENSANUT 2012. Estudio de satisfacción de usuarios del Sistema de Protección Social en Salud 2014.  
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Both OOP and catastrophic health 
expenditures have been reduced 
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¿Were the goals achieved? 

1. Moving forward towards enforcing the right to universal health 
protection  

2. Increasing public health expenditures gradually, fiscally 
responsibly, and financially sustainable  

3. Providing health financial protection to everyone, specially the 
poor   

4. Achieving a better allocation of resources between medical care 
and public health 

5. Creating incentives to meet health expectations and needs of 
the population 
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5. What are the main challenges ahead? 
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To move forward, the Mexican system needs to address three 
key structural challenges 

Using resources more efficiently 

Ensure effective access with quality 

More responsive to health care needs 
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People use private services  even if they have public 
insurance coverage 

Source: ENSANUT 2012 
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It is essential to strengthen 
• Effective access 
• Primary care 

Utilization of services by affiliation, Mexico 2012 
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Main strategies to address challenges: the next 
stage of reform after Seguro Popular 
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Challenges Strategies 

Using resources more 
efficiently 
 

 New legal framework to enforce more effective 
and transparent use of resources 

 Bulk purchasing of drugs at federal level  to ensure 
resources from savings to improve health care 
delivery 

Ensure effective access 
with quality 
 

 New autonomous federal regulatory agency to 
enforce quality of health care 

 Reliable and useful information systems for 
permanent monitoring and evaluation 

More responsive to 
health care needs 
 

 Strategic purchasing of good quality care 
 Strengthen primary care thru more effective 

allocation of resources 
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Thank you very much 

adolfomartinezvalle@gmail.com 



Appendix 1: Contributions 
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Public insurance 
scheme 

Contributions 

Shared State Total 

Mexican Institute of 
Social Security 

Employee 
$220 

Employer 
$2080 

Government 
$1100 

3400 

Seguro Popular Beneficiary 
$0 

Federal & state 
$1300 

Government 
$1100 

2400 


