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Abstract This critical-reflective essay problematizes the labor dynamics in the framework of informality considered as a determinant for access
to the health system in Mexico and discusses the
vulnerability of workers to the pandemic caused
by the SARS-CoV-2 virus. This analysis aims to
contribute to the construction of proposals aimed
at improving the lives of male and female workers
by guaranteeing their right to health.
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Introduction
A regime of opening and deregulation of the
markets for goods and services was promoted
during the implementation of the neoliberal
model in Mexico. It was necessary to subordinate
the world of work extremely and simultaneously dismantle the existing welfare system1,2. Justified as mechanisms to increase productivity and
competitiveness, the deregulation and flexibilization of the labor market implied a cheaper workforce while physical and emotional exhaustion
increased vulnerability to cause harm to health
associated with the activities performed3-5.
The current contractual relationships between workers and employers are geared to productive work and new forms of volatile labor
relationships, characterized by the flexibilization
of the labor market and the increased social insecurity, economy through subcontracting or outsourcing schemes4-6 as in the case of the provision of services between individuals and with the
intermediation of business consortiums through
electronic platforms, whose economic gains are
derived from this intermediation.
Entrepreneurship was promoted before the
advance of the digital economy, which is nothing
more than a form of self-employment under an
apparent belonging to the business class. The advancement of new digital platforms has promoted a form of work called “microtasks”, where the
apparent freedom from work is accompanied by
precariousness and lack of labor rights and regulatory framework. The non-recognition of the
labor relationship builds new identities towards
working people, such as being called “partners”
and creating the idea of being part of the company among working people7.
Health policies as part of social policies are an
expression of the specific characteristics underlying the State. From the viewpoint of classical
liberalism, the State should not intervene in the
economy to adjust social inequalities and, thus,
its intervention through social policies should be
minimal, since the best mechanism for the distribution of goods for satisfaction needs occurs
through the “free market”.
The objectives of the health systems’ reforms
have been reoriented towards a market logic, not
necessarily under a total and direct privatization
of health services, but some services with some
degree of profitability. Otherwise, these services
are refunctionalized or abandoned8,9 if this is not
achieved.
By reducing the role of the State, in the best
of cases, to a simple mediator between the mar-

ket and society, health policies are reflecting this
new role in determining the access and supply of
health services and actions, which is a health inequality element.
The dimension of informal work in Mexico
Labor market transformation is reflected in
the distribution of formal and informal work
through measurement based on the Measuring
Informality: a new statistical manual on the informal sector and informal employment10 and the
work carried out by the Delhi group. Two dimensions can be identified: the nature or type of the
economic unit and the employment perspective.
The first dimension identifies the sector in which
the work activity is performed, while the second
one addresses employment’s legal or institutional
framework. All employment carried out without
social or labor protection, in formal companies
or not, is considered informal employment, while
all employment linked to informal economic
units is employment in the informal sector. The
information that makes up both dimensions is
the Hussmanns matrix.
In Mexico, according to data available by the
National Institute of Geography and Statistics
(INEGI), the employment rate in the informal
sector was 27.5% of the employed population
(men 26.4% and women 29.1%) in the fourth
quarter of 2019, while the seasonally adjusted labor informality rate was 56.2% of the population
aged 15 years and over11.
The Labor Informality Rate (LIT) showed
values of 56.24% in the last quarter of 2019. The
states with the highest rates of labor informality were Oaxaca (80.5%), Guerrero (79.3%), and
Hidalgo (75.0%), while Coahuila recorded the
lowest rate in the country (34.8%).
It is worth mentioning that the LIT was
higher among women (57.64) than men (55.31)
during this period. In the last quarter of 2019,
the population employed in the informal sector
in Mexico amounted to 15,281,473 people, of
which 41.9% were women (Table 1). Approximately 41.47% of the people with informal employment were between 25 and 44 years old. The
fact that 77.69% of working older adults were in
the informal sector11 is striking.
An important relationship is observed concerning the level of education and the type of
occupation, where 56.6% of the population with
formal employment have high school and higher
education, contrasting with the informal sector
where 38.75% of workers have high school education and 37.96% only have elementary school
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Source: INEGI, 2019 National Occupation and Employment Survey. Available from: https://www.inegi.org.mx/programas/enoe/15ymas/default.html#Tabulados.
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Unequal access to public health services determined by people’s employment conditions is
observed due to the characteristics of the Mexican health system, and it is difficult to identify
the possible existence of organizations and initiatives of informal workers that favor or promote
access to health services due to the secrecy of
some activities to provide information that allows knowing the dynamics and working conditions, mainly among informal workers who carry
out itinerant commercial activity12.
In 2004, the Seguro Popular (Popular Insurance) came into force to provide medical care to
a population without affiliation to social security
systems. Since its inception, its implementation
was considered in three stages: universal association; universal coverage, and subsequently
achieving effective universal coverage, which
ensures equally to all the highest achievable level
of health outcomes from a high-quality service
package that also avoids financial crises by reducing out-of-pocket expenses13.
However, out-of-pocket spending, which is
made up of household spending and recovery
fees (copayments), mainly of people without social security affiliation, has shown a slight decline
in recent years. In contrast, household expenditure for acquiring health goods and services indicates a significant increase (Graph 1). In the
total household expenditure, 51.2% is used to
purchase medicines and 17.0% for medical visits
or medical care13.
Before 2020, the only option of workers outside the formal labor market was private care services according to their ability to pay, self-care,
self-medication, or affiliation to the Seguro Popular. The universal coverage of health services
had been limited to people’s affiliation under severe infrastructure and human resources issues,
restricting the concept of universal coverage to
regular access to a package of health services for
those enrolled in the program8.
The Seguro Popular has presented abnormalities in the financial management, including the
lack of evidence of the full use of the assigned re-

Table 1, Distribution of formality condition by type of employing unit in the employed population aged 15 years and over in Mexico, October-December 2019,
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level. Specifically, among informal workers in
the formal sector, 36.93% have completed high
school, and 25.97% have completed high school
and higher education11.
The structure of Hussmanns’ matrix identifying the sector and the status of formal and informal work by gender is shown in Tables 2 and 3.
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Source: INEGI, 2019 National Occupation and Employment Survey. Available at: https://www.inegi.org.mx/programas/enoe/15ymas/default.html#Tabulados
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Table 3. Distribution of formality status by type of employing unit in the employed female population aged 15 years and over in Mexico. October-December 2019.
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Source: INEGI, 2019 National Occupation and Employment Survey. Available at: https://www.inegi.org.mx/programas/enoe/15ymas/default.html#Tabulados
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Table 2. Distribution of formality status by type of employing unit in the employed male population aged 15 years and over in Mexico. October-December 2019.
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In 2019, a new virus appeared in Wuhan,
China, identified as COVID-19, which causes
an acute and severe respiratory syndrome called
SARS-CoV-2 and whose expansion throughout

.
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Graph 1. Health expenditure of Mexican households, 2003-2017.
Source: Health Secretariat. General Directorate of Health Information. Health expenditure. Indicators, Mexico 2020.
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the world has reached pandemic status16. One of
the most effective measures to control the pandemic is the restricted social mobility, home confinement, and the closure of commercial, non-essential establishments and work centers, all of
which disrupt the disease’s transmission chain,
albeit with different results between countries17.
Undoubtedly, the pandemic has adverse effects on the national economies despite the actions taken18, including its impact on employment. Specifically, the informal workers in the
formal sector are vulnerable to dismissal or termination of their employment relationship. In
contrast, workers in the informal sector find it
practically impossible to comply with the measures of confinement and physical distancing given that their subsistence income depends on the
daily income earned, which resulted in the loss of
346,878 jobs in Mexico during the contingency
derived from the pandemic19.
Undoubtedly, the response capacity of the
health services is essential to face the pandemic;
However, countries that in recent years decreased
financing for public health services or promoted
reforms to move from a public to a private system20-22 currently face the effects of the pandemic
with greater intensity, increasing the inequality
gap among the most vulnerable groups5,23.
Health systems based on the free market
show appalling effects on the population. Millions of people are without health insurance in

sources and observations by the Auditor General
of the Federation on the lack of accreditation of
the existence of the contracted staff, irregularities in the acquisition of medicines and services,
transfers of resources to other bank accounts,
among others10 that affected the health infrastructure and the lack of resources to provide
care and respond to contingencies and health
emergencies.
The Health Institute for Well-being (INSABI)
was established when the Seguro Popular disappeared in 2020. It aims to provide free public
health services, medicines, and associated supplies to the population without access to social
security when requesting care15.
The foregoing aims to ensure medical care
to the most socially and economically disadvantaged people, mainly due to their employment
status, and which is based on the perspective of
the right to health, moving away from the limited vision of the right to access to health, defined
according to people’s working conditions, also
stopping efforts to market public health services.
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the U.S. Thus, the impediment of carrying out
a diagnostic test and obtaining timely medical
attention affects morbidity and mortality due to
the pandemic and consequently indirectly impacts the economy. As a result, it is imperative to
discuss health reforms24 that guarantee universal
access to health services.
In Mexico, the publicly available data that provide information at the national level regarding
cases and deaths from COVID-19 do not present
the employment status of the cases. However, an
approximation to the dimension of the problem
can be found by analyzing the information available for Mexico City, where the highest number
of cases and deaths from the disease has occurred.
Although the available data have limitations
regarding the specific activity of the sick person,
mainly because any person who performs an economic activity is usually identified as an employee, merchants in fixed or itinerant markets represented 4.8% of the COVID-19 confirmed cases in
Mexico City. In comparison, 2.4% were transport
workers, 12.8% were in the category of others,
and the unemployed represented 3.5%.
Undoubtedly, the lack of information regarding the employment condition of people who fall
ill and die from COVID-19 is not minor; it makes
invisible the unsafe conditions in which they live
and access health services, which is why it is necessary to know in the immediate future the effect
of the pandemic on the morbimortality of workers, exploring issues about access to health services, lethality, and excess mortality, coupled with
the analysis of the work setting including changes
in unemployment and formal and informal work.

Final considerations
Arguing that it is urgent to start the economy and,
thus, expose workers to the new virus, acquire
and spread the disease, presents a false dilemma
between prioritizing the market and labor activity
concerning confinement measures and reduced
mobility26-28 given the evidence that establishes
the need for social distancing measures to reduce
the transmission of the disease29.
The limited labor activity will have significant
economic consequences. However, the lives of
people weigh on the economy, which the market
has differentiated and polarized. As an example
of the above, we can consider the inequality gaps
regarding the distribution of the national wealth.
Mexico has a significant discrepancy: while the
poorest decile has an approximate quarterly in-

come of US$ 457 (9,113 pesos, US$ 5/day), the
wealthiest decile has an income of 58,496 USD,
which shows the inequality gap among the Mexican population30.
Undoubtedly, the success of actions to reduce
population mobility depends on the participation of the population. However, like many countries in the Americas, one should not forget that
most of Mexico’s population lives in conditions
of poverty, and the predominant labor market
is located in informality. People who are in the
informal sector do not have a choice29. They often expose themselves without the proper safety
measures and with the high probability of being
infected by the SARS-CoV-2 virus or carrying
the disease to their family core and community
to ensure the survival of their families.
Various support mechanisms have been
established at the federal and state levels to
confront and mitigate the effects of the pandemic. Specifically, in the workplace, economic
support has been implemented for small and
medium-sized enterprises (SMEs) and monetary
transfers to the unemployed and informal workers who have small businesses. Unemployment
benefits have been implemented, and food has
been distributed, mainly to highly marginalized
households, to mitigate the people’s loss of economic income32-34.
As a short-term counting measure, we propose establishing a universal pension as a mechanism to reduce the gap of social inequalities in
Mexico. Such action, in turn, requires a profound
transformation of the type of labor market to
curb the high levels of informality and transforms outsourced services into stable and formal
labor relations. As a result, workers achieve the
benefits of social security in terms of medical
care and the enjoyment of social and economic benefits, including a decent pension system,
better distribution of wealth, and equitable tax
collection. These changes will tend to reinforce
the leading role of the Ministry of Health and encourage the strengthening of infrastructure, resources, and coverage of social security systems.
After overcoming the pandemic caused by
the new virus, it will be necessary to reactivate
the economies of the countries, but also reconsider the continuation of a neoliberal model, in
which, paradoxically, the State has been considered a ballast for the free market and now calls
out for rescuing large capitals.
Finally, new welfare state models should be
considered and developed where health results
from the full enjoyment of individual and collec-
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