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Abstract
Health systems are complex entities. The Mexican health system includes the pri-
vate and public sectors, and subsystems that target different populations based on 
corporatist criteria. Lack of unity and its consequences can be better understood 
using two concepts, segmentation and fragmentation. These reveal mechanisms 
and strategies that impede progress toward universality and equity in Mexico and 
other low- and middle-income countries. Segmentation refers to separation of the 
population by position in the labour market. Fragmentation refers to institutions, 
and to financial aspects, health care levels, states’ systems of care, and organi-
zational models. These elements explain inequitable allocation of resources and 
packages of health services offered by each institution to its population. Over-
coming segmentation will require a shift from employment to citizenship as the 
basis for eligibility for public health care. Shortcomings of fragmentation can be 
avoided by establishing a common package of guaranteed benefits. Mexico illus-
trates how these two concepts characterize a common reality in low- and middle-
income countries.
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Key messages

•	 Although segmentation and fragmentation are used synonymously in analyses 
of health systems, they refer to specific characteristics that need to be clarified 
for a thorough understanding of the design and functioning of health systems 
around the world.

•	 Segmentation refers to separation of the population by position in the labour 
market. Fragmentation refers to institutions, and to financial aspects, health 
care levels, states’ systems of care, and organizational models.

•	 Overcoming segmentation depends on establishing citizenship as basis of eli-
gibility for public health care. States can avoid shortcomings of fragmentation 
by establishing a common package of guaranteed benefits.

Introduction

Incredible as it may seem, we must insist repeatedly that health systems become 
precisely that systems: organised sets of components and relationships that inter-
act. They are part of larger systems, the societies in, and for which they operate. 
Each health system exists among and interacts with other social systems: an edu-
cation system, a political system, an organization of labour and the labour mar-
ket, a communication system, and a transportation system, among others. Health 
systems encompass subsystems characterized by numerous and multidirectional 
interrelationships [1]. Health systems are complex entities governed by non-lin-
ear interaction laws, self-organization, and emergent phenomena [2].

As do several other health systems in the world, and particularly those in Latin 
American and Caribbean (LAC) countries, the architecture of the health system 
of Mexico includes a diversity of organizational modalities or subsystems that go 
beyond the basic division between the private and public health sectors [3, 4]. In 
Mexico, these organizational modalities include three main traits:

•	 each targets different populations according to elemental corporatist eligibility 
criteria linked to the private and public sectors of the formal economy,

•	 each has heterogeneous forms of financing, and
•	 each includes different portfolios of services [5].

Each has somewhat different forms of subnational governance. Since the start 
of their modern development in 1940s, these differences have led to a lack of 
unity in most LAC health systems, including that of Mexico [6]. Disunity, the 
central feature, makes it difficult to understand or to build a coherent national 
health system capable of providing effective universal health coverage (UHC) 
and of responding to the health needs of the entire population in an equitable 
manner [7].
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There is consensus among analysts that Mexico’s public health system is an 
unarticulated system [8, 9], one that lacks unity in several dimensions. Improving 
clarity about what this means can help us understand the multiple breakdowns 
of the Mexican health system and help us try to remedy them. We use two con-
cepts related to lack of unity that can guide health policy and may also be useful 
politically: segmentation and fragmentation [7, 9–14]. As will be noted below, 
this distinction is necessary to clarify political standpoints—with their implicit 
approaches, values, and principles—on how to achieve UHC. To date the litera-
ture does not reflect sufficient understanding of the concepts and their potential 
utility.

Thus, this viewpoint discusses the utility of the concepts of segmentation and 
fragmentation to understand and distinguish the most relevant aspects of the lack of 
unity of the Mexican public health system and to advance some ideas about how to 
progress towards a more democratic health system and UHC.

Segmentation and fragmentation: conceptual clarifications

Contrary to generally accepted interpretations [16, 17], segmentation and fragmen-
tation are not synonyms. Each can be used to describe relevant and distinct traits of 
a health system, particularly the public sector of the Mexican health system, as well 
as that of other low-and-middle-income countries [16]. The online Oxford Learners’ 
Dictionary defines fragmentation as “the act or process of breaking or making some-
thing into small pieces or parts” [17]. Although like the definition of segmentation: 
“the act of dividing something into different parts” [17], certain nuances come into 
light when we consider the examples of how each can be used: “…the fragmentation 
of the country into small independent states” [8], and “…the segmentation of social 
classes” [9].

The dictionary led us to the corresponding nouns: fragment and segment. A frag-
ment is “a small part of something that has broken off or comes from something 
larger” [18]; a segment is “a part that is separate from other parts or can be con-
sidered separately” [19]. Both are “parts” of something larger, but the fragment is 
related to some sort of accident, it “has broken off”, while the segment “can be con-
sidered separately” even though it remains as an unbroken part of the whole. Thus, 
segmentation points to an effort or intention, mentally or conceptually, to separate 
something into different parts to understand it, but these parts are not isolated. Fol-
lowing suggestions in the online Oxford Learners’ Dictionary, we searched for the 
lists of synonyms for fragmentation and segmentation on Thesaurus.com only to 
find that the list of 38 synonyms for segmentation does not include the word frag-
mentation [20]. The much shorter list of four synonyms for fragmentation includes 
only dissolution, decentralization, demoralization, and putrefaction [21]. The list of 
synonyms for fragment includes 28 terms, none of which is segment [22]. The 15 
synonyms for segment do not include fragment [23].

To better understand each concept, we looked at their application to economics. 
A similar search to the one described above, using the online dictionary of the Real 
Academia de la Lengua Española, gave us a definition for “market segment”: Cada 
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uno de los grupos homogéneos diferenciados a los que se dirige la política comer-
cial de una empresa (Each of the differentiated homogeneous groups targeted by a 
company’s commercial policy) [24]. Our search for English language definitions of 
segmentation directed us to the website of The Economic Times, where we found 
something quite similar [25]:

Segmentation means to divide the marketplace into parts, or segments, which 
are definable, accessible, actionable, and profitable and have a growth poten-
tial. In other words, a company would find it impossible to target the entire 
market, because of time, cost, and effort restrictions. It needs to have a ‘defin-
able’ segment - a mass of people who can be identified and targeted with rea-
sonable effort, cost, and time.

Why refer to definitions of segmentation related to economics and the working 
of markets? Health systems are influenced by economic and political factors—for 
example, the relationships among employers, employees, and unions—but first and 
foremost health is an absolute social value and a human right. In this sense, health 
systems are vehicles for protecting this social value and human right. This is why 
we argue there is a need to differentiate and discern what each tells us about health 
systems in general, and the unarticulated Mexican health system. This health system 
not only lacks unity, but it also demonstrates multiple kinds of ruptures. We need to 
clarify these to open a path for shaping new policies and support the political strug-
gle they imply. Without these distinctions we will still be far from attaining UHC.

Before deepening the analysis to address the implications of segmentation in the 
Mexican health system, let us reconsider the differences between “…the fragmenta-
tion of the country into small independent states” [8], and “…the segmentation of 
social classes” [9]. Fragmentation of a country into independent states does not con-
vey any sense of qualification, degree, status level nor any other difference among 
the states as fragments of a federally organized nation. In contrast, the distinction 
of social classes implies socially qualified categories, income levels or other char-
acteristics that convey the notion of more and less favoured populations. It implies 
the existence of populations with different levels of access to all kinds of goods and 
services. Thus, segmentation is a concept particularly useful to understand market 
dynamics as well as social classes. It is, therefore, a good tool to support a socio-
economic analysis, and other structural considerations such as discrimination based 
on occupational status or any other social criteria.

Segmentation of the Mexican health system

Starting with the creation of the Instituto Mexicano del Seguro Social (Mexican 
Social Security Institute) (IMSS) in 1943, and 20 years later with that of the Insti-
tuto de Seguridad y Servicios Sociales para los Trabajadores del Estado (State’s 
Workers Security and Social Services Institute) (ISSSTE), Mexico established a 
clear distinction between two different kinds of citizens. First, Mexico accommo-
dated those directly or indirectly linked to the formal economy because they (or the 
head of their household) had a place in the labour market and were employed in a 
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registered private company or a public institution. The rest of the population con-
sisted of people who were unemployed, self-employed, or working in the informal 
economy. According to data from the National Occupation and Employment Sur-
vey (Encuesta Nacional de Ocupación y Empleo) during March 2023, 45.5% of the 
employed population (59 million) worked in the formal sector (26.5 million); the 
remaining 54.5% (slightly more than 32 million) worked in the informal sector [26].

Segmentation refers to separation of the population according to their positions in 
the labour market. The definition provided by The Economic Times helps us to see 
that Mexico created two “definable segments” of the population, one being: “people 
who can be identified and targeted with reasonable effort, cost and time”. But it is 
the State, not a private company, that struggles to organize a certain kind of services 
particularly relevant for the development of the nation: health care for the work-
ing class. Because a large part of the working class has been, and remains excluded 
from the formal economy, they are underserved. Those served include only workers 
who participate in organized groups—mainly unions—with political and economic 
power. It is for these particular social groups organized in corporations that the State 
created social security institutions for their health care—among other social ben-
efits. This history laid the foundation for segmentation [27].

Starting from this essential segmentation, Mexico created other segments over 
time. Corporativist criteria led the second-degree segmentation process: employ-
ment in the public or the private sector; or a particular public institution whose 
workers are forcefully affiliated with its specific union; or in different areas of the 
economic activity and, therefore, in their related unions [27, 28]. The first and most 
obvious corporativist second-degree segmentation is between workers in the private 
sector and employees of public institutions. After Mexico established this distinc-
tion, it rapidly created several others inside the public employees’ segment: sepa-
rating workers for the government (ISSSTE), the army (SEDENA) and the marine 
(MARINA) forces. The most privileged employees work for a publicly owned insti-
tution: the Mexican oil company Petróleos Mexicanos (PEMEX).

The term segmentation is very useful to distinguish those employed in the for-
mal economy and benefiting from the social security, from those who earn a living 
outside the formal economy and are not entitled to social security. A secondary seg-
mentation appeared between people employed in the public and private sectors of 
the formal economy. Then, a third segmentation inside the public sector separated 
public servants in different institutions or regions. Segmentation is a term related to 
the labour characteristics of the population.

Fragmentation of the Mexican health system

We have identified five areas of fragmentation of the Mexican health system. Finan-
cial fragmentation is the subject of important analyses of several LAC health sys-
tems that generally encompass other closely related domains of a health system [15]. 
Financial fragmentation includes collecting, pooling, and purchasing functions. This 
results in a diversity of sources of resources to pay for health care and other health 
system functions, with a higher proportion of out-of-pocket spending, concentration 
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in various dispersed funds that limit risk aggregation, and leads to inefficiencies, 
duplication, and the persistence of inequities [9]. Fragmentation also increases the 
propensity of catastrophic health expenditure [29]. Other aspects of the lack of unity 
also characterize the Mexican public health system. Each point towards different 
practical implications: (a) fragmentation of the institutions, (b) fragmentation of lev-
els of health care, (c) fragmentation of the states’ systems of health care, and (d) 
fragmentation of health care organization models.

Fragmentation of the institutions

The Mexican public health sector includes, or is formed by, several institutions. 
Those that provide health care to the population entitled to benefit from the social 
security include IMSS, ISSSTE, SEDENA, MARINA and PEMEX. Several other 
institutions are responsible for providing health care to the population that is not 
eligible for social security: the federal secretariat of health, the 32 states’ secre-
tariats of health, and IMSS-Bienestar [30]. The most important characteristic of all 
these institutions is that each is relatively autonomous regarding: (a) governance 
and administration; (b) explicit definition of priorities, programs, and strategies; (c) 
internal and external coordination, regulation of health care, as well as of sources, 
level of funds to finance their operations, and (d) design by each of a portfolio of 
health services. There is no relationship among these institutions to ensure their 
convergence to guarantee integration of the health care they provide to their enrol-
ees into a continuum of care or the provision of a homogenous package of services 
including a uniform pricing system [31, 32].

Fragmentation of healthcare levels

Provision of services is fragmented by three levels of care. Patient referral mecha-
nisms from one level to another are sometimes not explicit and usually lack ele-
ments such as adequate transportation or portable electronic files to ensure trans-
fer of patients with sufficient information to guarantee the continuity of care, not to 
mention portability among health care institutions [32].

Fragmentation of the states’ health care systems

Although currently under revision, decentralization of the national health system 
launched in 1982 led to the existence of 32 subnational health systems that have no 
clear nor homogenous mechanisms for cross-system provision and financing of care. 
Even if IMSS and ISSSTE have legal mechanisms for cross-billing of services, and 
some agreements have been tested for interinstitutional care of some health condi-
tions such as obstetric emergencies, their scope is limited, and their use is infrequent 
[32].
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Fragmentation of healthcare organization models

Fragmentation is also present due to numerous health care organization models with 
differing degrees of government control over service provider organizations and eli-
gibility criteria for participation [33]. The social security model, based on the ben-
eficiary’s employment status, has a high degree of state control over its institutions. 
The public assistance care system, where eligibility criteria target social groups on 
the basis of vulnerability, depends on state welfare action.

Towards a better articulation of the Mexican healthcare system

In 1984, the Mexican Congress approved the  establishment of the right to health 
(Article 4 of the Constitution). This was a most relevant step towards elimination of 
segmentation. It also eliminated the word “assistance” from the name of the minis-
try of health, called Secretaría de Salud (Health Secretariat) afterward. Since that 
time, it has been responsible for steering the entire health system towards attaining 
UHC.

Some reforms have been followed by regression. In 2019, the Congress amended 
Article 4 of the Constitution to establish a “welfare health system” aimed at people 
excluded from social security, contradictorily reinforcing the structural segmenta-
tion of the health system [14]. Instead, the goal should be to establish a universal 
health system that guarantees all citizens comprehensive, quality services, without 
discrimination based on employment status. In other words, a health system, in 
which contributions and benefits are distributed equitably. This is an ongoing chal-
lenge for most LAC countries as well as for other low- and middle-income countries 
in the world [14, 15, 34].

Fig. 1   Segmentation of populations, fragmentation of institutions and per capita expenditures in the 
Mexican public sector health system, 2020.  Source based on Meneses-Navarro et al. [14]
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The Mexican public health system today is still characterized by the segmenta-
tion of the population along with fragmentation of the public institutions devoted 
to health. These two concepts overlap, while their specificities define characteris-
tics of the whole health system (Fig. 1). We can visualize a horizontal and almost 
pyramidal division of the population depending on the place held by the head of the 
household in the labour market: segmentation. This division defines the content and 
quality of the health care to which they are entitled. We also depict a complementary 
vertical separation of independent institutions responsible for each segment: frag-
mentation. Most important is the inequitable allocation of resources that each insti-
tution dedicates to the care of its assigned population segment. As noted above, this 
depends on corporatist criteria (Fig. 1).

According to the 2020 Population and Housing Census (Censo de Población y 
Vivienda) [35], of the total population (125.3 million people), 44.9% self-reported 
belonging to only one of the two segments of social security, and 51.9% declared 
belonging exclusively to the portion of the population with no social security (out 
of which 56.1% registered with Seguro Popular and/or INSABI and 43.9% had no 
health insurance), and 2.3% had some form of private insurance. Finally, in all data 
recorded, only 0.9% population reported health insurance enrolment in more than 
one of the schemes. Data from the public accounts and the federal budget show rela-
tive homogeneity in the funds assigned to the social security segments and a clear 
gap between these and the per capita expense allotted to the segments without social 
security (Fig. 1).

To overcome segmentation, the first step needs to be creation of a legal frame-
work that specifies that the basis of eligibility for public health services is citizen-
ship—not a corporatist criterion that is inherently discriminatory. Moving in this 
direction can be aided by establishing an equitable financial mechanism, preferably 
based on general taxation, and a common fund where resources are pooled, and risks 
are shared. Simultaneously, it will be essential to establish a common package of 
guaranteed benefits, to increase gradually. This implies a profound redesign of every 
function of the health system; that discussion exceeds the scope of this Viewpoint.

Fragmentation is not necessarily problematic if the State assures equitable pack-
ages of health services and articulation of activities performed by the different insti-
tutions. The main task for overcoming problems associated with fragmentation is 
strengthening the State’s capacity to manage the entire health system regardless of 
which or how many institutions are involved, the levels of care, or how decentral-
ized. The key is for the system—to function as a system: a single integrated and 
articulated one that guarantees prompt and continuous care for each user.

Segmentation and fragmentation of the public sector of the Mexican health sys-
tem situation is shared to some extent by other countries, including Argentina [36], 
Guatemala [37], Honduras [38], Nicaragua [39], Perú [40], Dominican Republic 
[41], and El Salvador [42], among others. The distinction is not just a matter of aca-
demic or intellectual precision. Understanding this can guide policy development.

Fragmentation by itself is not an obstacle to UHC and equitable health service 
provision. Nor the existence of numerous institutions necessarily create a problem. 
Instead, it is allocation of resources, portability based on sharing of information 
about organizations and the people, and the content of health services packages that 
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can make the system work- articulately. In a country where only 45% of workers 
participate in the formal economy [26] problems linked to continuous and large-
scale mobility of labour between the formal and informal sectors of the economy 
will never be solved without a fundamental change to include all citizens more equi-
tably in the social security schemes. Any effort to advance towards UHC must start 
to eliminate the segmentation of corporatist groups.

Solving segmentation implies integrating the whole population, with citizenship 
as the basic principle for eligibility for health protection, and, ideally, all other ben-
efits of social security. The aim is to guarantee access, quality, and continuity of 
health care for all in an equitable manner and with a people-focused approach. We 
need to create political consensus and to build a medium- and long-term vision of 
the state based on the citizens’ right not just to some kind of health care, but to rela-
tively equality in allocation of health-related goods, services, and the life opportuni-
ties they promote. In this task, public health research and practice will provide the 
basis to build equitable and universal health systems.

Conclusions

With all the particularities presented in this paper, the Mexican example may be use-
ful for a wide perspective, because two the concepts describe a reality that is similar 
in many ways for low- and middle-income countries in LAC, and some in Asia. The 
need to change to more universal, equitable systems is urgent. Although there may 
be positive aspects of fragmentation, such as encouraging competition among the 
different institutions to attract their clientele by offering better egalitarian packages 
of health services, quality standards must be regulated by the State. In any case, it 
is still necessary to advance research that will ensure the application of the most 
adequate ways to democratically achieve UHC.
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