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ABSTRACT

The Mexican School of Public Health was founded in 1922 by the Mexican 

government and was the first school of public health in Latin America. It has 

become one of the largest public health institutions in the developing world and is 

the leading institution for teaching, research and service to improve public health in 

Mexico and Latin America. The Institute is an important player in shaping public 

policy in Mexico through its mission-oriented research. Through its research 

initiatives, the Institute has influenced policies regarding tobacco, obesity, milk and 

flour fortification, malaria, cancer, environmental health, and other public health 

priority areas. The Institute responds to changing health workforce training needs. 

It currently offers 28 competency-based graduate degree programs and trains 

annually more than 10,000 in-service public health workers through continuing 

education courses. The Institute offers multiple educational formats to accomplish 

its mission, including face-to-face, virtual, and blended learning. It has been 

accredited by both national and international agencies and collaborates closely with 

international institutions. The Institute contributes to global health by promoting 

health equity, strengthening health systems, and generating evidence-based 

strategies to improve population health in Mexico, the Americas, and around the 

world. 
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The Mexican School of Public Health was founded in 1922 by the Mexican 

government in response to the recommendations of the Welch-Rose report 

(published in the United States in 1918). It was the first school of public 

health in Latin America and the second in the Americas, after the School of 

Hygiene and Public Health at Johns Hopkins University.1 In 1987, the 

School of Public Health merged with the Population Health Research 

Center and the Infectious Disease Research Center to create the Instituto 

Nacional de Salud Pública (INSP), or National Institute of Public Health, 

with the goal of consolidating research, graduate training and continuing 

education to strengthen health systems and respond to public health 

challenges.2-5 
The INSP has become one of the largest public health institutions in the 

developing world and has gained international recognition as a state of the 

art institution for research, training, and service. In particular, the INSP is 

well recognized for its ability to influence public policies through its 

mission-oriented research. The INSP’s research mission is to improve the 

health of the population through the production, dissemination, and 

implementation of scientific knowledge about health conditions and 

organized social responses, based on disciplines and methods in public 

health. 

The INSP works closely with the Federal Ministry of Health to 

contribute to strengthening health systems by conducting national health 

surveys, providing support for epidemiological monitoring of infectious 

diseases and other health problems, developing diagnostic technologies for 

transmissible diseases, and evaluating and/or performing diagnostic 

services for community sectors that require these services. The INSP’s 

strategic objectives are established in accordance with the National 

Development Program, as presented in the National Health Program 2007-

2012. In the last four years (2007-2010), the INSP has supported the 

development of more than 500 research and service projects and 290 

projects are currently underway.6

INSP research has been instrumental for the development of public 

policies in Mexico, as national health surveys and evaluations of health 

programs and interventions provide information for decision-making in the 

implementation and development of social programs. For example, in 

1999, the National Nutrition Survey found a large proportion of children 

with iron deficiency anemia.7 The results were presented to the Ministry of 

Health and the Ministry of Social Development and recommendations were 

made to implement or modify existing programs to improve the iron status 

of Mexican children. A federal program that distributed subsidized milk at 
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low cost to low income households was used as a vehicle for improving 

iron status. The milk was fortified with iron and other micronutrients and 

rigorous impact evaluations have demonstrated an effect of the new 

program in the reduction of anemia.8 The INSP has carried out similar 

projects regarding fortified flour, which have resulted in the improvement 

of population nutrition.9

Another example of the INSP’s impact on public policy in Mexico is 

the case of tobacco control. The INSP developed research to evaluate the 

impact of public policies against tobacco use on adult Mexican smokers.10-12 
The objective of this initiative was to evaluate the psychosocial and 

behavioral impact that public policies promoted by the World Health 

Organization Framework Convention on Tobacco Control, including 

increased taxes on tobacco sales, packaging regulations to increase the size 

and format of warnings on cigarette packs, and prohibiting smoking in 

public areas and work places,13,14 have had on Mexican smokers. As a result, 

the recently approved Mexican legislation in regard to tobacco control, 

called the General Tobacco Control Law and the Protection Act for Non-

Smokers in Mexico City, has largely been influenced by INSP research and 

advocacy.15

The INSP is an important adviser in Mexico on public policies for the 

prevention and control of cancer in women. As a result of population-based 

studies about cervical cancer screening programs, HPV testing has been 

incorporated at the federal level with a particular focus on the poorest areas 

of the country.16 This has led to more efficient detection of precursors to 

cancer lesions in women at high risk.17 In the past 15 years, evidence 

generated by the INSP has led to increases in screening coverage, 

improvements in quality assurance in diagnosis and treatment, and 

substantial reductions in cervical cancer mortality rates.18

The INSP has evaluated the processes involved in the Mexican Institute 

for Social Security Oportunidades Program, which provides health care 

services across the country.19 The objectives of the study were to review 

program norms and operation, monitor the achievement of strategic targets, 

identify opportunities for improvement, and evaluate the perception that 

the users have of the health services offered. The evaluation found 

fragmentation and heterogeneity in the provision of health services and a 

need to improve documentation.20 This study and more recent surveys have 

helped the program to improve health care for its beneficiaries, which has 

been particularly important for health promotion and prevention in low-

income communities.21
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The INSP has played a significant role in raising awareness about 

Mexico’s obesity epidemic, which affects all ages and social groups.22 The 

Institute has conducted epidemiological studies about the magnitude, 

distribution and trends of obesity as well as trials in schools and other 

settings aimed at preventing or controlling obesity.23,24 Using this research, 

the INSP advised the Ministry of Health in the development of a national 

agreement for the prevention of obesity, which was announced by the 

President in 2010.

As part of the ESMaestras disease prevention project, free clinical 

studies, prevention talks about chronic diseases common in women, a 

health newsletter, and tips for health lifestyles are offered to 100,000 

women teachers in rural, urban and indigenous communities across Mexico. 

This program offers medical follow up for 20 years to prevent and provide 

an early detection of frequent diseases like breast and cervical cancer and 

diabetes, among others. This project was made possible through a formal 

agreement with the National Union of Education workers, one of the 

biggest organizations in the country.

Additionally, the INSP offers technical consulting for community 

groups that seek services, such as presentations and strategic preventive 

actions, on specific public health topics. For example, the INSP Infestation 

Control Unit provides consulting for states and municipalities on activities 

to prevent and control dengue fever, malaria and other vector-borne 

diseases. It also conducts support activities in response to specific environ-

mental conditions, such as the floods in northern Chiapas in 2007 and 

Tabasco during 2008. The unit provides training and monitoring for 

chemical control of disease vectors (e.g., dengue fever, malaria, Chagas, 

etc.) and organizes community talks and social promotion efforts to achieve 

greater collaboration with the community.5,6

In order to train the workforce to carry out public health leadership, 

advocacy and advance population health, the INSP offers a wide variety of 

training programs. The Institute has always responded to national and 

regional public health training needs by designing innovative graduate 

degree programs as well as continuing education programs. In the first half 

of the twentieth century, the Master of Public Health program was created, 

as Mexico needed public health practitioners to address diverse challenges. 

Later, the INSP developed research-focused programs to address the need 

to train public health researchers. The INSP currently offers 28 professional 

and research-focused degree programs, including the Master of Public 

Health with ten concentration areas, Masters of Health Sciences with 11 

areas of concentration, Doctorate in Public Health, Doctorate in Public 
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Health Sciences, Specialty in Health Promotion, and Residency in Public 

Health and Preventive Medicine. The Institute has a total population of 750 

active students and more than 240 full-time professors.

The INSP has developed multiple educational formats to accommodate 

the personal and professional demands of health workers who seek training. 

Full-time programs are offered at the Cuernavaca campus and executive 

programs are offered at the Mexico City campus. Infectious disease training 

programs are offered at the campus in Tapachula, Chiapas. The INSP also 

offers the Master of Public Health in an online format for working 

professionals who are unable to participate in classroom-based activities 

due to time constraints and/or location. To prepare its students to meet 

challenges in the field, the Institute offers a unique practicum experience 

through which Master of Public Health students are able to develop public 

health competencies by working directly with communities across Mexico. 

In the past ten years, the INSP has awarded almost 1,000 graduate 

degrees to health professionals. INSP alumni work in a variety of public 

health institutions, including universities, Ministries of Health at the state 

and federal levels, and non-governmental organizations.25

Additionally, the Institute contributes to developing the workforce’s 

competencies by offering a wide range of continuing education courses, 

many of which are implemented in partnership with the Ministry of Health 

and state-level health departments. These courses target different groups of 

health workers, from operational personnel to senior directors. The 

continuing education program includes classroom-based programs at INSP 

campuses or other sites throughout Mexico and online and blended formats 

for working health professionals located across the country. Using these 

educational formats, the Institute has strengthened the public health work-

force by training over 62,000 in-service professionals over the past ten 

years. 

The INSP recently launched its Virtual Campus 2.0 (http://www. 

inspvirtual.mx/), which is a virtual space where public health students, 

researchers, and other interested parties can collaboratively create, share, 

and transform public health knowledge.

The INSP received accreditation with the National Council on Science 

and Technology (CONACYT) in 1994 and submits all new academic 

programs to this council for official approval. The INSP received 

accreditation with the Council for Education in Public Health (CEPH) in 

2006—making it the only institution to be accredited by this body outside 

the US—and tropEd, a network of higher education institutions in 

international health, in 2008. 
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The INSP constantly works to enhance academic opportunities and 

strengthen its role in Mexico, especially in regard to health services and 

policy advocacy, in order to improve population health and social equity. In 

order to increase the international scope of its teaching, research and 

service activities, the INSP collaborates with diverse institutions and 

organizations. It is an active member of the Association of Schools of 

Public Health (US) and became a member of the Association of Schools of 

Public Health of the European Region (ASPHER) in 2010. The INSP has 

collaborated with many partners in the Americas on capacity building 

projects, including the Pan American Health Organization, the School of 

Public Health of Cuba, the University of Chile, and the Ministry of Public 

Health and Social Welfare of Paraguay. In order to facilitate student and 

professor exchange, the INSP collaborates closely with institutions around 

the world. Additionally, the INSP has played an important role in the 

Mesoamerican Institute of Public Health, which is a regional initiative to 

strengthen national health systems and improve access to health services 

through technical training, monitoring and evaluation, and improved 

governance practices.

As it continues to grow, the INSP plans to focus on global health across 

its training, research and services activities. Priority areas will include 

chronic degenerative diseases, nutrition, health systems strengthening, 

reproductive health, and vector-borne diseases, among others. The Institute 

seeks to contribute to global health by promoting health equity, improving 

health systems, training the public health workforce, and improving 

population health in Mexico and around the world. 
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