
 
 
 
 
 
 
 
 
 
 
 
 
 

Analysis of the Healthcare Infrastructure Available for Use in the 
COVID-19 Health Emergency in Campeche, Chiapas, Quintana Roo, 

and Yucatán and 26 Municipalities of Interest to the W.K. Kellogg 
Foundation  

 
 
 

Produced by Cohesión Comunitaria e Innovación Social A.C. 
[Community Cohesion and Social Innovation] 

 

June 2020 
 
 

 
  



Analysis of the healthcare infrastructure available for use in the COVID-19 health emergency in Campeche, Chiapas, Quintana Roo, 

and Yucatán and 26 Municipalities of Interest to the W.K. Kellogg Foundation 

 2 

Regarding the collaboration between Cohesión Comunitaria e Innovación 
Social and the W.K. Kellogg Foundation 
 
Cohesión Comunitaria e Innovación Social, A.C. (CCIS) is a nonprofit non-governmental 
organization established in 2009 equivalent to a U.S. public charity, whose organizational purpose 
is to strengthen community cohesion and foster innovation in Mexico.  CCIS has developed a 
focus, strategies, programs, projects, indices, indicators, methodologies, and tools that are useful 
for various public policy agendas, noteworthy among them being individual and collective rights, 
public participation, sustainable development, violence and crime prevention, public and citizen 
security, urban development and cities, and evaluation and management of the impacts of 
megaprojects. 
 
Over the course of these 11 years, CCIS has worked in 26 federative entities [states] with citizens, 
groups, indigenous and Afro-Mexican peoples and communities, agrarian centers, human 
settlements, societal organizations, collectives, media, businesses, cooperatives, agencies, 
international cooperant entities, and research and teaching institutions.  
 
In 2016, CCIS designed its own methodology to map governmental, civil, and international 
offerings related to a particular community demand.  The methodology allows us to get an 
understanding, firstly of the responsiveness of the various sectors to the development priorities of 
particular persons and collectivities; secondly, of the “short circuits” between the offerings and 
demand; and thirdly, the components of the offerings in which an advocacy strategy of the persons 
and collectivities could be centered. 
 
CCIS and the W.K. Kellogg Foundation (WKKF) have collaborated on identifying the governmental, 
civil, and international offerings related to the development priorities of 24 municipalities in the 
states of Campeche (Calakmul and Hopelchén), Chiapas (Aldama, Chalchihuitán, Chenalhó, 
Mitontic, Pantelhó, San Juan Cancuc, Santiago El Pinar, Sitalá, and Tenejapa), Quintana Roo 
(Felipe Carrillo Puerto and José María Morelos), and Yucatán (Cantamayec, Chankom, 
Chikindzonot, Maní, Mayapán, Tahdziú, Teabo, Tekom, Tixcacalcupul, Tixméhuac, and Yaxcabá).  
This identification process has employed CCIS’ own methodology.  This analysis covers those 
municipalities and additionally Chacsinkín and Oxkutzcab. 
 
Within the context of the COVID-19 health emergency and at the request of WKKF, CCIS analyzed 
the existing healthcare infrastructure in the region comprised of Campeche, Chiapas, Quintana 
Roo, and Yucatán and 26 municipalities of interest.  CCIS has drafted the present report utilizing its 
own methodology. 
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Justification for the analysis 
 
CCIS’ organizational purpose is to strengthen community cohesion and foster innovation in 
Mexico.  Therefore, we wish to contribute – through information and tools – to the full exercise of 
human rights (individual and collective, general and specific) contained within the legal framework 
in force in Mexico.  One of those rights is the right to enjoy the best possible physical and mental 
health.  Said right must be respected, promoted, protected, and guaranteed in accordance with 
the principles of universality, indivisibility, interdependence, progressivity, non-regressiveness, and 
the pro persona principle.  The right to health entails the availability, accessibility, acceptability, 
and quality of healthcare services that additionally should be culturally appropriate, by taking into 
account preventive care and traditional healing practices and medicine.  The authorities should 
report on and be accountable regarding compliance with this obligation within the sphere of their 
competence. 
 
The present document, drafted by CCIS at the request of WKKF within the context of the health 
emergency posed by COVID-19, has three purposes: 
 

a) Identify, concentrate, systematize, process, and analyze official public information that is 
available and accessible online regarding the existing operational healthcare infrastructure 
in the states of Campeche, Chiapas, Yucatán, and Quintana Roo, as well as in 26 
municipalities of interest to WKKF: Calakmul and Hopelchén in Campeche; Aldama, 
Chenalhó, Chalchihuitán, Mitontic, Pantelhó, San Juan Cancuc, Santiago El Pinar, Sitalá, 
and Tenejapa in Chiapas; Felipe Carrillo Puerto and José María Morelos in Quintana Roo; 
and Cantamayec, Chacsinkín, Chankom, Chikindzonot, Maní, Mayapán, Oxkutzcab, 
Tahdziú, Tixméhuac, Tixcacalcupul, Teabo, Tekom, and Yaxcabá in Yucatán.  These 26 
municipalities have a population of 477,671 (2015 Intercensal Survey). 
b) Connect said healthcare infrastructure with healthcare resources and installed, 
expanded, and extended capacity in order to be able to attend to persons who are 
infected by and ill from COVID-19 requiring hospitalization. 
c) Generate inputs that can be problematized, analyzed, receive feedback, and 
complemented by the persons and communities who live and are directly in the territories. 

 
Said information can contribute both to people’s decision-making regarding access to medical 
attention in operational healthcare establishments during the COVID-19 health emergency as well 
as the advocacy agendas for public policies that should be permanently implemented so as to 
ensure respect for and guarantee of the right of all peoples, in a state of equality and non-
discrimination, to enjoy the best possible physical and mental health.  Likewise, the information 
generated by this analysis can enrich strategies that seek to contain and revert the inequalities 
faced by indigenous and Afro-Mexican peoples and communities in the region resulting from 
possible institutional discrimination that presupposes an unequal distribution of healthcare 
infrastructure and resources, as well as the limitations and restrictions on voluntary movement to 
access them. 
 



Analysis of the healthcare infrastructure available for use in the COVID-19 health emergency in Campeche, Chiapas, Quintana Roo, 

and Yucatán and 26 Municipalities of Interest to the W.K. Kellogg Foundation 

 4 

To perform the present analysis, the CCIS team utilized official sources of information that are 
available and accessible online.  Specifically, for information on healthcare infrastructure (without 
considering the conversion of hospitals, Temporary Healthcare Centers, or mobile COVID-19 
hospitals) we used the Clave Única de Establecimientos de Salud [Unique Code of Healthcare 
Establishments] (CLUES) database that was updated through April 20, 2020;i for information on 
healthcare resources, we used the 2018 database;ii for [information regarding] hospital conversion 
and Temporary Healthcare Centers or mobile COVID-19 hospitals, we consulted the states’ official 
gazettes, press bulletins, videos on social media, and press communiqués and articles; for 
[information on] the municipal population, we studied the 2015 Intercensal Survey (unless where 
other sources of information indicated); and in order to analyze the physical accessibility by the 
amount of time touring the public health establishments with hospital capability, in light of that 
being developed later, we used the CLUES database that was updated through May 20, 2020.  
 

General findings 
 
¨ The healthcare infrastructure is not distributed uniformly throughout the region – comprised of 
the states of Campeche, Chiapas, Quintana Roo, and Yucatán – or among the 26 municipalities of 
interest to WKKF. 
¨ Healthcare establishments exist in the region that are not in operation.  While 84% of the 
healthcare establishments regionally are operational, the percentage varies by state, from 75% of 
those that exist in Chiapas to 95% of those that exist in Quintana Roo in operation. 
¨ There are 354 healthcare establishments in operation in Campeche, 2,080 in Chiapas, 464 in 
Quintana Roo, and 594 in Yucatán. 
¨ The majority of the healthcare establishments in operation in the region and in the 26 
municipalities of interest are characterized by external consults – they provide primary attention, 
promote health, and can refer and channel patients.  Just a small proportion (8%) of the healthcare 
establishments in operation in the region are establishments providing hospitalization, and this 
percentage varies between entities [states], from 8% in Chiapas to 11% in Yucatán. 
¨ The number of hospital beds is not distributed uniformly throughout the region.  There are 86 
hospital beds for every 100,000 residents of the region, though it varies among states from 67 for 
every 100,000 residents in Chiapas to 123 for every 100,000 residents in Yucatán.   
¨ The number and rate of hospital beds also varies among the 26 municipalities of interest.  Six of 
the 26 municipalities have hospital beds, while 20 do not have a single bed in those areas.  The two 
municipalities of interest in Campeche and the in Quintana Roo have hospital beds, while eight of 
the nine in Chiapas and 12 of the 13 municipalities of interest in Yucatán do not have hospital 
beds.  
¨ Among those with hospital beds, the rate fluctuates between 30 hospital beds for every 100,000 
residents in Hopelchén to 128 hospital beds for every 100,000 residents in Oxcutzcab. 
¨ In the majority of the municipalities that have hospital beds, the rates per 100,000 residents are 
below both the national average as well as their respective state averages. 
¨ Nine of the 26 municipalities of interest have beds in other areas, irrespective of hospital beds.  
Of those with beds in other areas – irrespective of hospital beds – the rate fluctuates between 10 
per 100,000 [residents] in Chenalhó to 190 for every 100,000 in Santiago El Pinar. 
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¨ There are 135,014 people in 15 of the 26 municipalities of interest without a single hospital bed 
or any beds in other areas of the operational healthcare establishments their municipalities. 
¨ The information on hospital conversion and Temporary Healthcare Centers or mobile COVID-19 
hospitals is not proactively disseminated by the federal or state governments, and what is publicly 
available and accessible online is not standardized, systematized, or updated, which hinders 
rigorous analyses and comparisons. 
¨ If a municipality does not have hospital beds or other types of beds that be utilized, people 
infected by and ill from COVID-19 requiring hospitalization must be transferred to another 
municipality that has beds.  The chance of that happening is affected by a series of barriers and 
obstacles reflecting and deepening the inequalities faced by the resident population in these 
municipalities, such as: 

- Existence or lack of ambulances 
- Telephone service to call emergency centers or the COVID-19 line 
- Reduction in public as well as private transport services due to the confinement and 

preventive measures taken in the face of COVID-19, which reduces voluntary movement 
- Cost in terms of resources, time, effort, and risk associated with transferring both the 

infected/sick person as well as the persons caring for him/her 
- Cost in terms of resources, time, effort, and risk associated with staying in a place that is 

not where one lives during the period required for accompanying the person 
infected/sick with COVID-19 

- Medical strictures that limit or prevent people’s access to certain municipalities – 
primarily the capital cities – which additionally tend [to be] the municipalities that 
concentrate hospital infrastructure 

- Stigmatization, discrimination, and incidents of violence against people infected/sick 
with COVID-19  

- Amount of travel time necessary to access operational healthcare establishments with 
hospital capacity 

- Impacts on highways and roads produced by Tropical Storms Amanda and Cristóbal 
¨ Given that not all of the municipalities have hospital beds, those that exist in operational 
healthcare centers in municipalities that have them are spread out among the resident population 
of the municipality itself and the population that does not have said resources in their place of 
residence. 
¨ The same beds will be used for various persons infected/sick from COVID-19 over the course of 
the epidemic, because the total number of active cases at any given time is different and less than 
the total number of accumulated cases. 
 

Healthcare establishments at the national level 
 
There are 39,931 healthcare establishments at the national level, 35,436 of which are operational, 
4,428 are out of service, and 67 are awaiting the start of operations.  Of all healthcare 
establishments in operation at the national level, 28,442 are of top-level, 4,647 are second-level, 
and 166 third-level – with 2,180 for which said categorization “does not apply.”  Of this same total, 
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1,488 provide support, 692 are social assistance, 28,455 provide external consults, and 4,800 are 
hospitals. 
 
There were a total of 126,979 hospital beds in Mexico as of April 20, 2020.  Considering a national 
population estimated by the Instituto Nacional de Estadística y Geografía [National Institute of 
Statistics and Geography] (INEGI) itself, prior to undertaking the 2020 Census, to be 127 million 
persons, as of April 2020 there were 100 beds for every 100,000 people in the country.iii 
 
The total number of other types of beds – not including hospital beds – in Mexico as of April 20, 
2020 was 28,132.  Considering a national population estimated by INEGI itself, prior to undertaking 
the 2020 Census, to be 127 million persons, as of April 2020 there was a rate of 22 beds in other 
areas – not including hospital beds – for every 100,000 residents in the country. 
 

Healthcare establishments in the region comprised of the states of 
Campeche, Chiapas, Quintana Roo, and Yucatán 
 
At the regional level – comprising the states of Campeche, Chiapas, Quintana Roo, and Yucatán – 
there are 3,965 healthcare establishments, of which 3,492 are operational (88%), 466 are out of 
service (11.83%), and seven await the start of operations (0.17%).  Ten percent of the country’s 
operational healthcare establishments are found in these four states, wherein 8% of the national 
population is to be found.  Of all healthcare establishments in operation in the four states, 3,024 
are first-level (87%), 290 are second-level (8%), and eight are third-level (0.3%) (there are 170 for 
which this categorization “does not apply”).  Of this same total of establishments in the four states, 
136 are support, 34 are social assistance, 3,024 are external consults, and 298 are hospitals.  There 
is at least one of these kinds of healthcare establishments in each of the region’s municipalities.  As 
of April 2020 there were 8,310 hospital beds in the region.  As of April 2020, the four states’ 
population was 9,716,276, with 86 beds for every 100,000 residents of the region. 
 
The total number of other types of beds – not including hospital beds – in the region as of April 20, 
2020 was 2,178.  Considering the fact that the four states’ population was 9,716,276 as of April 
2020, there was a rate of 22 beds of other types, not including hospital beds, for every 100,000 
residents of the region.  
 
The healthcare establishments in operation in the region belong to various institutions, among 
which are the following three principal ones: 49% are attached to the Ministry of Health; 22% to the 
Instituto Mexicano del Seguro Social – Régimen Bienestar [Mexican Social Security Institute – 
Wellbeing Regimen] (IMSS-BIENESTAR); and 20% are private medical services.  IMSS represents 
3% and the Instituto de Seguridad y Servicios Sociales para los Trabajadores del Estado [Institute 
of Security and Social Services for State Workers] (ISSSTE) 2% of the healthcare establishments in 
operation in the region. 
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Differences among the healthcare establishments in the states comprising the 
region 
 
There are considerable differences between the states that comprise the region.  The 354 
healthcare establishments in operation in Campeche are 84% of the state’s total; the 2,080 in 
Chiapas are 88% [of that state’s total]; in Quintana Roo the 464 are 89% of the state’s total; and the 
594 healthcare establishments in operation in Yucatán are 90% of the state’s total.  Of the 3,492 
healthcare establishments in operation in the region, 3,024 are first-level (87%), 290 are second-
level (8%), and eight are third-level (0.3%).  The distribution is not uniform among the four states.  
Campeche has 260 first-level (74%), 29 second-level (8%), and two third-level (0.56%).  In Chiapas, 
1,881 are first-level (90%), 160 are second-level (8%), and two are third-level (0.1%).  In Quintana 
Roo, 400 are first-level (86%), 41 are second-level (9%), and one is third-level (0.21%).  In Yucatán, 
483 are first-level (81%), 60 are second-level (10%), and three are third-level (0.5%). 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by 
COVID-19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the 
W.K. Kellogg Foundation.  
Table 1: Total healthcare establishments in operation by level of attention in the states of interest. 
 

Federative 
Entity [state] 

Total 
Establishments 

Total 
Operational 

Establishments 

Total 1st-Level 
Operational 

Establishments 

Total 2nd-Level 
Operational 

Establishments 

Total 3rd-Level 
Operational 

Establishments 
Campeche 422 354 260 29 2 
Chiapas 2,358 2,080 1,881 160 2 
Quintana Roo 522 464 400 41 1 
Yucatán 663 594 483 60 3 

Source: Produced by CCIS using information from the 2018 Health Resources Database, June 2020. 

 
Of the 3,492 healthcare establishments in operation in the region, 4% are support, 1% social 
assistance, 87% external consults, and 8% hospitalization.  The distribution is not uniform among 
the four states.  In Campeche, 14% are support, 4% social assistance, 73% external consults, and 
9% hospitalization.  In Chiapas, 1.5% are support, 0.5% social assistance, 90% external consults, 
and 8% hospitalization.  In Quintana Roo, 4.5% are support, 0.5% social assistance, 86% external 
consults, and 9% hospitalization.  In Yucatán, 6% are support, 2% social assistance, 81% external 
consult, and 11% hospitalization. 
 
There are 8,310 hospital beds in the region and 2,178 beds of other kinds, not considering hospital 
beds.  There are 86 and 22 beds, respectively, for every 100,000 residents in the region.  Now then, 
the rate of hospital beds and beds in other areas changes depending on the state.   
• In Campeche, there are 865 hospital beds and 328 beds of other kinds, not considering 

hospital beds, making the rate of hospital beds in the state 96 for every 100,000 residents, while 
the rate of beds of other kinds, not considering hospital beds, is 36 for every 100,000 residents.   
 



Analysis of the healthcare infrastructure available for use in the COVID-19 health emergency in Campeche, Chiapas, Quintana Roo, 

and Yucatán and 26 Municipalities of Interest to the W.K. Kellogg Foundation 

 8 

• In Chiapas, there are 3,545 hospital beds and 717 beds of other kinds, not considering hospital 
beds, making the rate of hospital beds in the state 67 for every 100,000 residents, while the rate 
of beds of other kinds, not considering hospital beds, is 14 for every 100,000 residents.    

 
• In Quintana Roo, there are 1,243 hospital beds and 399 beds of other kinds, not considering 

hospital beds, making the rate of hospital beds in the state 83 for every 100,000 residents, while 
the rate of beds of other kinds, not considering hospital beds, is 27 for every 100,000 residents.   

 
• In Yucatán, there are 2,657 hospital beds and 734 beds of other kinds, not considering hospital 

beds, making the rate of hospital beds in the state 123 for every 100,000 residents, while the 
rate of beds of other kinds, not considering hospital beds, is 35 for every 100,000 residents. 

 

Healthcare establishments in 26 municipalities of interest to WKKF in the 
region 
 
There are 26 municipalities of interest to WKKF in the region: Calakmul and Hopelchén in 
Campeche; Aldama, Chenalhó, Chalchihuitán, Mitontic, Pantelhó, San Juan Cancuc, Santiago El 
Pinar, Sitalá, and Tenejapa in Chiapas; Felipe Carrillo Puerto and José María Morelos in Quintana 
Roo; and Cantamayec, Chacsinkín, Chankom, Chikindzonot, Maní, Mayapán, Oxkutzcab, Tahdziú, 
Tixméhuac, Tixcacalcupul, Teabo, Tekom, and Yaxcabá in Yucatán.  These 26 municipalities have 
284 healthcare establishments, 241 of which are operational (85%), 42 are out of service (15%), and 
one has yet to commence operations (0.35%).  Of all healthcare establishments in operation in the 
26 municipalities, 216 are first-level (90%) and seven are second-level (3%).  There are no 
operational third-level healthcare establishments among the 26 municipalities of interest.  With 
regard to the remaining 18 establishments in operation (equivalent to 8%), the level-level 
categorizations “do not apply.”  The distribution is not uniform among the 26 municipalities, 
although each has at least one first- or second-level healthcare establishment in operation. 
 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by 
COVID-19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the 
W.K. Kellogg Foundation.  
Table 2: Total municipal population, number of establishments, establishments in operation, and level of 
attention provided by the establishments in the municipalities of interest 

 

State Municipality of 
Interest to 

WKKF 

2015 
Municipal 
Population 

Total # of 
Establish- 

ments 

Total # of 
Establish- 
ments in 

Operation 

Total # of 
1st-Level 

Establish- 
ments in 

Operation 

Total # of 
2nd-Level 
Establish- 
ments in 

Operation 

Total # of 
3rd-Level 

Establish- 
ments in 

Operation 
Campeche Calakmul 28,424 22 20 13 1 0 

Hopelchén 40,100 20 17 11 1 0 
Chiapas Aldama 6,712 5 3 3 0 0 

Chalchihuitán 16,803 12 8 7 1 0 
Chenalhó 39,648 26 21 21 0 0 
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Mitontic 11,906 5 5 5 0 0 
Pantelhó 22,011 21 14 14 0 0 
San Juan 
Cancuc 

34,829 19 14 14 0 0 

Santiago El Pinar 3,684 3 2 2 0 0 
Sitalá 13,844 15 11 11 0 0 
Tenejapa 43,593 13 11 11 0 0 

Quintana 
Roo 

Felipe Carrillo 
Puerto 

81,742 55 20 48 2 0 

José María 
Morelos 

37,502 24 23 22 1 0 

Yucatán Cantamayec 2,519 2 2 1 0 0 
Chacsinkín 3,015 2 1 1 0 0 
Chankom 4,583 6 6 5 0 0 
Chikindzonot 4,166 3 2 2 0 0 
Maní 5,637 3 2 2 0 0 
Mayapán 3,700 1 1 1 0 0 
Oxkutzcab 31,202 6 6 5 1 0 
Tahdziú 5,111 2 2 1 0 0 
Teabo 6,551 2 1 1 0 0 
Tekom 3,216 2 2 1 0 0 
Tixméhuac 4,813 1 1 1 0 0 
Tixcacalcupul 7,157 5 5 5 0 0 
Yaxcabá 15,203 9 9 8 0 0 

Source: Produced by CCIS using information from CLUES for April 20, 2020, June 2020.  

 
According to official information that is electronically available and accessible, there are 13 first-
level healthcare establishments in operation in Calakmul, one second-level, and no third-level.  In 
Hopelchén, there are 11 first-level healthcare establishments in operation, one second-level, and 
no third-level.  In Aldama, there are three first-level healthcare establishments in operation and no 
second- or third-level healthcare establishments in operation.  In Chalchihuitán, there are seven 
first-level healthcare establishments in operation, one second-level, and no third-level in operation.  
In Chenalhó, there are 21 first-level healthcare establishments in operation and no second- or 
third-level healthcare establishments in operation.  In Mitontic, there are five first-level healthcare 
establishments in operation and no second- or third-level healthcare establishments in operation.  
In Pantelhó, there are 14 first-level healthcare establishments in operation and no second- or third-
level healthcare establishments in operation.  In San Juan Cancuc, there are 14 first-level 
healthcare establishments in operation and no second- or third-level healthcare establishments in 
operation.  In Santiago El Pinar, there are two first-level healthcare establishments in operation and 
no second- or third-level healthcare establishments in operation.  In Sitalá, there are 11 first-level 
healthcare establishments in operation and no second- or third-level healthcare establishments in 
operation.  In Tenejapa, there are 11 first-level healthcare establishments in operation and no 
second- or third-level healthcare establishments in operation.   
 
In Felipe Carrillo Puerto, there are 48 first-level healthcare establishments in operation, two 
second-level, and no third-level.  In José María Morelos, there are 22 first-level healthcare 
establishments in operation, one second-level, and no third-level.   
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In Cantamayec, there is one first-level healthcare establishment in operation and no second- or 
third-level healthcare establishments in operation.  In Chaksinkín, there is one first-level healthcare 
establishment in operation and no second- or third-level healthcare establishments in operation.  
In Chankom, there are five first-level healthcare establishments in operation and no second- or 
third-level healthcare establishments in operation.  In Chikindzonot, there are two first-level 
healthcare establishments in operation and no second- or third-level healthcare establishments in 
operation.  In Maní, there are two first-level healthcare establishments in operation and no second- 
or third-level healthcare establishments in operation.  In Mayapán, there is one first-level 
healthcare establishment in operation and no second- or third-level healthcare establishments in 
operation.  In Oxkutzcab, there are five first-level healthcare establishments in operation, one 
second-level, and no third-level.  In Tahdziú, there is first-level healthcare establishment in 
operation and no second- or third-level healthcare establishments in operation.  In Teabo, there is 
one first-level healthcare establishment in operation and no second- or third-level healthcare 
establishments in operation.  In Tekom, there is one first-level healthcare establishment in 
operation and no second- or third-level healthcare establishments in operation.  In Tixcacalcupul, 
there are five first-level healthcare establishments in operation and no second- or third-level 
healthcare establishments in operation.  In Tixméhuac, there is one first-level healthcare 
establishment in operation and no second- or third-level healthcare establishments in operation.  
In Yaxcabá, there are eight first-level healthcare establishments in operation and no second- or 
third-level healthcare establishments in operation. 
 
Of the 241 total healthcare establishments in operation in the 26 municipalities, 17 are support, 
one is social assistance, 216 external consult, and seven are hospitals. 
 
There were a total of 121 hospital beds in the subregion of 26 municipalities of interest as of April 
2020.  Forty of these are found in a single municipality – Oxkutzcab – which is equivalent to 33% of 
the total of all municipalities analyzed.  Of the 26 municipalities of interest, six have some hospital 
beds, while 20 have no hospital beds at all. 
 
For those municipalities having at least one hospital bed, the rates vary considerably for every 
100,000 residents.  In Calakmul, the rate is 42 beds for every 100,000 residents, while in Hopelchén 
there are 30 beds.  In the state of Campeche, there are 96 hospital beds for every 100,000 
residents; as such, Calakmul’s rate is equivalent to one-half of the state-level rate, while Hopelchén 
is equivalent to a third of the state-level rate.   
 
In Chalchihuitán, there are 65 beds for every 100,000 residents, practically the same to the state-
level rate of 67.  The remaining eight municipalities of interest in Chiapas – Aldama, Chenalhó, 
Mitontic, Pantelhó, San Juan Cancuc, Santiago El Pinar, Sitalá, and Tenejapa – do not have any 
hospital beds in their operational healthcare establishments.  This may be due to the fact that in 
the entirety of the eight municipalities – in contrast to Chalchihuitán – the operational healthcare 
establishments are first-level and only for external consult. 
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In Felipe Carrillo Puerto, there are 36 beds for every 100,000 residents, whereas in José María 
Morelos, there are 43.  In the state of Quintana Roo, there are 83 hospital beds for every 100,000 
residents; as such, the number José María Morelos is equivalent to one-half the state rate and the 
Felipe Carrillo Puerto rate is less than half the state rate. 
 
In Yucatán, Oxkutzcab is the only municipality of the 13 of interest that has hospital beds, with a 
rate of 128 beds for every 100,000 residents, slightly higher than the state rate of hospital beds 
which is 123.  The 12 remaining municipalities of the state on which the analysis centers – 
Cantamayec, Chacsinkín, Chankom, Chikindzonot, Maní, Mayapán, Tahdziú, Tixméhuac, 
Tixcacalcupul, Teabo, Tekom, and Yaxcabá – do not have even a single hospital bed in their 
healthcare establishments.  This may be due to the fact that in the entirety of the 12 municipalities 
of interest – other than Oxkutzcab – the healthcare establishments in operation are for external 
consult and of the first level or mobile support units to which said categorization “does not apply.” 
 
As of April 2020, there were a total of 88 beds of other types – other than hospital beds – in the 26 
municipalities of interest.  Of the 26 municipalities in the subregion, 17 do not have a single bed of 
other kinds, not counting hospital beds, while nine have at least one bed of other types.   
 
The rate of beds of other types – other than hospital beds – varies considerably in the subregion 
from 10 beds of other types – other than hospital beds – for every 100,000 residents in Chenalhó to 
190 beds of other types – other than hospital beds – for every 100,000 residents in Santiago El 
Pinar. 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-19 
in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Table 3: Total municipal population, number of hospital beds and beds of other kinds, and respective rates for 
every 100,000 residents of the municipalities of interest 

 

State Municipality of Interest 
to WKKF 

2015 
Municipal 

Population 

# of 
Hospital 

Beds 

Hospital Beds for Every 
100K Residents 

# of Other 
Kinds of 

Beds Other 
than Hospital 

Beds 

# of Other Kinds of Beds 
Other than Hospital 
Beds Per Every 100K 

Residents 

Campeche 
Calakmul 28,424 12 42 per 100K residents 7 25 per 100K residents 

Hopelchén 40,100 12 30 per 100K residents 8 20 per 100K residents 

Chiapas 

Aldama 6,712 0 0 per 100K residents 7 104 per 100K residents 

Chalchihuitán 16,803 11 65 per 100K residents 0 0 per 100K residents 

Chenalhó 39,648 0 0 per 100K residents 4 10 per 100K residents 

Mitontic 11,906 0 0 per 100K residents 0 0 per 100K residents 

Pantelhó 22,011 0 0 per 100K residents 4 18 per 100K residents 

San Juan Cancuc 34,829 0 0 per 100K residents 7 20 per 100K residents 

Santiago El Pinar 3,684 0 0 per 100K residents 7 190 per 100K residents 

Sitalá 13,844 0 0 per 100K residents 0 0 per 100K residents 

Tenejapa 43,593 0 0 per 100K residents 0 0 per 100K residents 
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Quintana 

Roo 

Felipe Carrillo 

Puerto 
81,742 30 36 per 100K residents 40 49 per 100K residents 

José María Morelos 37,502 16 43 per 100K residents 4 11 per 100K residents 

Yucatán 

Cantamayec 2,519 0 0 per 100K residents 0 0 per 100K residents 

Chacsinkín 3,015 0 0 per 100K residents 0 0 per 100K residents 

Chankom 4,583 0 0 per 100K residents 0 0 per 100K residents 

Chikindzonot 4,166 0 0 per 100K residents 0 0 per 100K residents 

Maní 5,637 0 0 per 100K residents 0 0 per 100K residents 

Mayapán 3,700 0 0 per 100K residents 0 0 per 100K residents 

Oxkutzcab 3,202 40 128 per 100K residents 0 0 per 100K residents 

Tahdziú 5,111 0 0 per 100K residents 0 0 per 100K residents 

Tixméhuac 6,551 0 0 per 100K residents 0 0 per 100K residents 

Tixcacalcupul 3,216 0 0 per 100K residents 0 0 per 100K residents 

Teabo 4,813 0 0 per 100K residents 0 0 per 100K residents 

Tekom 7,157 0 0 per 100K residents 0 0 per 100K residents 

Yaxcabá 15,203 0 0 per 100K residents 0 0 per 100K residents 
Source: Produced by CCIS using information from CLUES for April 20, 2020, June 2020. 

 
The healthcare establishments in operation in the 26 municipalities belong to various institutions, 
primarily the following two: 177 healthcare establishments in operation (73%) are attached to the 
Ministry of Health and 49 (21%) to the Mexican Social Security Institute – Wellbeing Regimen 
(IMSS-BIENESTAR).  There are four establishments in operation (3%) attached to the Sistema 
Nacional para el Desarrollo Integral de la Familia [National System for Comprehensive Family 
Development], 2% to ISSSTE, and three (1%) attached to IMSS and private medical services, 
respectively. 
 
Considerable differences exist among the institutions to which the operational healthcare 
establishments in the 26 municipalities of interest in the four states of the region belong.  Of the 
operational healthcare establishments in Campeche (Calakmul and Hopelchén), 65% belong to the 
Ministry of Health, 16% to IMSS-BIENESTAR, 13% to the National System for Comprehensive 
Family Development, and 3% to IMSS and ISSSTE, respectively. 
 
Of the operational healthcare establishments in the municipalities of interest in Chiapas – Aldama, 
Chenalhó, Chalchihuitán, Mitontic, Pantelhó, San Juan Cancuc, Santiago El Pinar, Sitalá, and 
Tenejapa – 69% belong to the Ministry of Health and 31% to IMSS-BIENESTAR; none of the other 
institutions have operational healthcare establishments in these nine municipalities of Chiapas. 
 
Of the operational healthcare establishments in the municipalities of interest in Quintana Roo – 
Felipe Carrillo Puerto and José María Morelos – 90% belong to the Ministry of Health, 4% to 
private medical services, and 3% to IMSS and ISSSTE, respectively.  These two municipalities are 
the only ones of the 26 with private medical services.  None of the other institutions have 
healthcare establishments in operation in the two municipalities of Quintana Roo.   
 



Analysis of the healthcare infrastructure available for use in the COVID-19 health emergency in Campeche, Chiapas, Quintana Roo, 

and Yucatán and 26 Municipalities of Interest to the W.K. Kellogg Foundation 

 13 

In the municipalities of interest in Yucatán – Cantamayec, Chacsinkín, Chankom, Chikindzonot, 
Maní, Mayapán, Oxkutzcab, Tahdziú, Teabo, Tekom, Tixméhuac, Tixcacalcupul, [and] Yaxcabá – 
60% of the healthcare establishments in operation belong to the Ministry of Health, 37% to IMSS-
BIENESTAR, and 3% to ISSSTE. Neither IMSS, nor private medical services, nor any of the other 
institutions have healthcare establishments in operation in these 13 municipalities of Yucatán. 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by 
COVID-19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the 
W.K. Kellogg Foundation. 
Table 4: Total municipal population, total number of healthcare establishments in operation by institution 
to which they belong in the municipalities of interest 

 

State 
Municipality of 

Interest to WKKF 

2015 
Municipal 
Population 

SSA 
IMSS 

BIENESTAR 
IMSS ISSSTE 

DIF 
System 

Private 
Medical 
Services 

Campeche 
Calakmul 28,424 4 12 0 0 4 0 

Hopelchén 40,100 12 2 1 1 1 0 

Chiapas 

Aldama 6,712 3 0 0 0 0 0 

Chalchihuitán 16,803 16 6 1 1 1 0 

Chenalhó 39,648 16 5 0 0 0 0 

Mitontic 11,906 2 3 0 0 0 0 

Pantelhó 22,011 9 5 0 0 0 0 

San Juan Cancuc 34,829 11 3 0 0 0 0 

Santiago El Pinar 3,684 1 1 0 0 0 0 

Sitalá 13,844 10 1 0 0 0 0 

Tenejapa 43,593 5 6 0 0 0 0 

Quintana 

Roo 

Felipe Carrillo 

Puerto 

81,742 47 0 1 1 0 3 

José María 

Morelos 

37,502 68 0 2 2 0 3 

Yucatán 

Cantamayec 2,519 2 0 0 0 0 0 

Chacsinkín 3,015 1 0 0 0 0 0 

Chankom 4,583 4 2 0 0 0 0 

Chikindzonot 4,166 1 1 0 0 0 0 

Maní 5,637 1 1  0 0 0 0 

Mayapán 3,700 0 1 0 0 0 0 

Oxkutzcab 31,202 3 2 0 1 0 0 

Tahdziú 5,111 2 0 0 0 0 0 

Teabo 6,551 1 0 0 0 0 0 

Tekom 3,216 2 0 0 0 0 0 

Tixméhuac 4,813 0 1 0 0 0 0 

Tixcacalcupul 7,157 2 3 0 0 0 0 

Yaxcabá 15,203 5 4 0 0 0 0 
Source: Produced by CCIS using information from CLUES for April 20, 2020, June 2020. 
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Hospital conversion and temporary infrastructure for COVID-19 
 
Hospital conversion is the “adaptation of a hospital’s attention based on its installed capacity of 
available intensive-care beds for critical patients, as well as the number of hospital beds for 
patients in a non-serious state.”  Guidelines for Hospital Conversion for COVID-19 (Version 5 of 
April 2020) were issued by the Mexican government to “ensure the best organization and 
execution of hospital conversion [for] COVID-19, within the framework of accessing medical 
attention and services with an emphasis on efficiency and the optimization of the human, material, 
and financial resources that may be useful for responding during Phases 2 and 3 of the SARS-CoV2 
epidemic (COVID-19.”iv   
 
These guidelines propose that hospital authorities establish a COVID-19 committee to oversee 
hospital conversion.  The COVID-19 Committee should perform a COVID-19 self-evaluation, with 
an eye to assessing the functional state of the electrical [and] hydro-sanitary facilities, medicinal 
gases, cisterns, electrical stations, [and] ventilation in critical areas in order to evaluate the viability 
of converting their infrastructure and facilities.  The self-evaluation credentials can be found at 
https://coronavirus.gob.mx.  In addition to the foregoing, the Committee should identify secure 
physical areas for immediate expansion in the event it is necessary – for example, parking lots [and] 
green spaces.  The CCIS team reviewed said portal and found it impossible to located the self-
evaluation credentials of the hospitals in the region analyzed. 
 
According to the 2018 Health Resources Database, that year the region (comprised of the states of 
Campeche, Chiapas, Quintana Roo, and Yucatán) had 307 intensive-care beds, 1,244 urgent-care 
beds, and 100 intermediate-care beds.  These 1,651 beds could serve as an approximate indicator 
of the possible increase in capacity for providing medical attention to persons infected/ill with 
COVID-19, considering expansion and conversion. 
 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by 
COVID-19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the 
W.K. Kellogg Foundation. 
Table 5: Number of intensive-care unit beds, urgent-care beds, and intermediate-care beds based on the 
2018 Health Resources Database in the states of interest 

 

State 
Number of Intensive-

Care Beds 
Number of Urgent-

Care Beds 
Number of Intermediate-

Care Beds 
Campeche 32 210 18 

Chiapas 112 533 41 

Quintana Roo 58 184 21 

Yucatán 105 317 20 
Source: Produced by CCIS using information from the 2018 Health Resources Database, June 2020. 
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The CCIS team was not able to identify any official source of information available and accessible 
online containing a list of COVID-19 hospitals or of the reporting hospitals comprising the network 
of ‘notifier’ [‘notificante’] hospitals in the Red Infección Respiratoria Aguda Grave [Acute Grave 
Respiratory Infection Network] (Red IRAG).  This prevents the generation of a list of COVID-19 
hospitals at the national, regional, state, and municipal levels with data for each one regarding 
hospital beds, other types of beds other than hospital beds in intensive care, urgent care, and 
intermediate care.  Nor was the CCIS team able to find any official information available and 
accessible online on COVID-19[-related] hospital conversion. 
 
Temporary COVID-19 Attention Centers are the “temporary modules equipped for the SARS-
COV-2 (COVID-19) emergency located in parking lots, spaces adjoining converted hospitals, and 
those equipped as extra-hospital structures.  They enable the differentiation between suspected or 
confirmed cases of COVID-19 and other pathologies.  Their role is to expand the capacity of 
hospitals to attend to patients referred from other units in a preferential manner.” 
 
The Mexican government issued Guidelines for Implementing COVID-19 Temporary Attention 
Centers (CAT-COVID-19) and Mobile Hospitals (EMT).v   
 
They establish that “hospital conversion in the event of health emergencies occurs because of the 
likely need to provide hospital services to any locality, municipality, or state in need of them when 
there has been a massive number of victims or because hospital infrastructure has been reduced.  
Its mission is to construct and apply a response tool for the various phases of an event and have 
solid temporary hospital infrastructure to address a disruptive agent, such as the one we are 
currently experiencing in the form of COVID-19.  These Temporary Attention Centers shall be 
installed in a scaled fashion in accordance with the needs that present themselves, with the goal of 
protecting the health of the populace.” 
 
Likewise, it states that “once Phase 2 (hospital conversion) commences, each federative entity 
[state] and/or agency should initiate the preparation phase to expand, by setting up an Operations 
Command Center for Hospital Conversion (COE-H).  This command center should include the 
liaison from the corresponding Civil Protection Coordinating Body and will be a member of the 
State COVID Contingency Center . . . [as well as] have a situational diagnostic study performed 
based on the elements of the infrastructure credential included in the hospital conversion” which, 
as has already been indicated, are not available or accessible on the webpage 
https://coronavirus.gob.mx.  
 
The plan is that the CAT-COVIDs would be implemented “. . . in the places with the greatest 
concentration of suspicious and confirmed cases and in highly marginalized areas that do not have 
nearby healthcare services with the decisive capacity to attend to COVID patients while 
guaranteeing the security of the personnel and patients.”   
 
The CCIS team was unable to identify any source of official information that is available and 
accessible online listing the Temporary Attention Centers or COVID-19 Mobile Hospitals.   
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Therefore, the CCIS team searched daily newspapers, press bulletins, and/or videos on the social 
media of the state governments of Campeche, Chiapas, Quintana Roo, and Yucatán between 
February 29 and May 31, 2020 to identify decisions or measures related to COVID-19 hospital 
conversion and/or Temporary Attention Centers and mobile hospitals.   
 
We were only able to identify a video published on the social media (YouTube) belonging to the 
government of the state of Yucatán, dated April 15, 2020, wherein the governor states that “as a 
precaution regarding a larger growth in the number of infections in Yucatán, I would like to inform 
you that we are implementing a process of converting hospitals that will enable us to expand the 
areas and beds exclusively equipped to attend to those who contract the coronavirus and require 
hospitalization, as well as in order to increase the number of intensive-care units for patients whose 
condition is more serious.  This process of conversion will guarantee us with 234 beds exclusively 
assigned to coronavirus patients and 68 new intensive-care units.”  In the same video, the governor 
indicates that “as part of this strategy, in order to expand healthcare in the eastern part of the 
state, we have begun placing facilities in order to temporarily expand the Valladolid Hospital, 
which will provide us with 100 additional beds for non-serious patients that may also become 
additional intensive-care units.  Now then, if the emergency lasts for a longer period of time and 
the number of infected persons were to reach the limit of our hospital capacity, we are also 
prepared to equip the new facilities of the Yucatán Century XXI Convention Center to permit it to 
function as a temporary hospital that would exclusively attend to patients infected with 
coronavirus.  It would hold 175 beds with oxygen available for each one and 200 additional beds.  
All beds would have healthcare personnel assigned to them with equipment, medical materials, 
security, and hygienic prevention as established by the health authorities.”vi 
 
In the case of Quintana Roo, we found the shorthand version of a talk given by the governor in 
Chetumal dated May 7, in which he indicates that the state has more than 1,000 beds (which 
coincides with the data obtained by the CCIS team from CLUES) and that 300 of them are for 
intensive therapy.  This datum does not coincide with the information on beds in intensive-care 
units obtained from the 2018 Health Resources Database.  It is possible that since that date there 
has been an increase in the number of beds in those units or that this is an example of conversion.  
The official information that is available and accessible does not enable us to know. 
 
We were unable to identify information regarding hospital conversion or Temporary Attention 
Centers for COVID-19 in the states of Campeche and Chiapas. 
 
Likewise, the CCIS team directly searched the official gazettes, press bulletins, and/or videos on 
social media of the state governments of Campeche, Chiapas, Quintana Roo, and Yucatán 
between February 29 and May 31, 2020 to identify decisions made or measures taken regarding 
the implementation of Temporary Attention Centers or mobile hospitals.   
 
Save what was referenced in the video by the governor of Yucatán on April 15, 2020, the CCIS 
team found no information from said sources regarding temporary COVID-19 centers or mobile 
hospitals in the states of Campeche, Chiapas, Quintana Roo, and Yucatán within the context of the 
health emergency posed by COVID-19. 
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The CCIS team performed an advanced Google search using the terms “hospital conversion + 
Campeche/Chiapas/Quintana Roo/Yucatán + COVID” over the last year.   
 
In the case of Campeche, we found two communiqués from the Ministry of Health.  The first, dated 
March 25, references the “integration of the Hospital Attention Plan for confronting the COVID-19 
pandemic, entailing the expansion of the installed capacity for priority attention to cases requiring 
hospitalization.”  In the “extraordinary session of the State Committee on Health Security, a 
COVID-19 Medical Attention and Hospital Conversion Program was presented . . .and a discussion 
was held of the preparation and control activities undertaken by the Ministry of Health in the 11 
municipalities.  [Likewise,] agreement was reached to ensure permanent interinstitutional 
coordination, availability of all healthcare units for exchanging detailed information regarding 
suspicious cases, processing tests by the State Public Health Laboratory, and prioritizing the areas 
of Campeche, Escárcega, and Carmen in these matters, where there is greater populational flow.” 
 
The second communiqué, dated May 19, states that “in compliance with the protocols in force for 
attending to COVID-19 cases, as well as in community hospitals of Hopelchén, Sabancuy, Xpujil, 
and Palizada, the Calkiní Hospital begins the process of hospital conversion, an area ready to 
attend to any patient suspected of having contracted this illness from the worldwide health 
emergency.  The Calkiní Hospital has a conversion plan to attend to COVID-19 patients.”  The 
same communiqué states that “the director of the hospital, Carlos Gutiérrez Valencia, indicated 
that for the moment, cases are detected, attended to, and referred to reference hospitals, 
following the guidelines in the COVID-19 patient attention manual.  This new medical service route 
strengthens timely access and [provides] greater security to the users and personnel without 
interrupting the normal operations of the facilities.” 
 
In the case of Chiapas, we found a Social Communication Bulletin from the IMSS regarding the 
presentation of the COVID-19 Institutional Preparedness and Response Plan, which references the 
120 converted hospitals in the country, among which the following stand out: the new units in 
Tapachula, Chiapas; Bahía de Banderas, Nayarit; the HGZ HGZ N°32 in Coapa in Mexico City; the 
Atlacomulco Hospital [in the] state of Mexico; the one in Tizayuca, Hidalgo; and Santa Cecilia, 
Monterrey. 
 
An Expansion Note dated May 8 alludes to the equipping of 10 COVID-19 clinics in Chiapas: 
“These new centers are integrated into the eight converted hospitals, thereby having available a 
total of 370 beds exclusively for use by patients of the entity [state].  The Ministry of Health of 
Chiapas readied 10 new Respiratory Attention Clinics for attending to persons diagnosed with 
COVID-19.  These facilities have 240 beds available and advanced-technology equipment, as well 
as specialized medical personnel.  Each unit offers the following services for attending to COVID-
19-positive patients: areas for triage, psychology, nutrition, external consult, hospitalization, 
intensive therapy, X-rays, laboratory with specialized testing for gasometry [blood gases], and an 
ambulance with intensive therapy for transfers.  These hospital centers are in addition to the eight 
that have already been equipped through the conversion model applied in the entity [state], with a 
capacity of 130 beds.  Thus, the state strategy for confronting the novel coronavirus has available 
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370 exclusive beds and 239 ventilators for moderate, grave, and very grave patients. . . . The 
location of these centers was strategically planned so as to guarantee attention in various regions 
and prevent hospitals from becoming saturated with patients with respiratory symptoms needing 
to be admitted.  The unit with the largest capacity is located in the capital, Tuxtla Gutiérrez: it has 
beds and equipment for attending to 50 patients, even though that number could be increased in 
the event it is necessary.  For its part, the COVID-19 Respiratory Care Clinics in Tapachula and San 
Cristóbal de Las Casas are equipped with 35 beds each; the one in Comitán has 30; the one in 
Villaflores has 15; the one in Palenque has 10; and the one in Reforma has 30.  The last ones to 
become operational were the units in Pichucalco and Ocosingo, with 15 and 10 beds, respectively.  
An additional unit in Tuxtla Gutiérrez was equipped within the short-stay unit and diagnostic tower 
(UNEME).  Exclusively for use by pregnant women and with a capacity of 10 beds, it is located next 
to the Dr. Rafael Pascacio Gamboa Regional Hospital.”  The CCIS team could not find any bulletin 
or official communiqué to corroborate the information referenced in the note. 
 
In the Chiapas government’s official press section we found a notice dated June 11, 2020 
regarding the governor’s inauguration of the Post-COVID-19 Center for Psychological 
Rehabilitation located in the Centro de Rehabilitación e Inclusión Infantil Teletón [Telethon Center 
for Children’s Rehabilitation and Inclusion] (CRIT), which will provide accompaniment in the 
comprehensive recuperation of patients and relatives who have lost loved ones or are suffering 
from impacts of the coronavirus pandemic. 
 
Another article in the same section dated May 22 mentions the governor inaugurating the 
“COVID-19 Pediatric Clinic for Respiratory Attention set up in the facilities of the Vida Mejor 
Hospital of the Instituto de Seguridad Social de los Trabajadores del Estado de Chiapas [Social 
Security Institute for Workers in the State of Chiapas] (ISSSTE), in order to have a space dedicated 
to providing timely and effective treatment for girls and boys infected with the coronavirus illness.” 
 
In the case of Quintana Roo, the CCIS team found an article in El Universal dated April 16, 2020 
that revisited what had been indicated by the governor “in the virtual meetings with 
businesspeople from the Consejo Coordinador Empresarial [Business Coordinating Council] (CCE) 
of Cozumel, the Caribbean, and Riviera . . . he stated that in the area of health, progress is being 
made on hospital conversion exclusively for the coronavirus to ensure there are enough beds to 
confront the pandemic.  The southern zone has the Oncology and Military Hospitals [and] the 
central region in Tulum [has] the Health Center.  All of these will be overseen by the Ministry of 
National Defense (SEDENA) and Instituto de Salud para el Bienestar [Institute of Health for 
Wellbeing] (INSABI).  To the north we find the Jesús Kumate Hospital (Cancún), which will undergo 
external renovation with three hospital tents that will house 300 hospital and intensive therapy 
beds.  The Playa del Carmen General Hospital will also have that sort of real estate [sic].  Cozumel 
and Isla Mujeres will also have services for preventing saturation.” 
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In the section on state health services of the government of Quintana Roo’s portal, we found an 
article dated May 18, 2020 noting that “the hospital conversion plans in Playa del Carmen include 
equipping it with 148 hospital beds as well as intensive-therapy beds and sufficient ventilators for 
providing service to the persons of this municipality.” 
 
In the case of Yucatán, in addition to references made to the temporary expansion of the 
Valladolid Hospital and preparations to equip the new facilities of the Yucatán Century XXI 
Convention Center as temporary hospital (both of which were mentioned in the Yucatán state 
Governor’s video published on YouTube on April 15, 2020), the CCIS team found articles alluding 
to the conversion of an area of the General Agustín O’Horán General Hospital in Mérida to 
exclusively attend to coronavirus patients, with 28 beds, 22 of which are for general admissions and 
six for intensive therapy. 
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Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-19 in Campeche, Chiapas, Yucatán, and 
Quintana Roo and 26 municipalities of interest for the W.K. Kellogg Foundation. 
Table 6: Total number of confirmed cases by municipality, rate of confirmed cases, number of hospital and other types of beds, and corresponding 
rates in the municipalities of interest 

 

State 
Municipality of 

Interest to WKKF 

2015 
Municipal 

Population 

Total Number of 
Confirmed 

COVID-19 Cases 
in Municipality* 

Rate of Total 
Confirmed Cases Per 

100,000 Residents 
(2015 Population) 

Number 
of 

Hospital 
Beds 

Rate of 
Hospital Beds 

Per 100,000 
Residents 

# of Other 
Types of 
Bed (not 
hospital) 

Rate of 
Other 

Types of 
Bed (Not 
Hospital) 
Per 100K 
Residents 

COVID-19 
Vulnerability 

Index** 

Degree of 
Vulnerability 
to COVID-

19 

Campeche 
Calakmul 28,424 7 25 12 42 7 25 3.06 Very high 

Hopelchén 40,100 5 12 12 30 8 20 3.29 Very high 

Chiapas 

Aldama 6,712 0 0 0 0 7 104 3.17 Very high 

Chalchihuitán 16,803 0 0 11 65 0 0 3.07 Very high 

Chenalhó 39,648 2 5 0 0 4 10 3.53 Critical  

Mitontic 11,906 0 0 0 0 0 0 3.34 Very high 

Pantelhó 22,011 0 0 0 0 4 18 3.7 Critical 

San Juan Cancuc 34,829 0 0 0 0 7 20 3.77 Critical 

Santiago El Pinar 3,684 0 0 0 0 7 190 3.06 Very high 

Sitalá 13,844 0 0 0 0 0 0 3.51 Critical 

Tenejapa 43,593 0 0 0 0 0 0 3.78 Critical 

Quintana 

Roo 

Felipe Carrillo 

Puerto 

81,742 33 40 30 36 40 49 3.32 Very high 

José María 

Morelos 

37,502 7 19 16 43 4 11 2.93 High 

Yucatán 

Cantamayec 2,519 0 0 0 0 0 0 3.43 Critical 

Chacsinkín 3,015 1 33 0 0 0 0 3.16 Very high 

Chankom 4,583 4 87 0 0 0 0 3.63 Critical 

Chikindzonot 4,166 13 312 0 0 0 0 3.58 Critical 

Maní 5,637 2 35 0 0 0 0 3.42 Critical 

Mayapán 3,700 0 0 0 0 0 0 3.81 Critical 

Oxkutzcab 31,202 10 32 40 128 0 0 3.56 Critical 

Tahdziú 5,111 0 0 0 0 0 0 3.63 Critical 

Teabo 6,551 4 61 0 0 0 0 3.64 Critical 

Tekom 3,216 9 280 0 0 0 0 3.48 Critical 
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Tixcacalcupul 7,157 2 28 0 0 0 0 3,69 Critical 

Tixméhuac 4,813 2 42 0 0 0 0 3.89 Critical 

Yaxcabá 15,203 4 26 0 0 0 0 3.79 Critical 

* The total number of confirmed cases in each municipality was obtained by the CCIS team by adding the daily confirmed positive cases referenced in the related database that is 
available and accessible online at COVID-19 Mexico (https://coronavirus.gob.mx/datos/#DownZCSV).  That database was consulted on June 19 and reflects the information on the cases 
between January 12 and June 18 of the present year. 
** The municipal COVID-19 vulnerability index was created by Dr. Manuel Suárez Lastra and published by the Instituto Nacional de Geografía Instituto de Geografía [National Institute of 
Geography Institute of Geography] [sic] of the National Autonomous University of Mexico (UNAM).  It employs a set of socioeconomic, health, and demographic indicators that reflect 
“the municipalities most prone to experiencing complications from the health epidemic that is confronting the country in 2020.” https://www.gits.igg.unam.mx/iCOVID-19/home - said 
report was consulted by the CCIS team on June 19, 2020. 
The rates per every 100,000 residents are presented with rounded numbers (without decimals).  We reiterate that a single bed can be used by various people at different times over the 
course of the epidemic; as such, if they are less than the total number of confirmed cases, this does not necessarily mean that capacity has been exceeded, because that depends on the 
number of active confirmed cases in a particular space and time. 
Source: Produced by CCIS using information from the abovementioned sources, June 2020. 
 

 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-19 in Campeche, Chiapas, Yucatán, and 
Quintana Roo and 26 municipalities of interest for the W.K. Kellogg Foundation. 
Table 7: Municipalities with a disaster declaration and/or state of emergency due to severe rain, total number of confirmed COVID-19 cases, rate of 
hospital and other types of beds, and index and grade of vulnerability to COVID-19  

 

State 
Municipality of 

Interest to WKKF 

2015 
Municipal 

Population 

Municipality With 
Disaster Declaration for 

Severe Rain (Tropical 
Storm Amanda / 

Cristóbal) Through 
6/19/20* 

Municipality With State 
of Emergency for Severe 

Rain (Tropical Storm 
Amanda / Cristóbal) 
Through 6/19/20** 

Total Number 
of Confirmed 

Cases of 
COVID-19 in 
Municipality 

Rate of Total 
Confirmed Cases 

Per 100,000 
Residents (2015 

Population) 

Number 
of 

Hospital 
Beds 

Rate of 
Hospital 
Beds Per 
100,000 

Residents 

COVID-19 
Vulnerability 

Index 

Degree of 
Vulnerability 
to COVID-19 

Campeche 
Calakmul 28,424 Yes Yes 7 25 12 42 3.06 Very high 

Hopelchén 40,100 Yes Yes 5 12 12 30 3.29 Very high 

Chiapas 

Aldama 6,712 No No 0 0 0 0 3.17 Very high 

Chalchihuitán 16,803 No No 0 0 11 65 3.07 Very high 

Chenalhó 39,648 No No 2 5 0 0 3.53 Critical  

Mitontic 11,906 No No 0 0 0 0 3.34 Very high 

Pantelhó 22,011 No No 0 0 0 0 3.7 Critical  

San Juan Cancuc 34,829 No No 0 0 0 0 3.77 Critical  

Santiago El Pinar 3,684 No No 0 0 0 0 3.06 Very high 

Sitalá 13,844 No No 0 0 0 0 3.51 Critical 

Tenejapa 43,593 No No 0 0 0 0 3.78 Critical 
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Quintana 

Roo 

Felipe Carrillo 

Puerto 

81,742 Yes Yes 33 40 30 36 3.32 Very high 

José María 

Morelos 

37,502 Yes Yes 7 19 16 43 2.93 High  

Yucatán 

Cantamayec 2,519 Yes No  0 0 0 0 3.43 Critical 

Chacsinkín 3,015 Yes Yes 1 33 0 0 3.16 Very high 

Chankom 4,583 Yes Yes 4 87 0 0 3.63 Critical 

Chikindzonot 4,166 Yes No  13 312 0 0 3.58 Critical 

Maní 5,637 Yes No  2 35 0 0 3.42 Critical 

Mayapán 3,700 No No 0 0 0 0 3.81 Critical 

Oxkutzcab 31,202 Yes Yes 10 32 40 128 3.56 Critical 

Tahdziú 5,111 Yes Yes 0 0 0 0 3.63 Critical 

Teabo 6,551 No No 4 61 0 0 3.64 Critical 

Tekom 3,216 Yes Yes 9 280 0 0 3.48 Critical 

Tixcacalcupul 7,157 Yes No  2 28 0 0 3.69 Critical 

Tixméhuac 4,813 No  Yes 2 42 0 0 3.89 Critical 

Yaxcabá 15,203 Yes Yes 4 26 0 0 3.79 Critical 
* The municipalities with disaster declarations were identified through publications in the Diario Oficial de la Federación [Official Gazette of the Federation] between June 12-19, 2020. 
** The municipalities with states of emergency were identified through publications in the Diario Oficial de la Federación [Official Gazette of the Federation] between June 12-19, 2020. 
In a newspaper review, the CCIS team identified harms to roads and highways related to Tropical Storm Amanda/Cristóbal in the following sections: the Dzibalche-Xpujil Highway; 
Sabancuy-Isla Aguada Federal Highway (connects Campeche with [Playa del] Carmen); Escárcega-Chetumal Highway (federal, connects Campeche and Quintana Roo); Machetazo-
Cuauhtemoc Highway (close to the border between Campeche and Chiapas); Chunchintok-Ucum Road (Hopelchen-Xpujil Route; as of June 4, transit had been suspended in Xmaben); 
Akil-San José Kuncheil Road (connects a Oxkutzcab con Akil and Tekaz); and Kantunil-Cancún Highway (Mérida-Cancún free highway).  Said harms can increase the limits and restrictions 
faced by the populations of the municipalities of interest to access healthcare establishments with hospital beds. 
The rates per 100,000 residents are presented with rounded numbers (without decimals).  We reiterate that a single bed can be used by various people at different times over the course of 
the epidemic; as such, if they are less than the total number of confirmed cases, this does not necessarily mean that capacity has been exceeded, because that depends on the number of 
active confirmed cases in a particular space and time. 
Source: Produced by CCIS using information from the abovementioned sources, June 2020. 
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Physical accessibility by amount of travel time to healthcare establishments 
with hospital capacity in the localities of 26 municipalities of interest to WKKF 
in the states of Campeche, Chiapas, Quintana Roo, and Yucatán  
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 1: Municipalities of interest in the region 

 
Source: Produced by CCIS by Baruch Sanginés based on the Sistema de Consulta para la Información Censal [System for Consulting 
Census Information] (SCINCE, 2010), June 2020. 

 
The 26 municipalities that are being analyzed are divided into two sets.  The first is on the Yucatán 
Peninsula and contains 17 municipalities in the states of Campeche, Quintana Roo, and Yucatán.  
The second set of municipalities is in the Los Altos de Chiapas zone and is comprised of nine 
municipalities.  The localities within these municipalities are isolated with important barriers to 
accessing hospital healthcare services outside of the local environs.   
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Geographically, it is important to highlight that these two groups of municipalities are located in 
zones characterized by weather that can make voluntary movement difficult toward healthcare 
establishments: phenomena associated with severe rains, such as flooding and landslides. 
 
Map 2 shows the 26 municipalities analyzed and location of the public healthcare establishments in 
operation with hospital beds.  The establishments with the greatest number of beds are found 
principally in the large cities of the states comprising the region; as such, the persons living in the 
localities of these municipalities have longer trips in the event they are referred to larger 
establishments (based on their number of hospital beds). 
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 2: Healthcare establishments classified by their number of hospital beds. 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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Methodology for analyzing the physical accessibility of healthcare establishments with hospital 
capacity 
 

In order to identify the accessibility of the localities in the 26 municipalities analyzed, we calculated 
the time it takes to travel by car between them and the operational public healthcare 
establishments, dividing them into three periods of time: 

• 1 to 45 minutes (greatest accessibility) 
• 45 to 90 minutes (medium accessibility) 
• 90 10 120 minutes (low accessibility) 

 

Once the amount of travel time was calculated and coverage areas outlined, we counted the 
number of localities in each time period.  The calculation of the time required took into 
consideration the physical characteristics of the terrain; for example, in the Los Altos de Chiapas 
zone there is mountainous terrain that can impact the amount of time it takes to travel from the 
localities in the municipalities analyzed.  The following table shows the number of localities 
considered per municipality. 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare 
emergency posed by COVID-19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 
26 municipalities of interest for the W.K. Kellogg Foundation. 
Table 8: Number of localities per municipality of interest 

Number Entity [State] Name Number of Localities 
1 Campeche Hopelchén 119 
2 Campeche Calakmul 157 
3 Chiapas Chalchihuitán 42 
4 Chiapas Chenalhó 115 
5 Chiapas Mitontic 20 
6 Chiapas Pantelhó 117 
7 Chiapas Sitalá 125 
8 Chiapas Tenejapa 65 
9 Chiapas San Juan Cancuc 36 

10 Chiapas Aldama 20 
11 Chiapas Santiago El Pinar 12 
12 Quintana Roo Felipe Carrillo Puerto 208 
13 Quintana Roo José María Morelos 127 
14 Yucatán Cantamayec 14 
15 Yucatán Chacsinkín 5 
16 Yucatán Chankom 14 
17 Yucatán Chikindzonot 9 
18 Yucatán Maní 11 
19 Yucatán Mayapán 2 
20 Yucatán Oxkutzcab 41 
21 Yucatán Tahdziú 14 
22 Yucatán Teabo 14 
23 Yucatán Tekom 9 
24 Yucatán Tixcacalcupul 15 
25 Yucatán Tixméhuac 17 
26 Yucatán Yaxcabá 51 

TOTAL 1,379 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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Physical accessibility by amount of travel time to healthcare establishments 
with hospital capacity in the localities of the municipalities of interest in 
Campeche 
 

The greatest concentration of healthcare establishments are located in the city of Campeche.  We 
analyzed two municipalities in this state – Calakmul and Hopelchén – containing 275 localities.  
Based on a calculation of transport times, 55% of all localities in these two municipalities are 
located in the green area in Map 3, representing travel time of up to 45 minutes to local healthcare 
establishments with hospital beds.  Of this group, 55 localities are in Hopelchén (equivalent to 46% 
of the municipality’s total) and 95 localities are in Calakmul (equivalent to 61% of the municipality’s 
total). 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 3: Coverage area for 45 minutes of travel time from localities in the municipalities of interest in Campeche 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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While the amount of travel time falls within the range of greatest accessibility, the local 
establishments located within the municipal boundaries have little or no hospital capacity; as such, 
the population in these localities would have to take longer to travel to larger hospitals and/or 
those with hospital beds in the event the local units are saturated.   
 
By increasing the amount of travel time in the second range (45 to 90 minutes), the localities can 
have access to healthcare establishments outside of their local sphere, as shown in yellow in the 
following map.  As shown in Map 4, 36 localities have access to healthcare establishments with 
hospital beds in this time range in Hopelchén (equivalent to 30% of the municipality’s total) and 54 
[have such access] in Calakmul (equivalent to 34% of the total in that municipality).  Together, these 
localities represent 32% of the 276 localities in both municipalities. 
 
Within this time range, only 3% of the localities in the eastern part of the municipality of Hopelchén 
would have access to a larger hospital in the city of Campeche, while the localities in the 
municipality of Calakmul would have access to larger healthcare establishments in Chetumal with 
travel time greater than 90 minutes.  
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Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 4: Coverage area of 45-90 minutes of travel time from the localities of interest in Campeche 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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If we expand the distance, as shown in Map 5, the second travel-time range includes those 
localities within the two municipalities analyzed that would have longer travel times to healthcare 
establishments: 36 localities are in this range, representing 13% of the total, 24% of which are in 
the municipality of Hopelchén and 5% in the municipality of Calakmul. 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 5: Coverage area of 90-120 minutes of travel time from the localities of interest in Campeche 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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Physical accessibility by amount of travel time to healthcare establishments 
with hospital capacity in the localities of the municipalities of interest in 
Chiapas 
 
Nine municipalities were analyzed in this state within whose boundaries lie 552 localities.  The 
greatest concentrations of operational public healthcare establishments in this zone with hospital 
capacity are in the cities of San Cristóbal de Las Casas and Tuxtla Gutiérrez.   
 
The local sphere contains 209 (37%) localities with a travel time of less than 45 minutes.  The 
municipalities with the greatest number of localities within this range are Santiago El Pinar, 
Chenalhó, Mitontic, and Tenejapa. 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 6: Coverage area for 45-minute trips from the localities in the municipalities of interest in Chiapas 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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This second range – shown in Map 7 – contains 47 localities (8%) from whence it takes longer to 
reach a healthcare establishment (between 45 and 90 minutes), primarily located in Chalchihuitán 
and Pantelhó. 
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 7: Coverage area for 45-to-90-minute trips from the localities in the municipalities of interest in Chiapas 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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This last range – shown in Map 8 – contains the greatest number of localities with 296 (53%).  Due 
to the mountainous terrain, the travel time is greater, especially for the localities in the 
municipalities of Pantelhó and Sitalá. 
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 8: Coverage area for 90-to-120-minute trips from the localities in the municipalities of interest in 
Chiapas 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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Physical accessibility by amount of travel time to healthcare establishments 
with hospital capacity in the localities of the municipalities of interest in 
Quintana Roo  
 
The greatest number of healthcare establishments in this state are found in Cancún, Solidaridad 
(Playa del Carmen), and Chetumal.  Two municipalities with 335 localities are analyzed.  Based on a 
calculation of time spent in transit, 152 localities (45%) are within the range of up to 45 minutes to 
get to a local healthcare establishment in the same municipality. 
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 9: Coverage area for 45-minute trips from the localities in the municipalities of interest in Quintana Roo 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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This group – shown in Map 10 – contains 183 localities, representing 54% of all localities in both of 
these municipalities: 55 in José María Morelos (equivalent to 43% of the total of this municipality) 
and 128 in Felipe Carrillo Puerto (equivalent to 62% of the total of that municipality).  The second 
option outside of the local sphere would be the cities of Chetumal or Tulum. 
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 10: Coverage area for 45-to-90-minute trips from the localities in the municipalities of interest in 
Quintana Roo 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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There are no localities in this range, as all localities in these two municipalities have an option that 
is closer than 90 minutes.  However, in the event they are referred to a larger establishment – in 
terms of number of hospital beds – the amount of transit time increases to more than 90 minutes.  
The options for this kind of establishment would be Chetumal and Tulum, followed by Solidaridad 
(Playa del Carmen) and Cancún. 
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 11: Coverage area for 90-to-120-minute trips from the localities in the municipalities of interest in 
Quintana Roo 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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Physical accessibility by amount of travel time to healthcare establishments 
with hospital capacity in the localities of the municipalities of interest in 
Yucatán 
 

The healthcare establishments in Yucatán with hospital beds are concentrated in the city of Mérida 
and to a lesser degree the city of Valladolid.  We analyzed 13 municipalities in this state containing 
216 localities.  Similar to the municipalities analyzed in Campeche, the population has options 
within the local sphere to access healthcare services, though they are limited in size and hospital 
capacity in the event of saturation.   
 

Based on a calculation of travel time, the municipalities that would have greatest accessibility for 
their localities would be Maní, Teabo, Oxkutzcab, and Tixméhuac, as they are located within the 
under-45-minute coverage area marked in green.  This group of 13 municipalities is home to 118 
localities that are within this travel range, representing 55% of all of the localities. 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 12: Coverage area for 45-minute trips from the localities in the municipalities of interest in Yucatán 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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In the following range, shown in Map 13, the travel time increases, thereby enabling the most 
distant localities to gain access to local healthcare establishments located in the municipality of 
Oxkutzcab.  There are 98 localities within this time range (equivalent to 45% of all localities in the 
13 municipalities) that would have access in under 90 minutes.   
 

In the case of the localities in the selected eastern municipalities such as Yaxcabá, Tekom, 
Chankom, and Chikindzonot, their best option would be the healthcare establishments in 
Valladolid.  In the case of the localities in the western municipalities in this group, the most 
accessible option timewise, in the event of local saturation, would be the city of Mérida, travel time 
would be greater than 90 minutes. 
 

Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 13: Coverage area for 45-to-90-minute trips from the localities in the municipalities of interest in 
Yucatán 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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In the last range, shown in Map 14, with travel time between 90 and 120 minutes, there are no 
localities selected, which means that those in this group of municipalities of Yucatán have access to 
a healthcare establishment in under 90 minutes; nonetheless, in the event they are referred to a 
healthcare establishment in Mérida, the residents of these localities would have to travel more than 
two hours. 
 
Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-
19 in Campeche, Chiapas, Yucatán, and Quintana Roo and 26 municipalities of interest for the W.K. Kellogg 
Foundation. 
Map 14: Coverage area for 90-to-120-minute trips from the localities in the municipalities of interest in 
Yucatán 

 
Source: Produced by CCIS by Baruch Sanginés based on the System for Consulting Census Information (SCINCE, 2010), June 2020. 
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Conclusion 
 
The majority of the localities in the municipalities analyzed with healthcare establishments less than 
45 minutes’ travel time away are located in Yucatán and Campeche, both with 55%.  In the case of 
the localities in the groups of municipalities in Chiapas and Quintana Roo, the percentage of 
localities within a less-than-45-minute travel time is 37% and 45%, respectively. 
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Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-19 in Campeche, Chiapas, Yucatán, and Quintana 
Roo and 26 municipalities of interest for the W.K. Kellogg Foundation. 
Table 9: Healthcare establishments, hospital and other types of beds at the national [and] regional levels and in the four states of interest, healthcare 
establishments in operation and by level of attention in the states of interest 

 

 

Total 
Esta- 

blishm
ts 

In 
Operation 

Not in 
Service 

Awaiting 
Initiating 
Opera- 
tions 

1st Level* 
2nd 

Level* 
3rd 

Level* 
N/A Support 

Social 
Assistance 

External 
Consult 

Hospital- 
ization 

# of 
Hospital 

Beds 

Rate of 
Hospital 
Beds per 

100K 
Residents 

# of Other 
Types of 

Beds Oher 
than 

Hospital 
Beds 

Rate of 
Other 

Types of 
Beds Oher 

than 
Hospital 

Beds 

At national 

level 

39,93

1 

35,436 / 

88.7% 

4,428 / 

11.1% 

67 /  

0.2% 

28,442 / 

80% 

4,647 / 

13% 

166 / 

0.47% 

2,180 / 

6% 

1,488 / 

4% 

692 /  

2% 

28,455 / 

80% 

4,800 / 

14% 
126,979 100 28,132 22 

At 

regional 

level 

3,965 
3,492 / 

88% 

466 / 

11.83% 

7 /  

0.17% 

3,024 / 

87% 

290 / 

8% 

8 / 

0.25% 

170 / 

4.75 % 

136 /  

4% 

34 /  

1% 

3,024 / 

87% 

298 /  

8% 
8,310 86 2,178 22 

Campeche 422 
354 /  

84% 

67 / 

15.87% 

1 /  

0.23% 

260 /  

74% 

29 / 

8% 

2 / 

0.56% 

63 /  

18% 

49 /  

14% 

14 /  

4% 

260 /  

73% 

31 /  

9% 
865 96 328 36 

Chiapas 2,358 
2,080 / 

88% 

278 / 

12% 

0 /  

0% 

1,881 / 

90% 

160 / 

8% 

2 /  

0.1% 

37 /  

1.9% 

31 / 

1.5 % 

6 /  

0.5% 

1,881 / 

90% 

162 /  

8% 
3,545 67 717 14 

Quintana 

Roo 
522 

464 /  

89% 

54 /  

10% 

4 /  

1% 

400 / 

86% 

41 / 

9% 

1 / 

0.21% 

22 / 

4.79% 

21 / 

4.5% 

1 /  

0.5% 

400 / 

86% 

42 /  

9% 
1,243 83 399 27 

Yucatán 663 
594 / 

90% 

67 / 

10% 

2 / 

0.30% 

483 / 

81% 

60 / 

10% 

3 /  

0.5% 

48 / 

8.5% 

35 /  

6% 

13 /  

2% 

483 / 

81% 

63 /  

11% 
2,657 123 734 35 

* These variables only consider healthcare establishments in operation. 
Source: Created by CCIS utilizing information from CLUES from April 20, 2020, June 2020. 
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Analysis of the healthcare infrastructure that exists to deal with the healthcare emergency posed by COVID-19 in Campeche, Chiapas, Yucatán, and Quintana 
Roo and 26 municipalities of interest for the W.K. Kellogg Foundation. 
Table 10: Healthcare establishments, hospital beds, beds of other types, and institutions to which the 26 municipalities of interest belong 

 

 
Total Esta- 
blishmts 

In Operation 
1st 

Level* 
2nd 

Level* 
3rd 

Level* 

# of 
Hos-
pital 
Beds 

Rate of 
Hos-
pital 

Beds/ 
100K 

People 

# of Other 
Types of 

Beds Oher 
than 

Hospital 
Beds 

Rate of Other 
Types of 

Beds Oher 
than Hospital 

Beds 

Ministry 
of Health 

IMSS-
BIEN- 
ESTAR 

IMSS ISSSTE 

National 
System for 

Comprehen-
sive Family 

Development 

Private 
Medical 
Service

s 

In the 26 municipalities 284 241 216 7 0 121 - 88 - 73% 21% 1% 2% 3% 1% 

Calakmul 22 20 13 1 0 12 42 7 25 4 12 0 0 4 0 

Hopelchén 20 17 11 1 0 12 30 8 20 12 2 1 1 1 0 

Aldama 5 3 3 0 0 0 0 7 104 3 0 0 0 0 0 

Chalchihuitán 12 8 7 1 0 11 65 0 0 16 6 1 1 1 0 

Chenalhó 26 21 21 0 0 0 0 4 10 16 5 0 0 0 0 

Mitontic 5 5 5 0 0 0 0 0 0 2 3 0 0 0 0 

Pantelhó 21 14 14 0 0 0 0 4 18 9 5  0 0 0 0 

San Juan Cancuc 19 14 14 0 0 0 0 7 20 11 3 0 0 0 0 

Santiago El Pinar 3 2 2 0 0 0 0 7 190 1 1 0 0 0 0 

Sitalá 15 11 11 0 0 0 0 0 0 10 1 0 0 0 0 

Tenejapa 13 11 11 0 0 0 0 0 0 5 6 0 0 0 0 

Felipe Carrillo Puerto 55 20 48 2 0 30 36 40 49 47 0 1 1 0 3 

José María Morelos 24 23 22 1 0 16 43 4 11 68 0 2 2 0 3 

Cantamayec 2 2 1 0 0 0 0 0 0 2 0 0 0 0 0 

Chacsinkín 2 1 1 0 0 0 0 0 0 1 0 0 0 0 0 

Chankom 6 6 5 0 0 0 0 0 0 4 2 0 0 0 0 

Chikindzonot 3 2 2 0 0 0 0 0 0 1 1 0 0 0 0 

Maní 3 2 2 0 0 0 0 0 0 1 1  0 0 0 0 

Mayapán 1 1 1 0 0 0 0 0 0 0 1 0 0 0 0 

Oxkutzcab 6 6 5 1 0 40 128 0 0 3 2 0 1 0 0 

Tahdziú 2 2 1 0 0 0 0 0 0 2 0 0 0 0 0 

Teabo 2 1 1 0 0 0 0 0 0 1 0 0 0 0 0 

Tekom 2 2 1 0 0 0 0 0 0 2 0 0 0 0 0 

Tixcacalcupul 1 1 1 0 0 0 0 0 0 1 0 0 0 0 0 

Tixméhuac 5 5 5 0 0 0 0 0 2 3 0 0 0 0 0 

Yaxcabá 9 9 8 0 0 0 0 0 5 4 0 0 0 0 0 

* These variables only consider health care establishments in operation. 
Source: Created by CCIS utilizing information from CLUES from April 20, 2020, June 2020. 



Analysis of the healthcare infrastructure available for use in the COVID-19 health emergency in Campeche, Chiapas, Quintana Roo, 

and Yucatán and 26 Municipalities of Interest to the W.K. Kellogg Foundation 

 42 

For more information, please contact Suhayla Bazbaz Kuri, M.A., founder and General Director of 
Cohesión Comunitaria e Innovación Social, A.C. (CCIS) at info@cohesioncomunitaria.org. 
 

i We also analyzed the INEGI Directorio de Unidades Económicas [Directory of Economic Units], though then 
rejected it, given it contained less information than CLUES. 
ii 2018 Health Resources (http://www.dgis.salud.gob.mx/contenidos/basesdedatos/da_recursos_gobmx.html)  
iii According to the Global Health Security Index, NTI, and Bloomberg School of Public Health (2019), Mexico 
has 150 beds for every 100,000 residents.  Even considering this datum, at the national level our country has 
a relatively lower rate of hospital beds for every 100,000 residents than do other countries.  For example, 
Chile, Brazil, Uruguay, the United Kingdom, and the United States have more than 200 hospital beds for 
every 100,000 residents; Spain and Italy have more than 300; China and Greece have more than 400; 
Argentina has more than 500; France has more than 600; Germany and Russia have more than 800; South 
Korea has more than 1,000; and Japan has more than 1,300 hospital beds forr every 100,000 resident.  
Source: hospital beds per every 100,000 residents, 2019, https://elordenmundial.com/mapas/cuantas-
camas-de-hospital-tienen-paises/ (Date consulted: June 19, 2020). 
iv Guidelines for COVID-19 Hospital Conversion (https://coronavirus.gob.mx/wp-
content/uploads/2020/04/Documentos-Linemientos-Reconversion-Hospitalaria.pdf) (Date consulted: June 
18, 2020). 
v Guidelines for Implementing COVID-19 Temporary Attention Centers or Mobile Hospitals 
(https://coronavirus.gob.mx/wp-content/uploads/2020/04/Lineamientos_Centros_Atencion_Temporal.pdf) 
(Date consulted: June 18, 2020). 
vi YouTube video of Yucatán Governor dated April 15, 2020 (https://tinyurl.com/ya4xrwad) (Date consulted: 
June 18, 2020). 

                                                             


