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Background

Comprehensive assessments of infrastructure and human are needed to understand the cancer
delivery service gaps. This study seeks to map oncological infrastructure of the Ministry of Health in
Mexico for five types of cancer: breast, lung, prostate, colon, and cervix.

Methods
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Through a realist evaluation of publicly available databases from the High Specialty Medical
Equipment National Inventory and the General Direction of Health Information, a comprehensive
identification and classification of cancer resources was conducted with the intended outcome to
map cancer care infrastructure in Mexico. Guided by the literature, resources necessary for
diagnosis and treatment were selected by an expert consensus. Thereatfter, facilities were
classified by service scope into either diagnostic or diagnostic and therapeutic, and by
infrastructure level into core or enhanced. Results were then mapped against municipal population
density(1).

Results

From N = 14,133 unique healthcare facilities that deliver any type of healthcare, only 5% provided
cancer care. Enhanced cancer care options are less common than core services (N=686 vs
N=404) and most facilities focus on diagnostic services rather than full treatment. Additionally, our
results show the healthcare facilities available for cancer types are unequal and not necessarily
aligned with the epidemiological burden; they are also centralised in the country and not aligned
with population density(1).

In the maps below, population density is marked in blue. For both core and enhanced infrastructure
maps, red facilities are those available for each cancer type only for diagnosis; those marked in
yellow are available for treatment(1).
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Conclusion

Policy recommendations include: 1) Increase the number of facilities capable of undertaking full
diagnosis and treatment and enhanced care, 2) Equitable allocation of resources in densely
populated areas, 3) Regional and national decentralisation of available infrastructure and 4)
Allocation of equitable infrastructure per cancer type.
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