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Eleven interviews were conducted with physicians in different regions 
of the country, using a script developed from a literature review in aca-
demic articles and online media. With the data collected, a matrix was 
constructed, and a thematic analysis was performed. Five sets of the-
mes were identified: (i) Physicians’ general information and motives for 
working in critical areas; (ii) effects of violence and the COVID-19 pan-
demic on health service delivery; (iii) Health resources; (iv) The ambi-
valence of triage: relief from shortages, but moral dissatisfaction 
towards physicians; and (v) Governance and public policies. As conclu-
sions, it can be said that the interaction of two critical situations, violen-
ce and the COVID-19 pandemic, poses ethical challenges that require 
deep reflection.

Keywords: violence and health services, medical work.
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1. Introduction

The health system1 in Mexico constitutes an essential component to 
guarantee the fundamental right to health protection, which not only 
implies timely and adequate medical care, but also the observance of  
fundamental elements such as accessibility, availability and quality of  
health services. Accessibility refers to the elimination of  barriers that 
may hinder access to health services, while availability implies the 
existence of  sufficient resources such as facilities, equipment and 
personnel to guarantee the exercise of  this right for all persons. Fi-
nally, quality refers to the level of  excellence in the provision of  

1 The Mexican health system is composed of the following public institutions: Mexican 
Social Security Institute (IMSS), Institute of Security and Social Services for State 
Workers (ISSSTE), Petroleos Mexicanos (PEMEX), Ministry of National Defense 
(SEDENA), Ministry of the Navy (SEMAR). State Health Services (SESA); and the 
private sector. Mexican Health System. Available at: https://www.researchgate.net/
publication/262501775_Sistema_de_salud_de_Mexico
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health services, which increases the probability of  obtaining favor-
able results for the health of  the population (1).

However, compliance with these elements has faced major chal-
lenges arising from two critical situations. First, the persistent and 
deep-rooted violence in certain regions of  the country. International 
agencies such as Médecins Sans Frontières have documented that the 
presence of  criminal groups in certain areas has caused health per-
sonnel to migrate from these regions or even avoid them altogether, 
resulting in the disruption of  health services in these localities (2,9).

Second, in early 2020, the COVID-19 pandemic, a worldwide 
emergency, impacted the Mexican health system. This health crisis 
exacerbated pre-existing deficiencies in the health system, marked by 
a chronic lack of  investment, recent budget cuts, and various re-
forms that resulted in a shortage of  trained personnel and insuffi-
cient resources to address the health crisis (3).

This article presents the results of  an exploratory study based on 
interviews with Mexican physicians, some of  whom work in regions 
of  the country characterized by high levels of  violence. In addition, 
we show the influence and interaction of  two critical situations, 
namely violence and the COVID-19 pandemic, on medical resourc-
es and the availability of  health personnel in the context of  the Mex-
ican health system.

The second section of  this paper proceeds to discuss, based on 
the narratives obtained from the conversations with participants, 
mainly normative problems, as well as ethical principles, values and 
public health issues. An analysis is conducted that considers both 
micro and macro allocation levels. However, it is important to note 
that this discussion shows issues and areas of  study that require fu-
ture research.

2. Scarce resources in the Mexican Health System 

Resource allocation involves prioritizing needs according to their ur-
gency and the potential benefit they generate, or the least harm they 

https://doi.org/10.36105/mye.2025v36n1.05
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may cause. This process can be understood from two main perspec-
tives: First, allocation at the micro level involves deliberation about 
which person will receive a specific resource and in what order they 
will get it. For example, the use of  a hospital bed or a mechanical 
ventilator; the allocation of  individual treatments or therapeutic 
measures. These decisions are made at the hospital level and are di-
rectly linked to the context of  the patient or, where appropriate, to 
the health status of  a local or population.

On the other hand, macro-level allocation refers to a larger scope, 
such as the distribution of  budgets or the prioritization of  health 
programs, since medical care is not the only important good, and 
therefore discernment about other needs within the system is re-
quired (4).

In order to guarantee its functioning and the equitable distribu-
tion of  the necessary resources, the Mexican Health System (MHS) 
is made up of  two main components: the public and private sectors. 
Table 1 shows some characteristics of  both sectors that describe 
fundamental changes in different time periods. While the private 
sector provides services to those individuals with the economic ca-
pacity to cover the associated costs, the public sector is responsible 
for providing care to those with formal employment and those with-
out social security (5).

However, this public sector faces limitations even for eligible in-
dividuals,2 either due to the lack of  nearby health facilities or, in 
cases where they do exist, due to insufficient medical personnel or 
material resources to cover the health needs of  the population (6).

2 Beneficiaries: workers, pensioners and entitled family members. Ley del Instituto de 
Seguridad y Servicios Sociales de los Trabajadores del Estado. Available at: https://
www.diputados.gob.mx/LeyesBiblio/pdf/LISSSTE.pdf

 Derechohabiente IMSS: rightful claimants or beneficiaries: the insured, the pension-
er and the beneficiaries of both, who in the terms of the law have the right to receive 
the benefits of the Institute in force. Section xiii of art. 5 a. of the Social Security 
Law. Available at: https://portalhcd.diputados.gob.mx/LeyesBiblio/PortalWeb/Leyes/
Vigentes/PDF/92_230421.pdf 
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Table 1. Characteristics of the Health System in Mexico

Public Sector

Users Funds

Population with ability to pay
Individuals
Employers
Private insurers

Description
Centralized approach
The Mexican Social Security Institute (IMSS) is
created.
Creation of the Instituto de Seguridad y Servicios
Sociales de los Trabajadores del Estado (ISSSTE).
Social Security (PEMEX, SEDENA, SEMAR)
Secretaria de Salubridad y Asistencia (currently
Secretaria de Salud, SSA)

Decentralization of the National Health System
General Health Law originating the State Health
Services (SESA).
Secretaria de Salubridad y Asistencia (currently
Secretaria de Salud, SSA)

Seguro Popular. Medical care became the 
responsibility of the state health services.

Health Services Federation
2019. Disappearance of the Social Protection
System in Health (INSABI).
2022. Creation of the Decentralized Public
Organization called Servicios de Salud del Instituto
Mexicano del Seguro Social para el Bienestar
(IMSS_Bienestar).
2023. INSABI is dissolved.

Users

Formal sector workers
Workers' families 

Retirees

Self-employed, informal sector 
workers and the unemployed

Self-employed, informal sector 
workers and the unemployed

People without social security
Self-employed,

informal sector workers and 
unemployed

Funds

Formal sector workers
Workers' families 

Retirees

Contribution from state governments
Federal government contribution

Contribution from state governments
Federal government contribution

Federal Government

Period

1940-1970

1970-2003

2003-2019

2019-2023

Private Sector

Private Sector

Source: own elaboration Prepared by the authors with information from Gómez O. Health system 
in Mexico. [Internet]. 2011; 53:s220-s232. Available at: https://www.researchgate.net/publica-
tion/262501775_Sistema_de_salud_de_Mexico
National Council for the Evaluation of Social Development Policy (CONEVAL). Study on the right 
to health 2023: a qualitative analysis. Mexico: CONEVAL; 2023. Available at: https://www.cone-
val.org.mx/EvaluacionDS/PP/CEIPP/IEPSM/Documents/E_Derecho_Salud_2023.pdf

3 Crisis situations and health services 

This article will adpersonnelcrises3 that impact Mexico and interact 
with the problem of  scarce health resources and the lack of  medical 

3 Crisis is when a public health problem occurs, with a higher incidence or lethality 
than normal for this time and place, and where we cannot guarantee the final dimen-
sion of the problem. Lamata C. Health crises and political response. Rev Adm Sanit 
Siglo XXI. 2006; 4(3):401-406. Available at: https://www.elsevier.es/es-revista-revis-
ta-administracion-sanitaria-siglo-xxi-261-articulo-crisis-sanitarias-respuesta-politi-
ca-13094669 In a crisis context there are three important characteristics: point of 
change or trend of a pre-established situation; acute or subacute situation and urgent 
need for action. Posada de la Paz M. How to face a crisis in Public Health. MEDIFAM. 
2002; 12(1). Available at: https://scielo.isciii.es/pdf/medif/v12n1/editorial.pdf 
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personnel, affecting the guarantee of  health protection: (i) violence 
and (ii) the COVID-19 pandemic.

(i) Violence
In some areas with high levels of  violence, the lack of  safe working 
conditions reduces the coverage of  medical services and hinders 
both the improvement and maintenance of  health infrastructure, as 
well as the provision of  medicines and medical supplies needed to 
perform medical work.

The National Association of  Doctors in Training has document-
ed that five medical interns were victims of  homicide in the last five 
years in the country. In addition, during the year 2021, a total of  ten 
cases of  homicides perpetrated against medical personnel and med-
ical students were recorded in several Mexican states, such as Chi-
apas, Zacatecas, Coahuila, Michoacán and Guerrero. Some of  these 
cases had media repercussions4 (7).

According to the results obtained by this association in its Na-
tional Survey of  Physicians in Training 2021 and the National Sur-
vey of  Nursing Students 2021, 32.6% of  those interviewed reported 
that their university institutions were forced to modify clinical fields 
due to security problems (8). In places where health services are not 
operational due to the presence of  violence-generating groups (9), 
causing health personnel to avoid these regions (10).This represents 
a problem for the Mexican population, which since 2019 has experi-
enced an increase in the lack of  access to health services (3), even 
when a greater budget has been allocated for construction and the 
maintenance of  medical infrastructure, and significant efforts have 
been made to hire health personnel through incentives that guaran-
tee adequate working conditions (11).

4 An example of media coverage is the article published by SWI swissinfo.ch (busi-
ness unit of the Swiss radio and television company SRG SSR). Medical train-
ees march in Mexico following murders of colleagues. 2022. Available at: https://
www.swissinfo.ch/spa/médicos-en-prácticas-marchan-en-méxico-tras-asesina-
tos-de-compañeros/47785496
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(ii) The COVID-19 pandemic
The overwhelming number of  COVID-19 cases in Mexico occu-
pied all the attention of  the health services; existing resources were 
mostly diverted to the treatment of  the pandemic, leaving aside 
other important public health problems, such as obesity, diabetes, 
measles or violence. Vaccination campaigns were interrupted, and 
other health policies were temporarily suspended (12). Accord-
ing to Karlinsky and Kobak, using the World Mortality Dataset, 
Mexico was among the countries with the highest excess mortality 
(13). In addition, other problems developed that directly affected 
medical personnel, such as the lack of  protective equipment or 
the measure announced in April 2021, in which medical personnel 
working in private institutions would not receive the vaccine until 
it was distributed according to their age range (14). All these diffi-
culties together probably made Mexico the country with the high-
est number of  deaths of  health personnel, according to Amnesty 
International (15).

4. Methods

To gain an understanding of  subjective experiences and perspec-
tives, rather than seeking generalizable knowledge (16), our method 
was characterized by exploratory interviews (n=11) with physicians, 
addressing the allocation of  health resources immersed in the two 
crises and the normative issues and ethical dilemmas that arise.

Based on a literature review, we developed a thematic guide for 
the interviews and mapped issues with normative relevance at two 
different levels: micro and macro. 

At the micro level, we addressed the issue of  physician protection 
versus the public good of  health protection. While, at the national 
level, we explore the distribution of  health resources, especially hu-
man resources, among the different regions, security and healthcare. 
Finally, at the macro level at the international level, we examine highly 

https://doi.org/10.36105/mye.2025v36n1.05
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skilled migration,5 including the recruitment of  foreign physicians to 
work in Mexico and the migration of  Mexican physicians abroad.

Following a purposive sampling strategy, respondents could 
work in public or private health institutions or both, covering vari-
ous specialties and located in one of  the four characteristic regions 
of  the country according to the Bank of  Mexico in its Report on the 
Regional Economies of  Mexico:6 North, Central-North, Central and 
South regions. In addition, physicians working in states with the 
highest rates of  violence during 2021,7 where the homicide rate per 
100,000 inhabitants was highest, were included.8

5 Those with higher levels of education (in general, those with tertiary education or 
higher). Gandini L. Explanations of skilled migration: the role of women from the 
North American experience. Stereotypes, biases and challenges. 2019; (14). https://
doi.org/10.22201/cisan.24487228e.2019.1.371 

6 April-June 2021 Report (Bank of Mexico 2021). The regions we refer to are those 
used by Banco de México in its reports on Mexico’s regional economies. Those re-
ferred to in the April-June 2021 report were used. This report is divided into four 
regions: north, north-central, central and south. The northern region includes: Baja 
California, Chihuahua, Coahuila, Nuevo León, Sonora and Tamaulipas; the north-
ern center includes: Aguascalientes, Baja California Sur, Colima, Durango, Jalisco, 
Michoacán, Nayarit, San Luis Potosí, Sinaloa and Zacatecas; the central region 
comprises: Mexico City, State of Mexico, Guanajuato, Hidalgo, Morelos, Puebla, 
Querétaro and Tlaxcala, and the southern region is composed of: Campeche, Chi-
apas, Guerrero, Oaxaca, Quintana Roo, Tabasco, Veracruz and Yucatan. Avail-
able in Banco de México (September 15, 2021) report on regional economies 
April - June 2021. https://www.banxico.org.mx/publicaciones-y-prensa/reportes-so-
bre-las-economias-regionales/reportes-economias-regionales.html 

7 During 2021, there was an increase in homicides in Mexico, reported in press re-
lease No. 376/22 of the National Institute of Statistics and Geography (INEGI) [Inter-
net]. 2022. Available at: https://www.inegi.org.mx/contenidos/saladeprensa/bole-
tines/2022/DH/DH2021.pdf 

 Most of these crimes were related to the operation of organized crime, since during 
this year the crime of drug dealing increased up to 139% according to the Institute 
for Economics and Peace, IEP. Mexico 2022 Peace Index: identifying and measur-
ing the factors that drive peace [Internet]. 2022. Available at: https://reliefweb.int/re-
port/mexico/indice-de-paz-mexico-2022-identificar-y-medir-los-factores-que-impul-
san-la-paz [Homicide rate per 100,000 inhabitants, by state during 2021, taken from 
Ortiz Alcántara and Holzer. 2023.

8 In Table 1. Homicide rate per 100,000 inhabitants, by federal entity during 2021, 
taken from Ortiz Alcántara and Holzer. 2023.
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Physician participation in the study was voluntary and pro-bono. 
In all cases, informed consent was obtained in Spanish. Interviews 
were conducted individually through an online platform, lasting be-
tween 30 and 90 minutes, carried out between December 2022 and 
October 2023. The transcriptions of  the video recordings were 
made in Spanish by the authors of  this paper. The names and posi-
tions of  the interviewees are kept undisclosed, and the data were 
processed and stored in accordance with the data protection regula-
tions of  the University of  Zurich.

Data analysis was conducted simultaneously with the inter-
views, which were guided based on five major themes. As data 
were obtained, phenomena or ideas that were recurrent among the 
interviewees were identified, which made it possible to construct 
a matrix relating the data obtained in the interviews to each classi-
fication. The use of  this categorization strategy greatly facilitated 
a general understanding of  the situations under investigation (17 
p. 236).

The literature review was conducted in online media, such as 
newspapers, magazines, and blogs, as well as academic articles pub-
lished in English and Spanish in PubMed, Research Gate, and Goo-
gle Scholar. Key words used were: “violence and health services”, 
“medical work”, “allocation of  scarce health resources” and 
“COVID-19 in Mexico”. 

5. Results

The interviews began by asking the participating physicians to pro-
vide some general information to help identify their work and geo-
graphical context, among other aspects, such as the medical specialty 
or hospital service in which they work, the type of  health institution 
where they work, the population they serve, the region of  the coun-
try where they are located and the reason why they work in that lo-
cality, as shown in Table 2. The next block of  questions focused on 

https://doi.org/10.36105/mye.2025v36n1.05
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violence in daily life and at work. Subsequently, they were asked 
about their opinion on the allocation of  health resources and sup-
plies, their experiences during the COVID-19 pandemic, and triage. 
They were asked whether these critical circumstances, such as vio-
lence and the pandemic, have affected their personal and profession-
al lives. Finally, they were asked about their perspectives on critical 
situations from a governance and health policy point of  view.

Below, we present the five themes that were categorized from the 
information obtained in the interviews: (i) General information of  
physicians and reasons for working in critical areas; (ii) Effects of  
violence and the COVID-19 pandemic on the delivery of  health 
services; (iii) Health resources; (iv) The ambivalence of  triage:9 relief  
from shortages, moral dissatisfaction towards physicians; and (v) 
Governance and public policies.

9 “Triage decision” (regardless of the origin of the expression). Rivera E. Proposal 
for the development of a triage protocol in the context of the COVID-19 pandemic. 
Rev Bio y Der. 2020; 50:37-61. Available at https://www.researchgate.net/publica-
tion/343290473_Propuesta_para_la_elaboracion_de_un_protocolo_de_triaje_en_
el_contexto_de_la_pandemia_de_COVID-19 

https://doi.org/10.36105/mye.2025v36n1.05
https://www.researchgate.net/publication/343290473_Propuesta_para_la_elaboracion_de_un_protocolo_de_triaje_en_el_contexto_de_la_pandemia_de_COVID-19
https://www.researchgate.net/publication/343290473_Propuesta_para_la_elaboracion_de_un_protocolo_de_triaje_en_el_contexto_de_la_pandemia_de_COVID-19
https://www.researchgate.net/publication/343290473_Propuesta_para_la_elaboracion_de_un_protocolo_de_triaje_en_el_contexto_de_la_pandemia_de_COVID-19


I. M. Ortiz, F. Holzer

258 Medicina y Ética - January-March 2025 - Vol. 36 - No. 1
https://doi.org/10.36105/mye.2025v36n1.05

Ta
bl

e 
2.

 C
ha

ra
ct

er
is

tic
s 

of
 th

e 
in

te
rv

ie
w

ee
s,

 th
e 

in
st

itu
tio

ns
 w

he
re

 th
ey

 w
or

k 
an

d 
th

e 
re

gi
on

H
ea

lth
ca

re
 

pr
of

es
si

on
al

A
ge

G
en

re
Sp

ec
ia

lty
St

at
e 

an
d 

re
gi

on
 o

f 
th

e 
co

un
tr

y

T
yp

e 
of

 h
ea

lth
 

in
st

itu
tio

n 
w

he
re

 
yo

u 
w

or
k

Po
pu

la
tio

n 
se

rv
ed

H
ea

lth
 

pr
of

es
sio

na
l 1

70
M

al
e

G
en

er
al

 
M

ed
ic

in
e

G
ue

rr
er

o
So

ut
he

rn
 

Re
gi

on

Pr
iv

at
e

Po
pu

la
tio

n 
th

at
 c

an
 

pa
y 

fo
r h

ea
lth

 
se

rv
ic

es
H

ea
lth

 
pr

of
es

sio
na

l 2
n/

a
M

al
e

O
cc

up
at

io
na

l 
m

ed
ic

in
e

So
no

ra
N

or
th

er
n 

Re
gi

on
 

Pr
iv

at
e 

en
te

rp
ris

e
C

om
pa

ny
 e

m
pl

oy
ee

s

H
ea

lth
 

pr
of

es
sio

na
l 3

40
M

al
e 

Su
rg

er
y 

an
d 

en
do

sc
op

y
G

ua
na

ju
at

o
C

en
tra

l 
Re

gi
on

 

Pu
bl

ic
 (I

M
SS

)10
 

an
d 

pr
iv

at
e

Be
ne

fic
ia

rie
s a

nd
 

po
pu

la
tio

n 
th

at
 c

an
 

pa
y 

fo
r p

riv
at

e 
se

rv
ic

es
H

ea
lth

 
pr

of
es

sio
na

l 4
41

M
al

e
A

ne
st

he
sio

lo
gy

M
éx

ic
o 

C
ity

 /
 

Yu
ca

ta
n

C
en

tra
l /

 
So

ut
he

rn
 

Re
gi

on
s 

Pu
bl

ic
 (I

M
SS

) a
nd

 
pr

iv
at

e
Be

ne
fic

ia
rie

s a
nd

 
po

pu
la

tio
n 

th
at

 c
an

 
pa

y 
fo

r p
riv

at
e 

se
rv

ic
es

H
ea

lth
 

pr
of

es
sio

na
l 5

38
Fe

m
al

e
A

ne
st

he
sio

lo
gy

C
hi

ap
as

So
ut

he
rn

 
Re

gi
on

Pu
bl

ic
 (S

ta
te

 
H

ea
lth

 S
er

vi
ce

s)
G

en
er

al
 p

op
ul

at
io

n 
an

d 
fo

re
ig

n 
m

i-
gr

an
ts,

 b
en

efi
ci

ar
ie

s

10
 IM

SS
: M

ex
ic

an
 S

oc
ia

l S
ec

ur
ity

 In
st

itu
te

.

https://doi.org/10.36105/mye.2025v36n1.05


Violence and pandemic by COVID-19: physicians’ views on scarce resources for health...

Medicina y Ética - January-March 2025 - Vol. 36 - No. 1 259
https://doi.org/10.36105/mye.2025v36n1.05

H
ea

lth
 

pr
of

es
sio

na
l 6

37
M

al
e

A
ne

st
he

sio
lo

gy
Pu

eb
la

C
en

tra
l 

Re
gi

on

Pr
iv

at
e

po
pu

la
tio

n 
th

at
 c

an
 

af
fo

rd
 p

riv
at

e 
se

rv
ic

es
H

ea
lth

 
pr

of
es

sio
na

l 7
38

M
al

e
Tr

au
m

at
ol

og
y 

an
d 

or
th

op
ed

ics
M

ex
ic

o 
C

ity
C

en
tra

l 
Re

gi
on

Pu
bl

ic
 (I

M
SS

) a
nd

 
pr

iv
at

e
Be

ne
fic

ia
rie

s a
nd

 
po

pu
la

tio
n 

th
at

 c
an

 
pa

y 
fo

r p
riv

at
e 

se
rv

ic
es

H
ea

lth
 

pr
of

es
sio

na
l 8

42
M

al
e

Ba
ria

tri
c 

su
rg

er
y 

an
d 

en
do

sc
op

y

G
ua

na
ju

at
o

C
en

tra
l 

Re
gi

on

Pu
bl

ic
 (I

M
SS

, 
re

sig
na

tio
n 

le
ss

 
th

an
 a

 y
ea

r) 
an

d 
pr

iv
at

e

Be
ne

fic
ia

rie
s a

nd
 

po
pu

la
tio

n 
th

at
 c

an
 

pa
y 

fo
r p

riv
at

e 
se

rv
ic

es
H

ea
lth

 
pr

of
es

sio
na

l 9
n/

a
M

al
e

Pe
di

at
ric

 
A

ne
st

he
sio

lo
gy

Pu
eb

la
C

en
tra

l 
Re

gi
on

Pu
bl

ic
 (I

M
SS

, 
re

sig
na

tio
n 

le
ss

 
th

an
 a

 y
ea

r) 
an

d 
pr

iv
at

e

Be
ne

fic
ia

rie
s a

nd
 

po
pu

la
tio

n 
th

at
 c

an
 

pa
y 

fo
r p

riv
at

e 
se

rv
ic

es
H

ea
lth

 
pr

of
es

sio
na

l 
10

n/
a

Fe
m

al
e

A
ne

st
he

sio
lo

gy
Z

ac
at

ec
as

N
or

th
er

n 
C

en
tra

l R
eg

io
n

Pu
bl

ic
 (I

SS
ST

E
)11

Be
ne

fic
ia

rie
s

H
ea

lth
 

pr
of

es
sio

na
l 

11

n/
a

Fe
m

al
e

A
ne

st
he

sio
lo

gy
Z

ac
at

ec
as

N
or

th
er

n 
C

en
tra

l R
eg

io
n

Pu
bl

ic
 (I

SS
ST

E
)

Be
ne

fic
ia

rie
s

So
ur

ce
: o

w
n 

el
ab

or
at

io
n.

11
 IS

SS
TE

: I
ns

tit
ut

o 
de

 S
eg

ur
id

ad
 y

 S
er

vi
ci

os
 S

oc
ia

le
s 

de
 lo

s 
Tr

ab
aj

ad
or

es
 d

el
 E

st
ad

o.

https://doi.org/10.36105/mye.2025v36n1.05


I. M. Ortiz, F. Holzer

260 Medicina y Ética - January-March 2025 - Vol. 36 - No. 1
https://doi.org/10.36105/mye.2025v36n1.05

Beneficiary: workers, pensioners and family members entitled to 
them. Law of  the Institute of  Social Security and Services for State 
Workers. Available at: https://www.gob.mx/cms/uploads/attach-
ment/file/656785/LISSSTE_20_0_521.pdf

IMSS Beneficiary: beneficiaries or beneficiaries: the insured, the 
pensioner and the beneficiaries of  both, who in the terms of  the Law 
have their right to receive the benefits of  the Institute in force. Sec-
tion XIII of  art. 5 a. of  Social Security Law. Available at: https://
portalhcd.diputados.gob.mx/LeyesBiblio/PortalWeb/Leyes/Vi-
gentes/PDF/92_230421.pdf

(i) General information on physicians and reasons
 for working in critical areas

Of  the eleven physicians interviewed, eight are men and three are 
women. The diversity of  specialties is also reflected in the group, 
with the presence of  one general practitioner, one occupational 
medicine physician; two surgeons and endoscopists; five general an-
esthesiologists, one pediatric anesthesiologist and one orthopedic 
surgeon. Three of  them work exclusively in private institutions, 
while the rest work in both the public and private sectors. Among 
the public sector physicians, only one works in the State Health Ser-
vices, serving a population that includes foreign nationals from 
South America. Two physicians are employed in ISSSTE, and five 
work in IMSS. However, two of  the physicians who previously 
worked in the IMSS resigned from the public sector in the year prior 
to the interview, opting to work exclusively in private institutions.

In terms of  geographic distribution, one interviewee works in 
the northern region, in the State of  Sonora; two physicians work 
in the north-central region, in Zacatecas; six physicians work in the 
central region, two in Mexico City, two in Puebla and two in Guana-
juato; and two physicians work in the southern region, one in Chi-
apas and one in Guerrero. It is relevant to note that one of  the 
physicians currently working in the central region worked in the south-
ern region during the year prior to the interview. 
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Regarding the circumstances and reasons that motivate them to 
work in the regions where they are, it was found that family reasons 
or reasons of  origin were the main reasons for settling in those areas.

“I was born here ... and when I finished my specialty, I returned 
... in fact it is still a violent state, there is a lot of  extortion ... 
well, all the private work that goes out, for example, emergency 
rooms and all that after 10 at night, one does not go there any-
more, because of  security ... but I would continue working here 
because I like that my family is close by”. (ECH, Physician wor-
king in the central region, personal communication, 2022).

We can observe the different motivations that drive physicians to 
remain in the regions where they work. For example, one of  the in-
terviewees mentioned that his reason for staying in one of  the mar-
ginalized regions in the country was his vocation to help, which re-
flects his personal commitment to serving communities in need. 
Another physician shared that he works in that area because he 
found more job opportunities available, which highlights the impor-
tance of  career opportunities in making decisions about job loca-
tion. In addition, another interviewee mentioned that he is in the city 
where he is located because of  his familiarity with it, as he had done 
previous studies in that area. These different reasons highlight the 
complexity of  factors that influence physicians’ decisions on where 
to practice their profession.

(ii) Effects of  violence and the COVID-19 pandemic
 on the delivery of  health care services

It is notable how collective violence12 affects both the daily and 
professional lives of  the physicians interviewed, evidencing the 
complexity of  their experiences in different regions of  the country. 

12 Violence is defined as “[Violence is] the intentional use of threatened or actual phys-
ical force or power, against oneself, another person, or against a group or communi-
ty, that causes or has a high likelihood of causing injury, death, psychological harm, 
maldevelopment or deprivation”. Krug E, Dahlberg L, Mercy J. World report on vio-
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Specifically, those working in the central region of  the country and 
in some states of  the southern region face situations such as assaults 
or kidnappings on public roads and even inside hospitals.

In some other states, physicians in the private sector also faced 
challenges, such as the need to limit their working hours, avoid night 
work or even refuse cases related to violent acts. These precautions 
reflect concerns about personal safety and risk management in envi-
ronments where violence can pose a threat to their physical and 
emotional integrity. 

“What has happened is that they come in for a consultation and 
assault the doctor in the office or that patients ask for an emer-
gency consultation on a Saturday night, and it is actually an as-
sault”. (GG, physician working in the central region of  the 
country, personal communication, 2023).
“I have colleagues whose van was taken away from them when 
they were leaving the main gate of  the medical center com-
plex”. (AC, physician working in the central region of  the coun-
try, 2022).

In the rest of  the areas, physicians report secondary violence with 
organized crime activities, which have interfered in some activity or 
health program, and even enter hospitals with the objective of  at-
tempting against the life of  someone involved in violent acts and re-
ceiving medical attention. One of  the physicians mentioned that the 
health personnel where he works knows that, in the case of  patients 

lence and health. World Health Organization [Internet]. 2022. Available at: https://
apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf 

 Collective violence is: violence committed by large groups or individuals, as well as 
gang violence. It is also useful to cite the definition described by Rutherford because 
it includes violent organized crime; “The instrumental use of violence by persons 
who identify themselves as members of a group against another group or set of 
individuals in order to achieve political, economic or social objectives and inclu-
des violent organized crime”. (Rutherford A, Zwi A. Violence: a glossary. J Epide-
miol Community Health [Internet]. 2007; 61(8):676-680. http://dx.doi.org/10.1136/
jech.2005.043711 

https://doi.org/10.36105/mye.2025v36n1.05
https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf
http://dx.doi.org/10.1136/jech.2005.043711
http://dx.doi.org/10.1136/jech.2005.043711


Violence and pandemic by COVID-19: physicians’ views on scarce resources for health...

Medicina y Ética - January-March 2025 - Vol. 36 - No. 1 263
https://doi.org/10.36105/mye.2025v36n1.05

involved in some violent act, they are treated in a different hospital 
area from the rest of  the patients, in order to minimize risks for the 
health personnel. This is not established as a formal protocol, but as 
part of  the health workers’ own actions.

“...we took a patient who had been shot to the operating room 
and they entered the operating room to finish him off  there in 
front of  me ...” (GG, physician working in the central region of  
the country, personal communication, 2023).
“...an indication as an underwater comment is that this patient 
has to be left or treated as close as possible to the entrance, so 
that if  they finish him off  he does not affect the staff  or the 
other patients”. (AC, physician working in central region, perso-
nal communication, 2022).

They also expressed that some health centers they know do not have 
physicians in social service due to a history of  direct violence to the 
staff. One of  the physicians referred that it is totally understandable 
not to want to go to those places, and said: “So, of  course nobody is 
going to want to go there because it is a conflict zone and it is logical 
that you don’t want to go because you don’t know what can happen 
to you”. (BG, physician working in the southern region, personal 
communication, 2023). Similarly, community hospitals do not have 
specialist physicians and as a measure to contain this need, some 
hospitals have had to be named as “satellites” (AV, physician work-
ing in the central-north region, personal communication, 2023), that 
is, hospitals that have to expand their work to serve the population 
in areas that no longer have medical personnel. 

The direct impact on health services is not the only problem; 
they find that it affects different areas of  daily life, such as the de-
crease in commerce, the loss of  jobs in the area and the limitation 
of  free transit; they are afraid to use public transportation or even 
their private vehicles because they report risks on roads and hi-
ghways. In addition, it was found that the psychological sphere of  
the physicians is also affected, as they fear reprisals depending on 
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the outcome of  the treatment or the patient’s prognosis. One of  
the physicians mentioned that it is difficult to talk to patients 
and explain to them that they do not have the resources to treat 
them, because they do not know what response they will get. In 
other cases, it was said that, regarding the situation of  violence, one 
of  the physicians prefers to attend patients with a certain caution in 
the interrogation: “You don’t even ask what they do and what they 
do or anything, you just do what you do as a doctor and that’s it. 
(GG, physician working in the central region, personal communi-
cation, 2023).

However, regardless of  these modifications in their professional 
work, the ethical principles that continue to govern their work are 
always for the benefit of  the patient and to cause the least possible 
harm. Another of  the topics on which we quickly found saturation 
in the interviews is that experiencing risky situations during medical 
care is part of  everyday life and is not a reason to stop working in 
this region. 

“...Well, yes, I had several people who were shot and many of  
them arrived... But the cases were not so frequent, not once 
every six months... and we have to attend them no matter what”. 
(RV, Physician working in the northern region, personal com-
munication, 2022).
“...In the hospital chat groups... it was not very common for 
these topics to be discussed... but now it is very common to 
find these alerts”. (JB, physician working in the central region, 
personal communication, 2023).

Regarding the perspectives on how violence was experienced during 
the pandemic by COVID-19, this topic showed a remarkable satura-
tion. The opinion of  at least eight of  the physicians interviewed was 
that during the pandemic, violent acts decreased. One of  the physi-
cians mentioned that the number of  patients admitted for vio-
lence-related injuries decreased considerably and attributed this to 
uncertainty or fear of  the disease.

https://doi.org/10.36105/mye.2025v36n1.05
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“... in a pandemic matter, the situation improved transiently, at 
the peaks exactly during the pandemic. I believe that also the 
offenders were kept at home.” (ECH, Physician working in cen-
tral region, personal communication, 2022).
“... it helped us a lot that during the pandemic there were not so 
many accidents or acts of  violence so that the medical staff  was 
still functional.” (PR, physician working in central region, per-
sonal communication, 2023).

(iii) Health resources 
With the above information, it was observed that medical personnel 
have been directly affected by the two critical situations mentioned 
in our study, especially by violence. Although it is not the only area 
affected, the information provided by the physicians interviewed re-
flects that the scarcity of  health supplies13 is a chronic problem. Phy-
sicians must provide medical care with existing resources, even if  
they are not adequate. They say that they “manage” (PR, physician 
working in the central region, personal communication, 2023), to be 
able to offer the maximum benefit to patients. However, in certain 
circumstances, they are definitely unable to do so.

This issue generates divided opinions among professionals: on 
the one hand, some physicians consider that it is to provide the ser-
vice, as long as it does not cause any harm to the patient. On the 
other hand, some professionals believe that continuing to care for 
under-resourced patients will exacerbate the shortage, as deci-
sion-makers will not be able to see evidence of  the lack of  resources. 
In addition, there is an increased risk of  patient complications, which 
would directly affect the treating physician and also translate into 
poor quality health care.

13 The following are considered health inputs: medicines, psychotropic substances, narcotics, 
and the raw materials and additives involved in their preparation; as well as medical devices. 
General Health Law. Available at: https://www.diputados.gob.mx/LeyesBiblio/pdf/LGS.pdf 
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“...you learn to manage ... that’s what happens with scarcity... 
And well, you always try to provide the best possible care, even 
if  the material is not of  the best quality or is not ideal for your 
injury”. (RP, physician working in the central region, personal 
communication, 2023).

In this same sense, some interviewees explained that the error in the 
distribution of  health supplies is due to the fact that many resources 
are allocated to high level or high specialty hospital institutions, while 
the resources for first contact health centers are lower. According to 
the physicians, focusing on first contact and preventive medicine is 
cheaper; however, probably from a political perspective it is more 
convenient to send resources to large hospitals. Nevertheless, two of  
the physicians working in one of  the two largest public health insti-
tutions in the country pointed out that there is not enough budget to 
pay the salary of  substitute physicians.

The situation during the COVID-19 pandemic was even more 
critical. With the hospital reconversion policy,14 resources were allo-
cated to hospitals that only received patients for diagnosis and treat-
ment for COVID-19. For example, one physician mentioned that 
the hospital where he works did not receive screening tests because 
it was not a COVID-19 hospital, although they received patients pre-
senting compatible symptoms of  the disease. Physicians working in 
public institutions during the pandemic experienced a significant de-
crease in medical personnel, as all those with comorbidity were ex-
cused from their work duties. In addition, many physicians did not 
have sufficient personal safety equipment, not even the minimum 
necessary, such as masks or gloves, and at least six of  the physicians 
interviewed reported having purchased their own equipment.

14 Hospital reconversion refers to the process by which different types of hospitals are prepared 
for patient care during a health crisis, in this case, during the COVID-19 pandemic. Mendo-
za-Popoca CU, Suárez-Morales M. Hospital reconversion in the face of the COVID-19 pan-
demic. Rev Mex Anest. 2020; 43(2):151-156. Available at: https://www.scielo.org.mx/scielo.
php?script=sci_arttext&pid=S0484-79032020000200151# 
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“...sometimes they did not arrive, there were no masks, there 
were no gloves, so only one person came in to attend sixty pa-
tients”. (ECH, Physician working in the central region, personal 
communication, 2022).

One issue that showed two positions was access to the vaccine 
against COVID-19. Two of  the physicians working exclusively in the 
private sector did not have easy access to the vaccine. One of  them 
had to “fight or beg” (TS, physician working in southern region, 
personal communication 2022), through letters to the health author-
ities in order to receive it, and in another case, he had to travel abroad. 
Both physicians attended patients with COVID-19 throughout the 
emergency. On the other hand, physicians working in the public sec-
tor received the first dose almost immediately.

(iv) The ambivalence of  triage: relief  from shortages, but  
 moral dissatisfaction with physicians 
The physicians interviewed reported that they generally have to per-
form some form of  triage in their daily work activities. However, in 
critical situations this process becomes much more complex. For 
example, it was mentioned that, if  warranted and without being an 
official protocol, during triage they consider whether the patient is 
related to acts of  violence. In such a case, these patients could be 
treated in the outermost areas of  the hospital, to protect the medical 
staff  or even other patients. Another special case that was mentioned 
is that when a person who works in the hospital is the victim of  a 
violent act, medical attention is sought in a timelier manner.

With regard to triage activities during the COVID-19 pandemic, 
although the Bioethical Guide for the Allocation of  Limited Resources for 
Critical Medicine in Emergency Situations was published in Mexico,15 it 

15 This document is intended as a guide in the decision-making process to allocate re-
sources that are not sufficient to meet a demand that cannot be met during a health 
emergency. Issued by the Consejo de Salubridad General in April 2020. [Internet]. 
Available at: https://www.gob.mx/cms/uploads/attachment/file/550962/GuiaBioetica-
Triaje_30_Abril_2020_7pm.pdf
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is important to mention that none of  our interviewees had access 
to any document, protocol or guide at the national or international 
level to help them in the process of  allocating resources. They de-
scribe that triage activities were carried out under the following 
characteristics: the first decision was to discern whether the patient 
had symptoms compatible with COVID-19 and, if  so, the patient 
was sent to the area of  the hospital assigned to only treat these pa-
tients. This step was critical, as the area of  the hospital that was not 
designated for COVID-19 was less likely to receive safety supplies 
or equipment.

In general, the two principles used for triage were: order of  arriv-
al and medical necessity. One of  the interviewees explained that 
medical necessity was the principle most used, since the fundamental 
strategy was to determine whether the patient clearly required some 
measure of  hospital support, and then decide whether to admit the 
patient to the hospital or send him or her home, in order to avoid 
overcrowding the hospitals. In any case, when the medical services 
were full, there was no way to treat patients who were in critical con-
dition, and in many cases, they ended fatally without being able to 
receive medical attention. This situation, mentioned by one inter-
viewee, was what motivated the discontent of  society towards doc-
tors. Even today, he said he still receives complaints from patients 
who unfortunately did not survive the pandemic.

(v) Governance and public policy 
The physicians interviewed had similar responses about the public 
policies needed to improve health services in context of  violence.

Most were of  the opinion that improving only the salary of  phy-
sicians working in conflict areas is not an adequate incentive to in-
crease the number of  human resources. All agreed on the need for a 
comprehensive improvement of  workplaces, with sufficient health 
supplies and prioritizing the safety of  personnel. Otherwise, it is un-
likely that national physicians will accept to work in these areas. In ad-
dition, the strategy of  hiring foreign physicians to cover these areas 
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or implementing policies such as “zero patient rejections” (AV, physi-
cian working in north-central region, personal communication, 2023), 
is according to one interviewee “is not seeing reality” (BG, physician 
working in southern region, personal communication, 2023), result-
ing in more pressure for medical staff.

Another point of  consensus in our interviews was the need to 
improve education as a priority and the main destination of  the bud-
get. Physicians stated that, if  education were improved, violence 
and, consequently, other related problems would decrease. They also 
pointed out that better education would contribute to reducing cor-
ruption, which is considered to be responsible for scarce resources 
and poor governance in health.

Regarding the pandemic, interviewees criticized the policy of  al-
locating all resources to the care of  patients with COVID-19, con-
sidering it an inadequate strategy. They indicated that other popula-
tions, such as pregnant women or patients with chronic degenerative 
diseases, were neglected.

“...patients came from all the towns to check their pregnancy, 
and they say at the health center, they don’t attend me, they say 
that they only attend COVID patients”. (TS, physician working 
in the southern region, personal communication, 2022).

6. Discussion

This study explores the ethical principles and dilemmas (Table 3), as 
well as normative issues (Table 4) that underline the situations de-
scribed by the physicians interviewed about scarce health resources 
during two critical situations: violence and the COVID-19 pandemic.

From the micro-level perspective, we found that one of  the 
problems faced by physicians in a context of  scarcity is moral stress. 
The physicians interviewed reflect situations that clearly show what 
is defined by the Canadian Medical Association as a psychological 
response to a situation of  moral conflict. This occurs when a person 
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feels that he or she is unable to do what he or she considers ethically 
appropriate because of  institutional impediments. These situations 
can easily occur in public health emergencies or in resource-limited 
settings that affect patient care or the safety of  medical staff  (18).

Identifying moral stress in medical staff  is important because it 
negatively affects the entire healthcare delivery chain: physicians, pa-
tients, and other healthcare professionals. Some authors recommend 
implementing strategies for the prevention, containment and man-
agement of  this problem, as well as following up on its consequenc-
es, such as burnout, fatigue, depression, increased medical errors 
and decreased job satisfaction in the medical field (19,16).

Also, it was identified that physicians follow the principled per-
spective of  Beauchamp and Childress (20). The principles of  benef-
icence and nonmaleficence, followed by that of  justice, were the 
ones referred to and stand out in the interview discourses. All the phy-
sicians interviewed agree that they must provide medical care despite 
knowing that they do not have adequate supplies, creating a context 
of  improvisation in health care. In this context, it is necessary to 
jointly evaluate the two principles [beneficence and nonmaleficence] 
(21) to obtain the greatest benefit with the least risk and at a reason-
able cost (22). However, this task is not simple; some decisions are 
really difficult and may result in some unintended harm to patients 
(23). This situation is related to the increased moral stress (21) men-
tioned above.

The principle of  justice was considered of  great importance in 
the discourses of  the interviewees. Alexandra Kerbache, in her ethi-
cal analysis of  moral stress, mentions that justice has two compo-
nents: equity and distributive justice (21). In the context of  health 
services, this means that patients with similar needs should receive 
the same medical care, regardless of  other non-medical conditions 
such as monetary income or social position. As for distributive jus-
tice, it refers to the fact that, in the face of  limited resources for 
medical care, the moral obligation of  physicians is to allocate re-
sources fairly or appropriately to the circumstances. This implies 
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that not everyone should receive equally but based on appropriate 
principles and criteria (21,20). These professionals may feel that they 
cannot provide adequate care for their patients due to lack of  re-
sources, which creates a conflict between their ethical values and 
operational reality, increasing moral stress in physicians (21).

During the COVID-19 pandemic, physicians saw this situation 
exacerbated and had to triage between the needs of  patients affect-
ed by COVID-19 and determine the best use of  supplies (24,25), as 
well as between those patients who also needed them for other 
causes. 

In this regard, three of  the physicians interviewed reported that, 
when performing triage in all cases, they were guided by the principle 
of  clinical need for the distribution of  resources. This criterion, con-
stantly used by clinical staff, is also one of  the rationing principles 
identified by Cookson, who defines need according to the degree of  
illness, prioritizing that which directly threatens life. Saving life takes 
precedence over improving it (26).

In this scenario, especially at the beginning of  the pandemic, the 
specific context of  epistemic uncertainty and the need to make deci-
sions in a very limited time made the beliefs of  each physician take 
an important role (12). Although in April 2020 the Consejo General 
de Salubridad issued16 the Bioethical Guide for the Allocation of  Limited 
Resources for Critical Care Medicine in Emergency Situations,17 the physi-
cians interviewed reported having no knowledge or support of  this 
document or of  any other resource allocation guide.

The General Health Council Guide was intended to help and 
guide decision making in the scenario of  resource scarcity, but it was 

16 The General Health Council is a collegiate body that reports directly to the President 
of the Republic and has the character of a health authority, with regulatory, advisory 
and executive functions. The provisions it issues will be of a general nature and 
obligatory in the country [Internet]. https://www.gob.mx/csg/articulos/consejo-de-sa-
lubridad-general-366737?state=published

17 General Health Council, [Internet]. available at: https://www.gob.mx/csg/articulos/
consejo-de-salubridad-general-366737?state=published
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not mandatory (27). Thus, decisions were made based on principles 
such as maximizing benefits by saving as many lives as possible (28), 
which was operationalized through clinical necessity, admitting only 
patients who needed imminent hospital intervention.

Speaking in the context of  violence, in the discourse of  the in-
terviews we can observe the discussion about the priority that should 
be given to the welfare and protection of  physicians versus the pub-
lic good of  health protection. The well-being18 of  the physician as an 
individual has a fundamental role in the well-being of  society. It is a 
resource for daily life and is determined by social, economic and 
environmental conditions (29).

Well-being is part of  the definition of  health; therefore, protect-
ing the well-being of  the medical staff  is also a fundamental part of  
protecting the health of  an entire society. Both are essential and the 
balance between them must be considered in decision making and 
policies for the benefit of  the health of  the entire population, espe-
cially in crisis situations, when medical personnel are exposed to sig-
nificant risks that could affect the quality and continuity of  medical 
services provided to society at large.

However, the welfare and protection of  health personnel is not 
only the responsibility of  society, but also of  health institutions19 
and health policy makers.

18 Definition of well-being: well-being is a positive state experienced by individuals and 
societies. Like health, it is a resource for daily life and is determined by social, eco-
nomic and environmental conditions (29).

19 Understanding health institutions as the grouping of health establishments under the 
same command and regulatory structure. Art. 314, fr. xxiv of the Mexican General 
Health Law.
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Table 3. Ethical principles identified at a micro level of resource allocation 
in critical situations according to the point of view of physicians

Ethical principle Speech in interviews

Micro level of  
resource allocation

Principle of  beneficence “…so, I always try to pro-
vide my care with a lot of  
respect, a lot of  respect for 
my patient, and I always try 
to make it of  the best qual-
ity.” (BG, doctor working 
in the southern region, 
personal communication, 
2023).

Principle of  non-malefi-
cence

“…deciding whether or 
not you can treat a patient 
with the material you have, 
many times even though 
you know it is not the ideal 
management, you have to 
continue treating a patient. 
And well, you always try to 
give them the best possible 
care, even though the ma-
terial may not be of  the 
best quality or is not ideal 
for their injury.” (RP, doc-
tor working in the central 
region, personal communi-
cation, 2023).

Principle of  justice “…And there were many 
people who you said de-
served to be here but not 
as much as the other one, 
so, even though this one 
was getting seriously ill, 
you told him he had to
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take this measure, but you 
sent him home because you 
had no choice, because you 
had nowhere to treat him.” 
(BG, doctor working in the 
southern region, personal 
communication, 2023).

Clinical necessity
principles of  justice in 
health rationing20

“… it is a question of  the 
more serious, more unstable 
patient who has priority” 
(ECH, Doctor working in 
the central region, personal 
communication, 2022).
“(During COVID) …the 
problem is that in public 
hospitals they rejected 
women in labor, a real 
problem, suddenly in our 
hospital the number of  
births doubled or tripled, 
because they were rejected 
in the public hospital and 
of  course this also affected 
them economically, in the 
public hospital care is free, 
so they had to find re-
sources to pay for the pri-
vate one.” (TS, doctor 
working in the southern 
region, personal communi-
cation 2022).

Source: own elaboration.

20 The substantive rationing principles identified by Cookson are classified into three 
large categories: principles of need, maximizing principles and egalitarian princi-
ples (26).
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Table 4. Normative problems and ethical dilemmas identified at a micro level 
of resource allocation in critical situations according 

to the point of view of physicians

Regulatory issues Speech in interviews

Micro level 
of  resource 
allocation

Health of  medical 
personnel: 
moral stress

“…the patient died, so that family re-
sents me, because we couldn’t treat him 
at the hospital.” (TS, doctor working in 
the southern region, personal commu-
nication, 2022).
“…we have tried to get the job done 
with what we can. We have seen compli-
cations from doing that kind of  thing. 
And well, as we have matured in this, we 
have learned to say no, no, sometimes 
you can feel pressured to continue do-
ing procedures with few materials.” (RP, 
doctor working in the central region, 
personal communication, 2023).

Ethical decisions:
triage

“…Well, triage was based on your health 
status, short-term prognosis…so when 
patients arrived, obviously they looked 
bad and desaturated, with breathing dif-
ficulties, they were given priority.” (MP, 
doctor working in the central region, 
personal communication, 2023).

Physician welfare 
and protection

“…if  you talk to the doctors at the health 
centers, they feel that they do not receive 
any security support from the health au-
thorities, much less from the public secu-
rity authorities.” (TS, doctor working in 
the southern region, personal communi-
cation, 2022).
“…there is a problem, there is a serious 
problem because unfortunately… right
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now it is one of  the cities that are in the 
eye of  the storm, the most vulnerable 
city in terms of  violence, the dispute be-
tween two cartels that are fighting for 
the land here, so many young people 
who are specialists do not want to come 
to work.” (MM, doctor working in the 
central-northern region), personal com-
munication, 2023).
“… many interns could not come be-
cause because of  the insecurity itself  
they did not want to come, they rejected 
this position and we had six months 
without interns both at the health center 
and from the IMSS and it was in the 
midst of  the pandemic unfortunately, so 
it affected the community a lot.” (RV, 
doctor working in the northern region, 
personal communication, 2022).

Fundamental right:
health protection

“Patients needed a place to go and 
continue with ordinary things, so I saw 
that public health was focused only on 
COVID and left all other problems 
adrift.” (TS, doctor working in the 
southern region, personal communica-
tion, 2022).

Source: own elaboration.

Similarly, from a macro-level perspective applied to the national 
and international level, different ethical principles and normative 
issues were identified. At the national level, ethical questions focused 
on issues related to equity and responsibility (Table 5).

With regard to equity, its primacy is an imperative to guide and 
inform the definition of  priorities in health policies (30). To describe 
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a circumstance as equitable, we must identify what is morally good 
about the distributions, even if  they are unequal or equal (31). In this 
context, it is important to note the difference referred to by Marga-
reth Whitehead about inequities in the level and quality of  health of  
different population groups and inequities in the provision and dis-
tribution of  health services (32). Our findings during the interviews 
revealed situations focused on inequities in the provision and distri-
bution of  health services. In particular, it was highlighted that ineq-
uities in access arise when resources and facilities are unevenly dis-
tributed across the country, concentrated in urban and more affluent 
areas, while scarce in marginalized and rural areas (32).

Thus, reflecting on equity, as well as the factors that affect it and 
how social justice contributes to health justice and what relation-
ships exist between health and development (31), were some of  the 
most important issues from the point of  view of  the medical per-
sonnel interviewed.

Mention was also made of  the principle of  responsibility. This 
principle manifests our shared existence with others and, from this 
relationship, ties, commitments and obligations are generated (33). 
Therefore, responsibility for the promotion, prevention and care of  
health, both individual and collective, is a matter that concerns us all 
as part of  our duties (34).

Although it is the obligation of  the State to establish the neces-
sary mechanisms to ensure that all people have access to health ser-
vices, health is a responsibility that is indissolubly shared by the State, 
society and individuals (35). The physicians interviewed agreed on 
this shared responsibility and considered it a fundamental pillar, to-
gether with education, to raise awareness of  health problems and 
promote solutions and healthier lifestyle changes. 
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Table 5. Ethical principles identified at a macro level of resource allocation 
in critical situations according to the physicians’ point of view.

Macro level 
of  resource 
allocation

Ethical principle Speech in interviews
Social justice:
equity

“…well, the hospital, it is a first-level 
center, which practically has absolutely 
no resources to deal with an emergency, 
even a minor one, so the next closest 
center is about two and a half  hours 
away, on the highway (if  I can call it a 
highway)… Which was destroyed by 
these past rains…” (RV, doctor who 
works in the northern region, personal 
communication, 2022).

Responsibility “and because we are solving things 
wrongly, we are not able to make the 
government see the reality, because the 
government has to see the whole coun-
try, but if  you don’t tell them, hey, I 
don’t have this here, then how are they 
going to find out” (BG, doctor working 
in the southern region, personal com-
munication, 2023).
“…the people who manage the resourc-
es of  the health institution, …well, as 
long as they make the numbers work, 
they are not interested in what we have 
to do to provide medical care.” (RP, 
doctor working in the central region, 
personal communication, 2023).
“I imagine that these are issues of  poor 
administration. There is also a bit of  
corruption in many areas, the problem is 
that they are poorly distributed and man-
aged.” (RP, doctor working in the central 
region, personal communication, 2023).

Source: own elaboration.
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In terms of  regulatory issues, we identified transparency and some 
public health consequences derived from decisions made during the 
COVID-19 pandemic, a situation that also has implications at the 
international level (Table 6).

Transparency in decision-making and public activities has two 
functions: i) citizens have the possibility of  demanding political and 
legal accountability from public servants, preventing corruption and 
malpractices, which generates citizen confidence in public institu-
tions; and ii) it allows citizens to participate directly through propos-
als and evaluations. In fact, transparency loses meaning if  it is not 
accompanied by citizen participation (36). Therefore, transparency, 
accompanied by the disclosure of  health information, is a determin-
ing factor in establishing effective health systems and provides citi-
zens with tools to evaluate the performance and quality of  health 
services (37).

Another normative questioning refers to some governmental 
health decisions that were criticized during the Pandemic by 
COVID-19. One of  them was that many hospital centers became 
exclusively recipients of  patients affected by this coronavirus, ne-
glecting preventive programs and treatment for other pathologies, 
which increased excess mortality in Mexico (13). Similarly, the policy 
of  not prioritizing vaccination of  physicians working in private med-
ical centers (38; 39; 40) resulted in Mexico being one of  the coun-
tries with the highest number of  deaths of  medical personnel during 
the COVID-19 health emergency (41).

In this context, the physicians’ point of  view highlights the need 
to find a balance in decisions regarding the allocation and distribu-
tion of  resources, since this balance stands as a fundamental pillar 
for the proper functioning of  the public health system in Mexico. 
This importance lies in the fact that the health of  a subject or of  the 
entire population must be understood as a social component closely 
related to the conditions surrounding the individual (42). Therefore, 
an adequate distribution of  resources not only ensures better access 
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to health services, but also has a direct impact on social issues of  the 
population.

Finally, at a macro level applied to the international level, it was 
considered very important to reflect on the ethical implications of  
the governmental strategy of  recruiting foreign physicians in order 
to reduce the lack of  medical personnel in critical areas. The migra-
tion of  foreign physicians could lead to a loss of  health services in 
the countries of  origin, and the underlying causes of  the shortage 
of  medical personnel in the receiving countries would not be ad-
dressed. Moreover, the recruitment of  foreign physicians, while it 
may temporarily alleviate the lack of  resources, is not a viable long-
term strategy. The so-called “brain drain,” a term coined by the Brit-
ish press in the 1960s (43), which refers to the term “highly skilled 
labor migration” (44), can be helpful when there is a shortage of  
qualified personnel in different countries and policy measures are 
needed to try to improve human resource development at the na-
tional level (44).

However, there is an urgent need for countries of  origin to adopt 
short-term policies that strengthen educational and research systems 
to open up new labor niches and vital opportunities in order to re-
duce the loss of  professionals (45). The latter could evoke the situa-
tion in Mexico, since due to the lack of  safe working conditions 
many Mexican physicians would also migrate to other countries in 
search of  better working conditions and quality of  life, which would 
increase the global inequality in the distribution of  human resources 
in health.

https://doi.org/10.36105/mye.2025v36n1.05


Violence and pandemic by COVID-19: physicians’ views on scarce resources for health...

Medicina y Ética - January-March 2025 - Vol. 36 - No. 1 281
https://doi.org/10.36105/mye.2025v36n1.05

Table 6. Normative problems identified at a macro level of resource allocation 
in critical situations according to the physicians’ point of view

Level of  
assignment Regulatory issues Speech in interviews

Macro level of  
resource 

allocation
national level

Public Health Prob-
lem: response during 
the COVID-19 pan-
demic.

“...because COVID hospitals were 
formed, that is, hospitals that only re-
ceived COVID patients, and all the 
resources went to them, but the other 
hospitals also received COVID pa-
tients, and we didn’t even have mouth 
covers”. (BG, physician working in 
southern region, personal communi-
cation, 2023).
“...because the public hospital simply 
closed its doors, not only to those 
wounded by violence, but to patients 
in general, not only that, the health 
centers no longer accepted pregnan-
cy control, that is, patients came from 
all the towns to check their pregnancy 
and they say from the health center, 
they don’t see me, they don’t attend 
me, they say they only attend patients 
from COVID, so there was a huge 
shortage in terms of  common health 
problems”. (TS, physician working in 
southern region, personal communi-
cation, 2022).
“...as physicians, salubridad [referring 
to the Ministry of  Health] did not give 
us any advantage to protect us, we had 
to go until it was our turn by age or 
surname to get the vaccinations for 
the whole population...but we had to 
actively fight to receive that vaccine.” 
(TS, physician working in southern re-
gion, personal communication, 2022).
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Transparency21 “I think that based on this situational 
diagnosis, we should plan and eval-
uate the circumstances and conse-
quences and all contribute to achiev-
ing the objective of  comprehensive 
care for all our patients... And, above 
all, we should demand the right peo-
ple, because this is where political, 
cultural and social issues come in, so 
that this really happens”. (VA, phy-
sician working in the north-central 
region, personal communication, 
2023).
“We have a very important role in 
the decision making process of  the 
people who are going to represent us, 
don’t we all need to know the peo-
ple who are going to represent us”. 
(RV, physician working in the north-
ern region, personal communication, 
2022).
“...the government and also the pop-
ulation because I tell you, we have re-
ally normalized things so much. We 
have normalized so much corrup-
tion. (GG, physician working in the 
central region of  the country, per-
sonal communication, 2023).

21 Curto-Rodríguez and Pascual-Fernández, refer that the starting point of transparen-
cy is found in the disclosure of information, which has its origin in the 18th century, 
with the vision of a state without secrets, promoting impartiality and the fight against 
corruption (46). But it is also understood as key in accountability, accessing diverse 
data, in addition to its understanding and management with formats available to cit-
izens (47).
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Macro level of  
resource 

allocation
international 

level

Hiring foreign 
doctors

“For example, this government hires 
or brings in Cuban doctors and I 
think they were brought in because 
of  the pandemic, but the salary of-
fered to foreigners was not the same 
as the salary offered to national doc-
tors..., because they did not go in to 
attend patients and sometimes, I 
mean, it was just like, ah, there is the 
doctor or the physician, but they do 
not have enough experience or prac-
tice to attend a patient”. (MM, physi-
cian working in north-central region), 
personal communication, 2023).
“...there is a lot of  brain drain, a lot 
of  people who were doing trans-
plants...or pathology in all areas are 
leaving...there is a brain drain every-
where in Mexico because there are 
not adequate conditions to work”. 
(GG, physician working in central re-
gion of  the country, personal com-
munication, 2023).
“In any algorithm of  resuscitation of  
care for a rescue or whatever, the one 
who should feel safe first is the one 
who offers the health service. So I 
don’t understand why the govern-
ment insists on sending doctors to 
places where you are not going to feel 
safe”. (GG, physician working in the 
central region of  the country, per-
sonal communication, 2023).

Source: own elaboration.
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7. Limitations

Some limitations of  our study are the small number of  participating 
physicians, who, although they were deliberately selected and provid-
ed very valuable information, it is not possible to guarantee that the 
responses are typical or homogeneous (17). The results are limited 
to a cohort of  eleven physicians, however, since they are physicians 
working in some of  the economic areas of  the country and in some 
with more violence and scarcity of  resources, we obtained opinions 
that reflect all possible characteristics. Although it is not possible to 
generalize their opinions to all medical personnel. During the inter-
views we reached a point of  thematic saturation for the topics of  
our interview guide.

8. Conclusions

The purpose of  our study was to contribute to the knowledge and 
reflection on the experiences faced by medical personnel in critical 
situations. After the analysis, we have concluded that medical per-
sonnel perform a complex job with significant ethical and normative 
challenges that are intensified during critical situations. Therefore, 
our work brings new perspectives to the study of  these issues as we 
present a view that interrelates two critical circumstances-violence 
and the COVID-19 pandemic-rather than addressing them individu-
ally. Promoting a more comprehensive opportunity for reflection 
and learning for society, health professionals and decision makers to 
foster changes and improvements in health policies.
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