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Public health policies across the world came under increased scrutiny 
in 2020 with the rapid spread of the SARS-CoV-2 virus which led to the  
COVID-19 pandemic. The disease’s spread—and the resulting policies in-
stituted in each country to confront it—highlighted how differing cultural 
attitudes and approaches to public health produced distinctive results as 
diverse institutions engaged the outbreak with varying degrees of success.1 
This was particularly true in the Western Hemisphere where the various na-
tions of the Americas employed at-times contradictory strategies to weather 
both the physical and economic effects of the disease. Indeed, the pandemic 
presents a valuable springboard for this current volume because it provides 
a striking example of how state directives and policies shape public health 
and set the terms through which individual states can/not engage emer-
gency situations.
 In many cases, the pandemic laid bare the shortcomings of the Hemi-
sphere’s national healthcare systems. In the United States, for example, Black 
and Latino/a/x populations faced structural barriers to healthcare access 
that resulted in disproportionately high instances of hospitalization and 
death (Gold et al. 2020). In some countries, state, local, and federal leaders 
used the virus to push political agendas. In the early stages of the pandemic 
in Brazil, for example, the far-right president Jair Bolsonaro called the virus 
a “media trick” and a “little flu” (Phillips 2020). He lashed out at state and 
local leaders in places like Rio de Janeiro and São Paolo for imposing quar-
antines, claiming they were “tricking” Brazilian citizens (Phillips 2020). In-
fection and death rates climbed throughout the country. At the time of this 
writing, Brazil’s 580,000 reported COVID-related deaths place the country 
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second worldwide, behind only the United States (Worldometer 2021). In 
Mexico,2 Luis Miguel Barbos Huerta, governor of Puebla and a member of 
president Andrés Manuel López Obrador’s leftist Morena Party claimed, “if 
you are rich you are in danger; if you are poor, no; we, the poor, are . . . im-
mune” [“si son ricos tienen el riesgo; si son pobres no, los pobres estamos . . . in-
munes”] (La Razón 2020). This claim reverberated especially well within 
the system of left-wing austerity that had characterized the López Obrador 
administration up to that point (see Hanrahan and Fugellie 2019). On the 
one hand, it played to populist notions of poor and working-class greatness; 
on the other, the governor implicitly encouraged Mexicans to work rather 
than quarantine (see Agren 2020). In Ecuador, Guayaquil became arguably 
the first Latin American city to be overrun by the pandemic. Hospitals over-
flowed and local officials scrambled to find burial sites for the dead (Valen-
cia and Gaibor del Pino 2020). The COVID pandemic clearly represented 
exceptional circumstances the likes of which Latin America had not seen 
since the 1918 Spanish Flu pandemic. Nevertheless, in confronting the cri-
sis, countries throughout the region depended on a healthcare framework 
established during the previous decades and centuries (see Few 2020).
 Healthcare in Latin America: History, Society, Culture may not tell the 
story of the COVID-19 pandemic, but it does reverberate with it. As na-
tional leaders discussed the disease publicly, they provided a window into 
a decades-long context—based on national values, assumptions, policies, 
and practices—that undergirds each nation’s current approach to health-
care. Viewed in this light, any attempt to understand the ongoing efforts of 
the diverse nations of Latin America to respond to the pandemic requires 
some understanding of the role of public health in each nation’s history and 
identity. That said, the scope of this volume goes far beyond any single mo-
ment. Healthcare has occupied a key position in Latin American thought 
since the earliest days of the Conquest, when Indigenous and Iberian ways 
of knowing first came into contact (see Hernández Berrones’s chapter in 
this volume).3 Although informed by this earlier historic moment, the 
studies collected in this anthology focus primarily on Latin America’s ap-
proach to healthcare from the nineteenth century—following each nation’s 
independence from Spain—to the present, with particular emphasis on the 
twentieth and twenty-first centuries. Furthermore, each chapter reveals that 
the various nations that make up Latin America view the ability to provide 
healthcare as a necessary component of governing.
 Establishing a robust healthcare system has been one of the principal 
goals of most Latin American regimes—be they revolutionary or reaction-
ary—in their quest for national betterment. Most of the historiographical 
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studies included in this volume (see Bliss, Hirschfeld, Pacino, Carter, and 
Dimas) frame healthcare as a public good that governments from all sides of 
the political spectrum have embraced in their quest for legitimacy. National 
leaders and their constituents tend to view the state’s ability to preserve life 
as a biopolitical imperative (see Foucault 1994). As such, ensuring the health 
of all residents is crucial to any regime’s ability to stay in power. In many 
cases, medical ventures have existed alongside paternalistic projects of mod-
ernization meant to assimilate Indigenous citizens into contemporary soci-
ety (Dalton 2018). Regardless of the motivation, these countries have taken 
seriously—with varying degrees of success—their responsibility to ensure 
public health. As economic and political conditions throughout the region 
have shifted, many voices have begun to question the exact role of govern-
ment in administering healthcare. By the end of the twentieth century (and 
into the twenty-first), neoliberal reforms began to call for greater privatiza-
tion of the medical sector (see Bliss, Carter, and Dimas in this book). That 
said, such approaches have remained controversial throughout the region. 
In the end, Latin American governments continue to draw support from the 
citizenry by proving their ability to meet their particular country’s public 
health needs. Healthcare as a topic is not limited to political and medical 
discourse, however, and through the years Latin American writers, artists, 
and filmmakers have engaged health issues with motivations that range 
from the aesthetic to the activist. In recognition of the prominence of public 
health in Latin American artistic expressions, this volume includes several 
chapters that explore the issue in a variety of cinematic endeavors from 
Mexico and the United States to Ecuador and Argentina.
 Healthcare in Latin America: History, Society, Culture builds on a range 
of studies focused on health services in the Americas, including Kather-
ine E. Bliss’s (2001) Compromised Positions: Prostitution, Public Health, 
and Gender Politics in Revolutionary Mexico City, Eric D. Carter’s (2012) 
Enemy in the Blood: Malaria, Environment, and Development in Argentina, 
and Nicole Pacino’s (2013) doctoral thesis “Prescription for a Nation: Public 
Health in Post-Revolutionary Bolivia, 1952–1964.” Bliss (2001) discusses the 
intersections of gender, health, and hygiene in postrevolutionary Mexico. 
In so doing, she identifies the ideological role that public health played in 
constructing a modern, postrevolutionary order. Pacino (2013) echoes these 
sentiments in her own work in Bolivia when she argues that “the MNR’s 
[Movimiento Nacional Revolucionario/National Revolutionary Movement] 
Health Ministry largely focused its efforts on expanding modern medical 
care to the country to consolidate power and institutionalize ideas about 
revolutionary change” (36). Carter (2012) identifies a similar modernizing 
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quality to public health in Argentina; he explains, “to hygienists, malaria 
served to symbolize the danger, backwardness, and decay of northwestern 
environment and society” (170).
 Most of the essays in this volume—particularly those dedicated to histo-
riography and cultural studies—build on the work of the aforementioned 
authors, and others, by bringing into play the paradigm of modernization 
and development. Viewed in this light, this volume answers the call of Mar-
cos Cueto and Steven Palmer (2014) to “promote a fluid dialogue among, 
on the one hand, historians and health researchers, administrators, and ac-
tivists, and, on the other hand, between historians of medicine and those 
who focus on Latin American social and political history” (2). In bring-
ing together the work of social scientists, historians, and cultural theorists, 
Healthcare in Latin America: History, Society, Culture facilitates precisely 
this sort of conversation. In doing so, it also captures the flavor of public 
health across the diverse countries of the region. The volume is divided 
into five sections that engage different regions of Latin America: Mexico, 
the United States (US Latino/a/x), Central America and the Caribbean, the 
Andean region, and the Southern Cone. Each section of this book includes 
at least three chapters that examine a particular subregion’s healthcare sit-
uation from distinct disciplinary angles. In each case, the first chapter is 
strongly historiographical and generally broad in scope, thus allowing it 
to function as an overview of the region. That chapter is followed by essays 
that are more specific in nature, and that offer eclectic perspectives on each 
region’s approach to healthcare through the social sciences and humanistic 
methods. The eclectic nature of this volume is one of its assets that should 
appeal to a broad audience. The quality and significance of the research 
will attract experts in the fields of public health, history, the social sciences, 
cultural studies, and Latin American studies. Additionally, all chapters have 
been written with accessibility in mind. Indeed, the focus on innovative, but 
comprehensible, multidisciplinary chapters makes this volume a valuable 
resource for instructors tasked with creating and teaching interdisciplinary 
healthcare courses at both the undergraduate and graduate levels.
 The decision to base the book’s organization on geography reflects 
long-standing beliefs within Latin American studies that different regions 
face distinct realities based on a combination of demographic and envi-
ronmental factors.4 Furthermore, this organization allows us to approach 
healthcare systematically in different parts of Latin America, where local 
conditions have produced distinctive outcomes. Nonetheless, the anthol-
ogy offers readings beyond the more obvious geographic one. For example, 
an instructor using the volume as part of a healthcare-based course could 
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easily assign readings based on a methodological approach, favoring chap-
ters on historiographical, the social sciences, or cultural studies topics. This 
may prove especially valuable to an audience more interested in a specific 
disciplinary lens. Additionally, the attentive reader will notice that the eclec-
tic nature of the anthology is challenged by the presence of a variety of 
consequential themes that reappear throughout various chapters: eugenics, 
women’s health, healthcare and modernization, universal healthcare, health 
and sexuality, linguistic barriers to healthcare, public health, and national 
identity, among others. Ultimately, Healthcare in Latin America: History, 
Society, Culture is a valuable resource as it tracks how specific national and 
regional conditions have contributed to healthcare practices and outcomes 
throughout Latin America. In the pages that follow, we provide a brief over-
view of the sections and chapters that comprise this volume.

Part 1: Healthcare in Mexico

Mexico is a country where Indigenous and European cultures have both 
coexisted and competed with each other since the earliest days of the Con-
quest. This dynamic manifests itself especially clearly in the case of health-
care, where disagreements surrounding “popular medicine” and “profes-
sional medicine” have abounded for centuries (Glasco 2010, 62–65). The 
chapters in this section focus primarily on healthcare from Independence to 
the present. The republican state took its mandate to provide adequate care 
to its population seriously; what is more, the Mexican populace demanded 
that the state fulfill its commitment to public health in order to maintain 
legitimacy. Many scholars argue that the Revolution of 1910 emerged in part 
due to socioeconomic frustrations among Indigenous citizens that included 
grievances about access to healthcare (Knight 1990, 76). The postrevolu-
tionary regime aimed to quell class- and race-based tensions by ensuring 
access to vaccinations, antibiotics, and medical doctors (Kapelusz-Poppi 
2001, 261–67).
 One facet of national attempts to improve public health was the continued 
professionalization of the medical vocation. Indeed, Jethro Hernández Ber-
rones’s chapter tracks the creation of a professional medical apparatus from 
the arrival of the first Spanish colonizers to the mid-twentieth century. As 
he shows, by the end of the nineteenth century, the federal government had 
taken upon itself the task of licensing medics. Nevertheless, and particularly 
in rural areas, national healthcare efforts continued to compete with Indig-
enous healing practices. Given the institutional support for professional-
izing the practice of medicine—which the state saw as key to overseeing the 
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modernization of the nation—it is not surprising that the state-sponsored 
artistic movements—including muralism and filmmaking—that flourished 
in the decades following the Revolution would present modern medicine in 
triumphalist, pro-government terms. Douglas J. Weatherford discusses one 
example of this tendency in a chapter that discusses the representation of 
medical progress in postrevolutionary Mexico in the works and collabora-
tions of the iconic Mexican director Emilio Fernández and North American 
Nobel laureate John Steinbeck. Similar to Diego Rivera, who revered health-
care advances through murals on the nation’s walls, Fernández and Stein-
beck used cinema to convey a nationalist discourse that didactically invited 
viewers, along with on-screen protagonists, to participate in the advances 
of medical modernity.
 The priorities and aims of the Mexican state evolved in the decades fol-
lowing the Revolution. Katherine E. Bliss tracks the shifting goals of the 
national healthcare apparatus in her chapter. As she shows, during the first 
half of the twentieth century, the state viewed healthcare primarily as a 
means to promote economic development and to secure political support. 
By the 1940s, the country began to institute programs aimed at uplifting 
the urban poor, and, by 2012, it achieved universal coverage. Despite these 
gains, healthcare inequality persists in Mexico, a disparity that is especially 
pronounced within the country’s Indigenous populations that often live far 
from major urban centers with their higher concentration of hospitals and 
doctors (Barber, Stefano, and Gertler 2007; Smith-Oka 2015). This relative 
lack of access to healthcare underscores the difficult socioeconomic condi-
tions that have led many Indigenous Mexican peoples to consider migrating 
to urban centers where they have greater opportunities and better access 
to services like healthcare. Gabriela León-Pérez engages directly with this 
reality as she tracks the health of internal migrants after leaving their homes 
and moving to other parts of the country. She shows that health is an impor-
tant indicator to consider as we discuss issues like internal mobility in the 
country.

Part 2: Healthcare in US Latino/a/x Communities

This section stretches traditional understandings of what constitutes Latin 
American healthcare by including the experiences of Latin American di-
asporic communities in the United States. The decision to include these 
groups is not unprecedented, of course, as scholarship on Latin America 
over the last several decades has been more likely to include the United 
States due to its expansive Latino/a/x populations (see Mignolo 2005, 


