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Brief resume 



Objective 

Show some aspects of how Professor 
Ron LaPorte has influenced my 
professional career: Realization of the 
projects called National health surveys 
in Mexico 

 

Pay tribute to Ron LaPorte as my 
teacher, my guide, my advisor and as 
one of the best epidemiologists of the 
world. 

 



 
 • I met Ron in 1996 in Mexico  

• I wrote an essay about and capture-recapture in health 

• My PhD program in the GSPH started in 1996. 

• During five years always heard from him about his students: 
 

– “To be successful you do not need that all people think like one; you 
need a handful of people who want to work” 

– “Think big” 

– “I trust you” 

– “Think out of the box” 

– “Be creative” 

– “First think about what to do”  (and then how to do it) 

– “Of course, science exists in developing countries” (especially 
important to me) 

 

Origins 



 
 

• In 2001 I went back to Mexico. 

• I started to work in the Mexican Institute of the Social Security 
(IMSS) of Mexico in 2002 

• According to my profile and my epidemiology training in the 
Pittsburgh I was designated to create the National Health 
Studies at IMSS to evaluate PREVENIMSS  (Health Integrated 
Programs)  

•  The first National Study was done in 2003 

Background 



Health system in Mexico 

Participation by Institution 

37% 

25% 

8% 1% 

29% 

IMSS 

Popular insurance 

ISSSTE 

National population 
112 million Adapted from: Gómez-Dantes O. Sistema de salud en México. 

Salud Pública Méx 2011; Vol. 53(2):220-232 



Origin of PREVENIMSS at 
IMSS: 



PREVENIMSS  (Health Integrated Programs)  
Why was this program created?  

 It was started in 2002 
 

 Difficulties to coordinate public health programs in the 
Mexican Institute of the Social Security 
 

 Limited participation of people (selfcare) 
 
 Limited assessment of preventive actions  

• Coverage of programs 

• Impact of health programs 
 



Taken from: Gutiérrez G. Strengthening preventive care programs: a  permanent challenge for 
healthcare systems; lessons from PREVENIMSS México. Public Health 2010, 10:417 



National Surveys of Coverage 2003, 2004, 2005, 2006 and 2010 
My role in these surveys: 
 

 Since 2002 I was the head of the area of health surveys at 
the Coordination of Health Integrated Programs, so I lead 
the whole research. 

 I was the responsible researcher of these surveys 
 I received 3 grants 
 My work team  was responsible of organizing: 

 Writing five proposals 
 Asking for financial 

support 
 Design of 

questionnaires 
 Training for 

interviewers  
 
 
 

 Fieldwork 
 Data entry process 
 Sample design (support 

from a statistician 
team) 

 Statistical analysis  
 Quality control 
 Publications 

Key 



National Surveys of Coverage 2003, 2004, 2005, 2006 and 2010 

Objectives: 

 
 To assess changes of preventive services  coverage in Mexican 

population insured by the IMSS 
 To complete Health Information Systems of IMSS 
 To complete health profile in Mexican population 
 To determine pattern of health care utilization of Mexican population 

 
 

Justification : 
 To complete health pattern of Mexican population at the IMSS 
 To make adequate decisions to improve health conditions 



National Surveys of Coverage 
Methods 

 Cross sectional studies in 2003, 2004, 2005, 2006 and 2010 
 House to house visits in selected areas looking for insured 

people by IMSS 
 To avoid selection bias, in-person interviews were done at home 

regardless if participant had previously used IMSS services 
 Sampling stratified with several stages by clusters 
 Samples were  representative of each state and each age group 
 Fieldwork period of two-three months for each study 
 At least 350 field personnel visited houses each survey in the 

country. 
 
 



National Surveys of Coverage 
Sampling stratified with several stages by clusters 
 

 1  
First level 

Medical Units 

Districts 

Blocks 

Homes 

2 
Child 
0 a 9 

 

3 
Adoles-

cent 
10 a 19 

4 
Women  

 
20 a 59 

5 
Men 

20 a 59 

6 
Elderly 

>59 

1,502 



Third care level      36  

First care level       1,502 

Medical care units of the Mexican Institute of the Social Security, 2015 

Second care level      246 



Section 2003 2004 2005 2006 2010 

Coverage of health preventive actions P 

Health services utilization 

Detection of diseases P 

Reproductive health P 

Drug consumption 

Eating habits 

Physical activity  

Anemia 

Somatometry  (obesity and central obesity)   P 

Diabetes, hypertension & hypercholesterolemia (capillary 
blood sample) 

Prevalence of cardiovascular disease, cerebrovascular 
disease, kidney disease, depression and accidents (by 
questionnaire) 

P= partial information with current information  systems 

National Surveys of Coverage 
Components included in questionnaires 2003-2010 

Included Not included 



National Surveys of Coverage 
Included population 2003-2010 

  
2003 2004 2005 2006 2010 

Medical units 180 222 222 222 222 

Population(n) 

Children (0 a 9) 15,289 20,762 23,177 22,365 12,345 

Adolescents (10 a 19) 13,356 20,259 21,474 20,701 17,111 

Women (20 a 59) 22,165 20,910 32,317 29,939 13,670 

Men (20 a 59) 16,275 24,745 25,375 24,507 17,217 

Elderly (≥60) 12,712 20,208 20,037 19,524 11,214 

          

           TOTAL 79, 797 117,884 122,380 117,036 71,557 

One of the largest sample size studies in Mexico EVER. 
The largest sample size study in the IMSS EVER. 



• 3 epidemiologists (including myself) 
• 1 mathematician 
• 1 informatics engineer 
• 1 secretary  
• 8 persons for data entry 

 
 
 

How many people were in my work team? 





 Personnel recruitment  according  to a requested profile 

 Five days training for all fieldwork team 

 Daily monitoring  sample size productivity  

 Daily monitoring of questionnaires filling 

 At least two advisory visits from us in each state 

 Validation of questionnaires answers at several steps: 

• Interview technique in field 

• Data entry in the databases 

 

 

 

National Surveys of Coverage 
Quality control 



Creation of  an automated data entry system in 2003, 2004, 
2005, 2006 and 2010. 
Optical Character Recognition (OCR) 

 

At that time just some big stores used this technology for accounting purposes 
(one page invoices)  
 
We were the first group to use this technology for health research in Mexico  
 
The recognition of the characters was about 98%  



National Surveys of Coverage 2003, 2004, 2005, 2006 and 2010 
Products obtained  

National 
 Information to increase coverage of preventive 

actions and improve their effectiveness in the 
whole country.  

 Papers on journals 
 Chapters in books 
 Interviews on newspapers, television, radio 
 Information on the Internet 

 



National Surveys of Coverage 2003, 2004, 2005, 2006 and 2010 
Some products obtained  

International 
 

 Papers on journals 
 





































 
 

• It is  one of the largest sample size studies in Mexico EVER. 

• It is the largest sample size study at the IMSS EVER. 

• After 20 years that we did the first survey, some national and 
international researchers are still interested in their analysis 
to get some papers. 

• This national survey is an example of how epidemiologists  
should work together with other epidemiologists, 
statisticians, nurses, health administrators, informatics 
experts, among others. 

 
 

Conclusions 



How a handful of persons were able to do those studies? 

 



 
 

– “To be successful you do not need that all people think like 
one; you need a handful of people who want to work” 

– “Think big” 

– “I trust you” 

– “Think out of the box” 

– “Be creative” 

– “First think about what to do”  (and then how to do it) 

– “Of course, science exists in developing countries” 

How did a handful of persons do all those studies? 

 



When there is  no one left in the 
living world who remembers 
you, you disappear from this 
world. We call the final death. 

 

From Coco  (2017 film)  Disney 
PIXAR 

 





 
 

Thanks for your attention 

 

 

    acostacb@yahoo.com 

 


