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The impact of climate change on health inequities in 

Mexico City 

ABSTRACT  

 
Mexico City has the highest living standards of the country. However, it is also among the 

areas with the greatest disparities. “Benito Juarez” and “Milpa Alta” are the city’s richest 

and poorest boroughs respectively, and an inverse relation between income per capita 

and health status is evident. In addition, Mexico faces a major threat: climate change. 

Many authors have emphasized that the impacts of climate change will vary greatly 

between different social groups depending on their socioeconomic status and geographic 

location, and that they will fall mainly on the poor, exacerbating health inequities. 

However, it is not clear how this occurs. Potential pathways in which climate change could 

increase health inequity are described.  

This project looks deeper into the causes of health inequities and the potential impact of 

climate change on health inequities in Mexico City, by comparing these two boroughs. 

Each borough has strengths and weaknesses in the face of climate change. Therefore, 

defining if climate change could exacerbate or not current health inequities, is not as 

straight forward as it is normally stated. The richest borough could be more vulnerable 

than one might think, and a reduction of health inequities could potentially be a 

consequence of climate change. Policy and research implications for Mexico City are 

discussed. 
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ABBREVIATIONS AND TRANSLATIONS  
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Natural Resources) 
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SSDF – Secretaría de Salud del Distrito Federal (Mexico City’s Ministry of Health) 
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UNDP – United Nations Development Programme 

UN-HABITAT – United Nations Human Settlements Programme 
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INTRODUCTION  

Social and health inequities between and within countries are widespread and growing 

(WHO 2008). Mexico is no exception (Martinez 2009, UN-HABITAT 2010). Despite being 

among the largest economies in the world (CIA 2012) and having a high human 

development index (UNDP 2011a), Mexico is one of the most unequal countries (UNDP 

2011b) and in 2010 more than 50% of its population was living below the national poverty 

line (World Bank 2012). This is having an enormous impact on people’s health (Gonzalez-

Perez et al 2008).  

Mexico City is Mexico’s capital, located within the Mexico City Metropolitan Zone, one of 

the largest and most densely populated areas in the world (Figure 1) (UN-HABITAT 2010). 

Mexico City contains 25% of the country’s economic activity and is, on average, the entity 

with the highest living standards. However, it is also among the areas with the greatest 

disparities in income and opportunities (Ibarraran 2011). Benito Juarez and Milpa Alta are 

Mexico City’s richest and poorest boroughs respectively, where an inverse relation 

between income per capita and health status is evident: Benito Juarez has almost four 

times Milpa Alta’s income per capita while Milpa Alta has twice the infant mortality rate of 

Benito Juarez (CEFP 2009, SSDF 2010a).  
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Fig.1 Mexico City as part of the Mexico City Metropolitan Zone. Adapted from Policía DF 

(2012), COESPO (2010). 

In addition Mexico, like other countries, confronts one of the major global health 

challenges: climate change (Costello et al 2009). Without much progress in the climate 

change negotiations and with an uninterrupted rise in greenhouse gas (GHG) emissions, 

the average global temperature will likely exceed the safe threshold of 2 degrees by 2050, 

placing human health and survival at high risk (Friel et al 2011a & 2011b). Some suggest 

that this “safe” threshold could be even lower (Turney & Jones 2010). 

Mexico City, as part of a megacity, is especially vulnerable to climate change and an 

increase in frequency and severity of heat waves, drought and storms have been 

projected (Ibarraran 2011). This could lead to serious social and health impacts, including: 

heat related morbidity and mortality; food and water insecurity, malnutrition and 

communicable diseases; floods, landslides, injuries and death; exacerbation of air 

pollution and cardiovascular and respiratory diseases; risks to mental health; as well as 
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loss of livelihoods, population displacements, conflict and social unrest (IPCC 2007b, 

Costello et al 2009, Moser & Satterthwaite2010, SMADF 2012).  

Furthermore, it has been suggested that these effects will vary greatly between different 

social groups depending on their socioeconomic position and/or geographic location and 

that they will cluster mainly among the poor further exacerbating current health 

inequities (IPCC 2007b, Costello et al 2009, Moser & Satterthwaite 2010, Friel et al 2011b, 

Vargas et al 2011, Riojas et al 2011, Bowen & Friel 2012). They argue that the worse social, 

economic and health status of the poor makes them less resilient to the impacts of 

climate change. However, it is still unclear how climate change could exacerbate health 

inequities (Friel et al 2011b). 

Internationally, the Global Research Network on Urban Health Equity has expressed the 

need for more research and action on this topic in low- and middle-income countries (Friel 

et al 2011a). Mexico’s government, through its National Health Plan 2007-2012 and the 

National Strategy for Climate Change, has stressed the need to evaluate the potential 

health effects of climate change on different social groups and to identify those most 

vulnerable, in order to design and implement appropriate adaptation strategies (CICC 

2007, SEMARNAT 2010).  

The aim of this dissertation is to describe existing health inequities in Mexico City and 

explore their main determinants. Additionally, I intend to analyse and discuss the 

potential impact of climate change on health inequities. To this aim I will provide a 

comparison between the richest and the poorest borough of Mexico City using an adapted 
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version of the social determinants of health framework. This framework includes potential 

pathways through which climate change could impact health inequity. In order to apply 

this framework I will describe projections for the impact of climate change and its 

potential social and health effects; and will identify, compare and discuss strengths and 

weaknesses of each borough in the face of climate change. Finally, I will discuss some 

policy and research implications that need to be considered when targeting health 

inequity and vulnerability to climate change in Mexico City. 
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METHODS   

1. Search strategy 

An initial exploration in databases such as PubMed, Web of Science and Salud Pública de 

México with the terms: Mexico City, health inequity and climate change was done without 

gathering sufficient information that analyses the impact of climate change on existing 

health inequities in Mexico City. This suggested that a simple review of the literature 

would not be enough to be able to critically explore the determinants of health inequities 

and understand their potential connections with climate change. Instead, I had to apply an 

adapted version of the social determinants of health framework drawing data from 

different sources and reviewing the literature, which enabled me to unthread some of the 

causes of current health inequities and think through the potential pathways by which 

climate change could impact health inequity in Mexico City. 

A literature search was performed through the following databases:  

- MetaLib: a University College London resource that cross-searches multidisciplinary 

databases including PubMed, Scopus, JSTOR, Web of Science and the University 

College London library catalogue. This was the database from where I retrieved 

most of my articles because of the interdisciplinary nature of the topic of my thesis.  

- Redalyc: a resource that searches scientific Latin American, Spanish and Portuguese 

journals. It was effective especially for the topics on inequity, poverty and climate 

change related to Mexico. 
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Grey literature including governments’, national public institutions’, and international 

agencies’ reports and conference proceedings were obtained through access to national 

and international official websites (Appendix 1) and Google. The documents obtained 

were essential for this work, especially because not much academic research has been 

currently done. 

Table 1 lists the search terms used. 

 Table.1 Search terms  

Location Health inequity Climate change 

- Urban 
- Cities  

- Health inequ*  
- Health equ* 
- Inequity in health 
- Equity in health 

 

- Climate change 
- Climate 

- Mexico 
- Mexico City  
- Federal District 

 

- Socioeconomic 
disparities 

- Socioeconomic inequ* 
- Socioeconomic status 
- Inequ* 

 

- Benito Juarez 
 

- Social determinants of 
health 

- Milpa Alta 
 

 

These terms were truncated and combined in different ways using AND/OR to retrieve a 

narrower search except for Milpa Alta and Benito Juarez which were searched on their 

own to gather as much information as possible about them.  

Table 2 lists the criteria used to select the documents in which this dissertation is based. 
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Table.2 Inclusion and exclusion criteria 

Inclusion criteria Exclusion criteria 

 Academic and grey literature 

 Documents in English and Spanish 

 Documents from 1997 to retrieve as 

much academic literature as possible  

 Full text not available  

 Documents before 1997 

 Documents not in English or Spanish  

 Redundancy 

 

A hand search of references in relevant articles and reports was performed. 

To be able to apply the framework, national, entity and borough level data was needed. 

The main websites accessed to obtain indicators on population, health, education, housing, 

among others are shown on Appendix 2.  Socio-economic indicators were easy to find, 

however, the National Centre of Epidemiological Surveillance and Disease Control had to 

be contacted to obtain health indicators disaggregated by borough, but still limited 

information was provided. 

In addition, key researchers from different disciplines and nationalities were contacted to 

get feedback on the topic and path of the dissertation. 

2. Framework for analysis – The adapted social determinants of health 

framework  

I adapted Friel et al’s (2011b) social determinants of health framework (Appendix 3) by 

making use of information from the Intergovernmental Panel’s on Climate Change (IPCC) 

Fourth Assessment Report (IPCC 2007a & 2007b). I also included aspects of Martinez’s 
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(2009) analysis of the distribution of power and how this distribution shapes public 

policies (See Figure 2). 
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Fig.2 The adapted social determinants of health framework. Adapted from Friel et al (2011b) 
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This adapted version of the social determinants of health framework enables us to 

consider how specific determinants could influence the distribution of health in a 

population and their interaction with other determinants. These determinants are 

grouped according to the proximity with which they influence health outcomes, that is: 

from the local and individual level to the global and structural level.  

People’s health and its distribution across the population is determined by their living 

conditions such as their housing and working conditions, access to services, urban 

infrastructure, and the environment (Marmot et al 2008). Differences in these conditions 

are a consequence of the social and political position people/communities have in society 

(Friel et al 2011a). Depending on their education, occupation and income, 

people/communities are virtually sorted into different socioeconomic positions. Those 

who have a higher educational attainment, and an occupation that provides job security, 

employment benefits and a sufficient income for healthy living, have greater freedom to 

live the lives they have reason to value, and most importantly they have greater political 

power to intervene in decisions that affect their lives (Friel et al 2011a). In this sense, they 

are more able to further improve their living conditions and health outcomes by 

influencing policies.  

Therefore, when there is a concentration of power and resources in a few, and 

consequently greater constraints for the poor to articulate their demands and defend 

their interests, policies such as those that reduce tax payments and funding of public 

services may be supported (Martinez 2009). This could augment social inequity and 
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further increase the political power of the few (Martinez 2009), leading to a potential 

inequity vicious cycle.  

The equal/unequal distribution of education, occupation and income across the 

population is defined by the socioeconomic and political context at the global, national, 

entity and borough levels (Marmot et al 2008, Friel et al 2011a). This includes aspects such 

as the government’s ideology and, as a result the type of social, economic and health 

policies implemented. While neoliberal governments are less likely to implement 

egalitarian policies, governments from political parties committed to egalitarian goals are 

more likely to act on health inequity (Muntaner et al 2012).  

In addition, this framework shows potential pathways through which climate change could 

impact health inequity. The projected increase in the frequency and severity of heat 

waves, droughts, storms and floods could impact health directly or indirectly (IPCC 2007a, 

Friel et al 2007b). The former, by increasing heat strokes, injuries and deaths (IPCC 2007b, 

Friel et al 2011a); and the latter, by damaging households, public infrastructure, 

businesses and crops which may lead to unemployment and loss of income, and reduced 

access to food and water (IPCC 2007b). Furthermore, current health outcomes, living 

conditions, socioeconomic position and institutional capacity, may act as effect modifiers. 

That is: the impact of climate change on different populations will vary depending on the 

state of these factors making some populations more vulnerable than others (IPCC 2007b, 

Bowen & Friel 2012).  Therefore, those in a worse social, economic and health status could 

be more affected, increasing health inequities (Bowen & Friel 2012).  
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An advantage of applying this framework is that it could show at which level health 

inequities and vulnerability to climate change could be more effectively tackled. This may 

encourage the development of policies and actions that address the root causes of these 

inequities and at the same time increase resilience to climate change.  

3. Potential limitations and biases while carrying out the analysis 

Analysing the determinants of health inequities and the potential pathways through which 

climate change could impact health inequity has a high level of complexity. Many factors 

which influence each other must be included; therefore, significant amounts of knowledge 

are needed from various disciplines. However, there is a lack of academic literature, most 

of the information is grey literature or comes from the government, and health data at the 

borough level is not easy to gather (Riojas et al 2006, Vargas et al 2011). In addition, there 

is a huge uncertainty when taking climate change into account (Maslin & Austin 2012). 

Due to the limitations of length for this work and the lack of empirical data, I was unable 

to include as many factors as required to achieve a deeper analysis. I focused in comparing 

the richest and poorest boroughs; however, I should have analysed and compared all 

boroughs in Mexico City to better understand the social gradient in health within this 

context.  

Researchers that were consulted helped clarify and deepen my understanding, and guided 

me towards unfamiliar factors for consideration; however there is the potential that this 

biased my argument.  



21 | P a g e  
 

All of these factors make the analysis less robust, imposing limits on our understanding 

which could lead to wrong conclusions. However, it could help identify and unravel new 

causal pathways and important links which could form the basis of new research and 

interventions and give insights into where research is needed.  
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DETERMINANTS OF HEALTH INEQUITIES IN MEXICO CITY 

To gradually untangle the determinants of health inequities between both boroughs I will 

start by describing the current distribution of health outcomes, and then work my way up 

from the most immediate determinants of health inequities such as living conditions, to 

the structural determinants, which are defined by the socioeconomic and political context. 

I will not discuss the impact of climate change immediately but I will set the ground for it.  

1. Distribution of health outcomes 

Health inequities in Mexico City exist across and within the 16 boroughs of Mexico City 

(Caudillo et al 2010). For this case study, health inequity becomes evident when 

comparing infant mortality rates (Medina 2011): the poorest borough (Milpa Alta) of 

Mexico City has almost twice that of the richest (Benito Juarez) (20.3 vs. 11.6 per 1000 live 

births respectively) (SSDF 2010a). In relation to the leading causes of death in the general 

population, non-communicable diseases (NCDs) and injuries predominate in both 

boroughs, however, maternal and perinatal conditions and malnutrition are still in the top 

15 causes of death in the poorest borough, consequently suffering the double burden of 

disease (Table 3) (SSDF 2007a & 2007b).  
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Table.3 Comparison of leading causes of death. Adapted from SSDF 2007a & 2007b.  

 
MILPA ALTA 2007 BENITO JUAREZ 2007 

 
The poorest borough The richest borough 

1 Type 2 diabetes Cardiovascular diseases 

2 Cardiovascular diseases Malignant tumours 

3 Malignant tumours Type 2 diabetes 

4 Cerebrovascular diseases Cerebrovascular diseases 

5 Liver diseases Influenza and pneumonia 

6 
Injuries 

Chronic obstructive pulmonary 
diseases 

7 Influenza and pneumonia Liver diseases 

8 

Certain conditions originating 
during the  perinatal period 

Injuries 

9 Suicides Renal failure 

10 

Congenital malformations and 
chromosomal anomalies 

Chronic bronchitis, emphysema 
and asthma 

11 

Malnutrition and other 
nutritional deficiencies 

Septicaemia 

12 

Chronic obstructive pulmonary 
diseases 

Gastric and duodenal ulcer 

13 Renal failure HIV 

14 

Chronic bronchitis, emphysema 
and asthma 

Suicides 

15 Septicaemia Homicides 

 

When looking at the causes of morbidity from 2006 to 2011 in the general population 

from data provided by Dr. Ricardo Cortés on 21 June 2012 from the National Centre of 

Epidemiological Surveillance and Disease Control (Appendix 4), although infectious 

diseases were the most common cause in both boroughs, a greater predominance was 

seen in the poorest. NCDs and injuries were present in both but were higher up in the list 
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of the richest borough. While pneumonia and asthma were important causes in the 

richest; malnutrition was important in the poorest. In relation to vector-borne diseases a 

few cases of dengue fever were found in both boroughs, however, due to the number of 

cases it is highly unlikely that they originated in the area.  

Furthermore, in Mexico City mortality and fertility rates are decreasing, life expectancy is 

increasing and the population is getting older (Caudillo et al 2010). However, Benito 

Juarez has a greater percentage of elderly population (Figure 3) and a lower fertility rate 

than Milpa Alta, and is already experiencing a negative population growth (Table 4) (INEGI 

2011a).  

 

Fig.3 Population pyramids 2010. Adapted from INEGI (2011a) 
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Table.4 Population indicators  

Indicator Mexico City Benito Juarez  
(The richest 

borough) 

Milpa Alta  
(The poorest 

borough) 

Total population (2010)  
(INEGI 2011a) 

8,851,080 385,439 130,582 

Population density (per sq. 
km) (2010)  (SSDF 2010b) 

5,904 14,666 486 

Annual population growth 
rate (2000-2005) (INEGI 2009) 

0.24 % -0.27% 3.23% 

Median Age (2010) (INEGI 

2011a) 
31 36 26 

Fertility rate (average 
number of children per 
woman) (2005) (INEGI 2009) 

1.39 0.88 1.76 

Life expectancy (2012) (INEGI 

2012d) 
76.5  No data available No data available 

Standardized mortality rate 
(2008) (per 1,000 
inhabitants) (SINAIS 2012)  

6.2  No data available No data available 

 

With these data we could conclude that Benito Juarez is in an advanced stage of the 

epidemiologic and demographic transition compared to Milpa Alta. That is: NCDs take 

over the majority of the disease burden (Stevens et al 2008), and it has an older 

population and a negative population growth. The immediate causes of these differences 

in health are the conditions in which people are born, grow, live, work and age (WHO 

2008). 

2. Living conditions 

Mexico City is “located in a closed basin on the flat bed of what was once a series of lakes” 

surrounded by mountains and volcanoes (Figure 4) (Connolly 2003 p.4). It has no natural 

drainage outlet and has a relatively high annual rainfall. This and the overexploitation of 
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aquifers under the city, makes it vulnerable to flooding, subsidence and earthquakes (UN-

HABITAT 2010, ICYTDF 2011). Furthermore, Mexico City is one of the most densely 

populated cities (CEFP 2009, Ibarraran 2011) and is already a water-stressed region having 

to import a third of the water it consumes (IIED 2007, Ibarraran 2011). In addition, it has 

one of the highest levels of air pollution in the world and is a major GHG emitter (UN-

HABITAT 2011).  

 

Fig.4 Sketched map of Mexico City at the time of the Spanish Conquest (Libre en el sur 

2010). 

When looking at the borough level, Benito Juarez is one of the smallest and the most 

densely populated borough in Mexico City, having almost 30 times Milpa Alta’s population 

density (SSDF 2010b, INEGI 2012b). As part of the city centre and being totally urbanized it 

has greater access to services and public transport than the poorest borough, however 
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only 4.5% of its land is covered by green spaces (SMADF 2010, INEGI 2012b). Due to its 

location, where the lakes once existed, it is at high risk of flooding, subsidence and 

earthquakes (Figure 5) (Benito Juarez 1997).  

 

Fig.5 Approximate location of lakes at the time of the Spanish Conquest. Adapted from 

Conolly (2003).  

In contrast, Milpa Alta is one of the largest boroughs (INEGI 2012c), it is located on the 

outskirts of the city and 100% of its surface is considered conservation land (INEGI 2012c). 

Only 10% of its land is urban; 40% is cultivated- and pasture-land; and 50% is covered by 

forest. It is situated at a higher altitude than the richest borough and has a high risk of 

landslides (Milpa Alta 2008). Due to the lack of roads and public transport it has a low 

mobility capacity consequently having fewer opportunities to access jobs and services, 

and possibly encountering higher prices of goods such as food (Villarreal 2006).  
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In terms of climate, both boroughs are temperate regions, however, Milpa Alta has a 

lower temperature and a higher precipitation especially in the forest area (Table 5) (INEGI 

2012b & 2012c).  

Table.5 Climate indicators (INEGI 2012b & 2012c). 

Indicator Benito Juarez  
(The richest borough) 

Milpa Alta  
(The poorest borough) 

Altitude (meters above sea level) 2200-2300 2200-3600 

Temperature range  12-18°C 6-16°C 

Precipitation range  600-899 mm 700-1600 mm 

Climate  Temperate sub-humid with 
summer rains 

Temperate sub-humid with 
summer rains  
and medium cold with rain 
ranging from average to 
abundant 

 

Temperatures in Mexico City have increased in the past decades, being greater in Benito 

Juarez than in Milpa Alta, and at least half of this rise can be explained by the urban heat 

island (UHI) effect (Romero 2010, Graizbord et al 2011). The UHI effect is caused by the 

lack of shade and vegetation, and to the presence of dark road and building surfaces (Friel 

et al 2011b). In addition, the frequency of heat waves has doubled in Mexico City from six 

to 16 events per decade during the second half of the twentieth century (Jauregui 2009).  

Annual rainfall and extreme precipitation events have also augmented in Mexico City; the 

latter which has increased from one or two to six or seven per year during the twentieth 

century (Romero 2010). Although Milpa Alta has a higher annual rainfall, Benito Juarez has 

a greater number of extreme precipitation events per annum (Figure 6) (Graizbord 2011).  
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Fig.6 Mexico City’s average annual extreme precipitation events. Adapted from 

Graizbord (2011). 

When looking at more immediate determinants of health such as housing conditions and 

access to services, the richest borough has the best of the city and the poorest has the 

worst (Table 6) (CONAPO 2010, CONEVAL 2010). 25% of the households in Milpa Alta have 

precarious roofs and although 90% have access to piped-water, an important part of its 

population may still be water insecure because of their lower water supply (Figure 7) and 

water storage capacity (CONAPO 2010, INEGI 2011a & 2011b). In addition, they own fewer 

assets (INEGI 2011b), for example, 30% of the households have no refrigerator, with the 

consequent effect on food-borne diseases. Health-care coverage is also lower in Milpa 

Alta (46% of the population is uninsured vs. 24% in Benito Juarez), therefore they 

encounter a greater economic barrier when accessing health-care (CONEVAL 2010, 

McIntyre et al 2006). 
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Table.6 Housing and services indicators 

Indicator Benito Juarez   
(The richest 

borough) 

Milpa Alta  
(The poorest 

borough) 

Overcrowding (CONAPO 2010) 8% 43% 

Floor made of soil (CONAPO 2010) 0% 4% 

Households with precarious roofs (INEGI 2011b) 3% 24% 

Household built by the family (INEGI 2011b) 8% 48% 

Households with piped-water (CONAPO 2010) 99% 89% 

Households with inside piped-water (INEGI 2011a) 98% 53% 

Households with water tanks (INEGI 2011b) 88% 69% 

Households with drainage (CONEVAL 2010) 99% 86% 

Households with electricity (INEGI 2011b) 100% 99% 

Households with electricity meters (INEGI 2011b) 95% 50% 

Households with gas stoves (INEGI 2011b) 97% 96% 

Households with wood stoves (INEGI 2011b) 1% 8% 

Households with water heater (INEGI 2011b) 95% 48% 

 

 

Fig.7 Household piped-water supply. Elaborated with data from INEGI (2011b). 
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In sum, factors such as Milpa Alta’s environment and their lower exposure to higher 

temperatures and extreme precipitation events may favour its population’s health when 

compared to Benito Juarez. In addition, they could be less exposed to air pollution, which 

may be evident by the lower importance of pneumonia and asthma as causes of morbidity 

(Teran et al 2009, Romieu et al 2002, Neupane et al 2010). However, their lower mobility 

capacity, and worse housing conditions and access to services compared to Benito Juarez, 

may act against its population’s health. All of these factors are in turn determined by 

people’s/boroughs’ socioeconomic position.   

3. Socioeconomic position 

People’s socioeconomic position depends mainly on three factors: educational attainment, 

occupation and income.  

Although most of the population in both boroughs are literate, almost 60% of the richest 

borough’s population have a university degree. This is only the case of 14% in the poorest 

borough, where basic education predominates (Figure 8) (INEGI 2011a). A higher 

educational attainment has been correlated with improved health because it provides 

access to better work and economic conditions, and greater health-knowledge enabling 

individuals to live healthier lifestyles (Salgado et al 2011).  
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Fig.8 Educational attainment. Elaborated with data from INEGI (2011a) 

In terms of occupation, most of Benito Juarez’s population are white-collar workers 

(Figure 9) (INEGI 2012b). Therefore they are better paid, are entitled to employment 

benefits, have greater job security and greater control over their work tasks. In contrast, 

people in Milpa Alta are agricultural workers, industrial workers, merchants, or work as 

security guards or drivers (INEGI 2012b). These jobs have worse employment conditions 

and they expose workers to excessive heat due to outdoor activities or to indoor jobs in 

confined areas (Friel et al 2011a). Furthermore, many have to combine their activities with 

other occupations to supplement their income (Torres-Lima & Burns 2002, GDF 2007), and 

due to the lack of investment in agriculture and in local employment 50% work in other 

boroughs, increasing travel times and costs (Conolly 2003, Villarreal 2006, GDF 2007). All 

of these factors contribute to a greater physical and mental fatigue which impacts labour 

productivity and health, becoming a barrier to improve their living conditions (Villarreal 

2006, Salgado et al 2011,Friel et al 2011a).  
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Fig.9 Employed population according to occupation. Elaborated with data from INEGI 

2011b 

As a result of Benito Juarez’s population higher educational attainment and better 

employment conditions, 72% of the its population earn more than two minimum wages, 

whereas this is only 37% in the poorest borough (Table 7) (INEGI 2011b). A higher income 

has been correlated with an advanced stage in the epidemiological transition, as seen in 

this case study (Rydin 2012). However, although Milpa Alta has a greater percentage of its 

population living in poverty, Benito Juarez has a higher poverty concentration (number of 

poor people per sq km) (CEFP 2009, Vargas et al 2011).  
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Table.7 Income and poverty indicators. 

Indicator Mexico City Benito Juarez   
(The richest 

borough) 

Milpa Alta  
(The poorest 

borough) 

Income per capita in pesos 
(2005)  (CEFP 2009) 

$ 15,229  
(1081 dollars) 

$ 27,824       
(1976 dollars) 

$ 7,689       
 (546 dollars) 

Population that earn more than 
two minimum wages (INEGI 2011b) 

60% 72% 37% 

Food poverty (2005) (CEFP 2009) 5% 0.5-3% 10% 

Capability poverty (2005) (CEFP 

2009) 
No data available 1-5% 18% 

Asset based poverty (2005) (CEFP 

2009) 
32% 0-6% 39-47% 

 

Therefore, as evidenced by this case study, a higher socioeconomic position, such as that 

of Benito Juarez compared to Milpa Alta, is correlated with improved living conditions and 

better health outcomes (Rydin 2012, Salgado et al 2012, Friel et al 2011a). This also 

reflects the greater constraints of the poorest borough’s population to articulate their 

demands and defend their interests. The unequal distribution of the levels of education, 

employment conditions and income across the population is in turn the result of the 

socioeconomic and political context.  

It is important to mention that the data given above hide social and health inequities 

within boroughs as seen on Figure 10. A correlation has been found between worse levels 

of social development (education, health and housing conditions) and lower levels of 

income (EVALUADF 2006). Furthermore, specific populations such as women, indigenous 

population, and people with disabilities, have less access to education (except for women) 

and a decent employment, lower incomes and therefore a lower socioeconomic position, 
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which impacts their living conditions and health outcomes (GDF 2007, INEGI 2011a, UNDP 

2009).  

 

Fig.10 Level of social development in a neighbourhood from Benito Juarez and one from 

Milpa Alta. Adapted from EVALUADF (2006). 

D. Socioeconomic and political context  

a. Economy 

Due to an unprecedented fiscal crisis, the 1980s was the era in which Mexico abruptly and 

“forcedly” substituted economic nationalism for a free-market economy (Conolly 2003). 
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Structural adjustment policies, which aimed to achieve accelerated economic growth by 

reducing public spending, privatizing public services, minimizing the role of the State and 

increasing free trade, were adopted in exchange of loans from international financial 

agencies (WHO 2012). These policies have had enormous impacts affecting population’s 

health and increasing social inequities (Laurell 2003, Franco-Giraldo et al 2006, WHO 

2012).  

Since then, the private sector has expanded and foreign direct investment (FDI) 

augmented (CIA 2012). Although FDI is considered an engine of economic growth by 

creating more jobs and increasing exports (CEFP 2009), FDI worsens inequity (Angeles-

Castro 2011). For example, even though Mexico City is the entity with the highest levels of 

FDI, it is also one of the most unequal entities in the country where income inequalities 

are increasing and more than half the population has an income below 4.1 dollars a day 

(CEFP 2009, Romero 2010, UN-HABITAT 2010, Ibarraran 2011). Furthermore, resting the 

economy on exports could increase the country’s external vulnerability, as it happened in 

2009, when Mexico’s GDP dropped by 6.2% as global demands for exports plunged and 

investment declined (CIA 2012).  

In addition, whereas most of the city’s GDP is produced by the service sector, a declining 

primary sector contributes to less than 5% (CEFP 2009, INEGI 2012a). This favours the 

richest borough, where the service sector is predominant, and affects the poorest 

borough, which is one of the major agricultural and livestock producers of the city (INEGI 

2012a).  



37 | P a g e  
 

b. Governance and public expenditure 

Mexico is immersed in a globalized world. Many local decisions on healthcare, education, 

employment, economics and food supply are increasingly being determined by the global 

sphere (Friel et al 2011a). Health and education, among other Constitutional rights, are 

constantly being threatened by international financial agencies’ recommendations such as 

those mentioned above (Franco-Giraldo 2006, WHO 2012). The present national 

government seems to be in agreement with these recommendations by maintaining a 

neoliberal policy (Laurell 2003).  

In contrast, the Mexico City government has aimed for a more redistributive social policy 

(Laurell 2003). Yet, this has not been enough to counterattack neoliberal policies because 

even with macroeconomic stability and high governance, FDI does not benefit income 

distribution (Angeles-Castro 2011). In addition, although there has been a process of 

decentralization, the federal government has control over the city’s budget (Conolly 2003). 

While the federal government receives 74% of the tax revenues, the Mexico City 

government only receives 13% (Romero 2010). This leads to the following paradox: more 

responsibilities are delegated to the local government but they lack the resources to 

undertake effective policies (Romero 2010). However, within its possibilities to reduce 

inequities, the Mexico City government has been unsuccessful. In 2005, the populations 

with the lowest human development index which included Milpa Alta, concentrated 

32.6% of the development needs of the city and only received 20.9% of the budget, 

placing this city as the most inequitable entity in the allocation of expenditure in Mexico 

(UNDP 2011b). 
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In terms of education, federal expenditure has distributions assigned in inverse proportion 

to the educational needs of people, privileging those with higher income (UNDP 2011b). 

Therefore, schools that are attended by the poor tend to be inadequately equipped and 

their teachers have less education and experience (UNDP 2011b). 

When looking at Mexico’s health system, which is segmented into public services for the 

uninsured, the social security system and the private system without a real articulation 

between them (SSDF 2004); it is also unequal and regressive. The federal public 

expenditure per beneficiary is 50% more for the insured than for the uninsured (Tamez & 

Valle 2005, UNDP 2011b).  

To this effect in 2001, Mexico City’s government initiated, as the first step to achieve 

universal coverage, the “Program of Free Health Care and Drugs” for the uninsured. With 

this programme, people have unlimited access to all the interventions and drugs that are 

provided by the local health services (Laurell 2003).  

Instead, the federal government initiated a partially subsidized voluntary health insurance 

also aimed at the uninsured, called “Popular Health Insurance”. This insurance covers 

certain interventions and drugs and only people in the fifth income quintile and above 

have to pay an annual fee (SSDF 2011). A sufficient amount of resources to cover the 

health-care demand will be difficult to attain, making this programme likely to collapse 

(Laurell 2007). This is due to two factors: firstly, the poorest, for whom the insurance is 

free, have worse health and therefore greater health-care needs; and secondly, those who 

are not poor but willing to pay, are the ones whom consider themselves at high risk to 
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become ill, in contrast to those who believe they are at low risk and will very likely not pay 

(Wonderling et al 2005). A high usage of health services by both groups might be the 

result, but the resources gathered will possibly not be enough to cover it (Wonderling et al 

2005). In this sense, the Popular Health Insurance is in line with neoliberalism, looking at 

health-care as a private good and not as a social right (Laurell 2007). Therefore, the lack of 

a strong initiative at the national level that integrates the various institutions and existing 

health services into a single national system creating the sufficient risk/fund pooling to 

provide a free universal health-care will limit the city’s initiative (Laurell 2003). 

Finally, various subsidy and cash transfer programmes have been implemented by the 

federal government, in addition to the general tax. These are aimed to compensate the 

effects of a free market economy on people’s living conditions and health, and to reduce 

inequity by redistributing income (UNDP 2011b). Although in general they seem to benefit 

the poorest borough greater (INEGI 2012a, 2012b & 2012e), within populations, almost all 

of these programmes have been found to be regressive, benefiting those with higher 

income and rarely reaching the poorest (Table 8) (UNDP 2011b).  
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Table.8 Cash transfers, subsidies and general tax.  

Programme Aim Beneficiaries 
in Benito  

Juarez 
(The richest 

borough) 

Beneficiaries 
in Milpa Alta 
(The poorest 

borough) 

Progressive or 
regressive           (Data 

from UNDP 2011b) 

PROCAMPO – 
Direct rural 
support 
programme 
(INEGI 2012a) 

Cash transfer 
mechanism that 
aims to 
compensate 
agricultural 
producers for the 
subsidies that are 
given to foreigner 
producers.  

0 450 
producers 

REGRESSIVE: The 20% 
largest producers 
concentrate 60% of the 
resources of the 
programme.  

Liconsa (INEGI 
2012a & 2012b) 

Improve nutrition 
levels by 
supporting asset-
based poverty 
families with 
subsidized food. 

3.6% of 
families 

37% of 
families 

REGRESSIVE: The 
benefits of this 
programme are 
concentrated in the 
middle-income class. 

Oportunidades 
(Palmer 2004, 
INEGI 2012e) 

A conditional cash 
transfer program 
that aims at 
improving health, 
nutrition and 
education of poor 
families. 

0 10% of the 
families 

PROGRESSIVE: The only 
program that reduces 
inequity by assigning 
larger transfers to those 
groups who need them 
the most. However, its 
capacity to reach the 
poorest 20% of the 
population has 
significantly 
deteriorated in recent 
years. 

General tax 
(UNDP 2011b) 

Redistribute 
income across the 
population. 

- - PROGRESSIVE: Even 
though it is progressive 
the amount contributed 
by the richest 20% 
decreased from 38% in 
2006 to 21% in 2008; 
the poorest 20% 
contributed to 2% in 
both years. 

Tax exemptions 
of food and 
medicines 
(UNDP 2011b) 

Increasing the 
likelihood of 
accessing essential 
goods. 

- - REGRESSIVE: Represent 
a subsidy for the rich: 
the richest 10% of the 
population gains 28% of 
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it and the poorest 10% 
only 2%. 

Gasoline and 
electricity 
subsidies 
(UNDP 2011b) 

Increasing the 
likelihood of 
accessing essential 
goods and services. 

- - REGRESSIVE: Up to 26% 
of the gasoline subsidy 
and 22% of the 
electricity subsidy is 
gained by the richest 
10% of the population. 

 

Good urban governance is defined as the one “concerned with the equitable distribution 

of power and resources and with ensuring an appropriate balance among the competing 

demands of the various stakeholders in the city for the health of all” (Friel et al 2011a p. 

868) and therefore it is positively correlated with better income distribution (Angeles-

Castro 2011). National and entity governments have failed to do so (UNDP 2011b).  

The unequal distribution of resources and therefore power in Mexico City correlates with 

current health inequities. Having a national neoliberal government which favours 

economic arrangements over public needs and the environment, which seems indifferent 

to health and social inequities, and implements regressive social policies (Muntaner 2012, 

WHO 2008); in addition to a restricted local government, who cannot implement effective 

redistributive policies because of the unequal power between levels of government, are 

two of the core determinants of social and health inequities. This, added to the city’s 

colossal complexity due to its geographic characteristics, urban infrastructure, population 

size and density, inequity and poverty levels, and so forth; might impede achieving some 

redistribution soon even with a high quality and capable local government. Programmes 

such as the local free health insurance or Oportunidades, are likely to be weak 

instruments to overcome Mexico’s inegalitarian welfare state that favours the rich. 
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Yet, this is not it. Our economic model has had other consequences; it has damaged the 

environment, further exposing us to a new threat: climate change (Friel et al 2008). 
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THE POTENTIAL IMPACT OF CLIMATE CHANGE ON HEALTH 

INEQUITIES IN MEXICO CITY    

1. Causes, projections and vulnerability to climate change 

Our type of economic development has not only polarized societies increasing social and 

health inequities but has also caused huge environmental damage (Friel et al 2008). An 

economy based on increasing levels of production and consumption, that assumes natural 

resources to be infinite and waiting to be disposed, and not acknowledging that they are 

the support of life on earth, is clearly unsustainable (Conolly 2003, Friel et al 2011b). This, 

in addition to a growing population, has led to a rise in fossil fuel use and an increase in 

GHG emissions (Figure 11), altering the atmosphere’s composition (IPCC 2007a). As a 

result, the global average surface temperature has increased (Figure 12) and there is high 

confidence that it will continue do so (IPCC 2007a). At least 2°C by 2050 and a further 

increase of 1.8-4°C by 2100 is projected (Friel et al 2011b) leading to more frequent and 

severe heat waves, droughts, storms and floods, which could have several and, in some 

situations, catastrophic effects on human’s livelihoods and health (IPCC 2007a). 
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Fig.11 Atmospheric concentrations of GHGs (IPCC 2007a). 

 

Fig.12 Observed changes in global average surface temperature (IPCC 2007a). 

Mexico is considered to be especially vulnerable to climate change due to its location in 

the tropics and subtropics but also due to the prevalence of social inequities (Moreno & 

Urbina 2008). The greatest adverse effects are predicted to take place in cities, where 

people, resources and infrastructure are concentrated (Ibarraran 2011).  
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Mexico City is the entity with one of the highest levels of vulnerability to climate change of 

the country (Ibarraran et al 2008). Even with its greater human resources and economic 

capacity, it is fourth place from the bottom up, just above the three poorest entities of 

Mexico. The presence of a high population density, high levels of air pollution, low water 

availability, low crop production, vast social inequities, aging population, and the lack of 

capacity to cope with floods and droughts, as a result of its geologic characteristics and of 

the poorly maintained and aging water drainage and sanitation systems throughout the 

city, among other factors, reduces Mexico City’s adaptive capacity (Riojas et al 2006, 

Ibarraran et al 2008, Romero 2010, Ibarraran 2011 in UN HABITAT 2010, CONAGUA 2011, 

Ibarraran 2011,  SMADF 2012). This on top of a more intense hydrological cycle makes it 

more difficult for communities to recover from floods and droughts (IIED 2007, Ibarrarán 

2011 in UN-HABITAT 2010).  

Average annual temperature and extreme precipitation events have increased in Mexico 

City over the past decades in a greater extent in the richest borough compared to the 

poorest (Graizbord 2011). Moreover, when projecting scenarios of climate change for 

2040, an additional increase in temperature and daily precipitation is apparent, especially 

in the richest borough (Figure 13 & 14). Spring heat waves are expected to intensify and 

last longer, and heavy storms are projected to increase (Romero 2010, Graizbord 2011).  
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Fig.13 Maximum temperature under climate change scenarios in Mexico City (Graizbord 

2011). 

 

Fig.14 Daily precipitation under climate change scenarios in Mexico City (Graizbord 

2011). 

2. Potential social and health impacts of climate change on Mexico City 

In Mexico there are only a few studies that identify the impacts of climate change on the 

welfare of individuals and families (Vargas et al 2011). There is also a lack of research on 
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its impact on human health due to the absence of retrospective data on climate, disease 

morbidity and mortality and population vulnerability of at least 30 years (Riojas 2006, 

SEMARNAT 2009). Fewer studies exist for Mexico City; however, the following have been 

described as potential climate change effects (Ibarraran 2011, SMADF 2012):  

1. A rise in the average temperature and heat waves. 

2. An increase in drought periods. 

3. A decrease in extremely low temperatures. 

4. Greater storm and flood events.  

All of these may have different and simultaneous outcomes. Some of the potential social 

impacts and health effects on Mexico City are described in Box 1. Although direct health 

impacts such as an increase in heat strokes, injuries and deaths will be important; the 

greatest and long-term consequences are predicted to be due to the effects on crucial 

determinants of health that are essential for human survival such as food, water and 

shelter (Costello et al 2009). In addition, Mexico City, due to its reliance on outside 

resources, could also be affected by the impact of climate change on other entities and 

countries (Funfgeld 2010).  

 

 

 



48 | P a g e  
 

Box.1 Potential social impacts and health effects of climate change on Mexico City 

(Riojas et al 2006, Haines et al 2006, IPCC 2007b, Costello et al 2009, Moser & 

Satterthwaite 2010, Ibarraran 2011, Friel et al 2011b, SMADF 2012). 

1. A rise in the average temperature, more extremely hot days and heat 

waves  could lead to: 
 

a. An increase in food-borne diseases such as diarrhoea. Mechanism: an increase in 

temperature could favour the growth of microorganisms and pathogenic bacteria especially 

in inadequately preserved food (Riojas et al 2006, SMADF 2012). 

 
b. An increase in respiratory diseases including pneumonia and asthma due to the worsening of 

air pollution and greater exposure to allergens. Mechanism: air pollution in itself exacerbates 

pollen allergenicity; in addition, a higher temperature increases ozone production and 

prolongs flowering stages increasing pollen quantities (Riojas et al 2006, Teran 2009). 

 

c. An increase in cardiovascular disease mortality due to excessive heat and/or an increase in 

ground-level ozone especially in the elderly who have a decreased ability to thermo-regulate 

(IPCC 2007b, McMichael et al 2008, Friel et al 2011c). 

 

d. An increase in scorpion sting incidence (Chowell et al 2005) 

 

e. A worsening of working conditions for those with outdoor jobs or in poorly ventilated 

confined spaces which could lead to lower productivity and an increased risk of injury (Friel 

et al 2011c).  

 

f. An increase in mental health problems due to heat stress amplifying the impact of social 

inequities on mental health (Friel et al 2011c). 

 

g. An increase in migration that could lead to overcrowding, communicable diseases and 

conflict due to the reduction of resources available per capita in the place of destination 

(Bowen & Friel 2012). 

 

h. An increase in the demand for health-care and social support (Friel et al 2011c, SMADF 2012) 

 

2. An increase in drought periods during the summer months                                    

could lead to: 
 



49 | P a g e  
 

a. An increase in water- and food-borne diseases and malnutrition due to water and food 

insecurity. Drought decreases groundwater recharge and agriculture and livestock 

production with the consequent increase in food prices (Ibarraran 2011, Vargas et al 2011). 

Malnutrition affects early child development and as a consequence affects children’s life 

chances, such as education and occupational opportunities (Marmot et al 2008). 

 

b. An increase in water-washed diseases such as scabies that are caused by a lack of personal 

hygiene due to water scarcity and contaminated water (IPCC 2007b). 

 

c. Respiratory problems due to an increase in forest fires (Friel et al 2011c, Moreno & Urbina 

2008). 

 

d. Mental health problems such as anxiety, depression, stress and suicide due to increased 

competition for scarce resources (Friel et al 2011c).  

 

e. An increase in unemployment for agricultural and livestock farm workers (Bowen & Friel 

2012). 

 

f. Decreased hydropower generation due to a lack of water in dams to produce hydroelectric 

power which could increase electricity prices (Ibarraran 2008).  

 

g. An increase in migration (Funfgeld 2010) due to a reduced access to food and water, and 

unemployment.  

 

h. An increase in the demand for health-care and social support (Friel et al 2011c, SMADF 2012) 

 

i. Greater probability of becoming poor or worsen poverty (Vargas et al 2011).  

 

j. Social unrest and conflict, for example food riots due to food shortage and rapidly rising 

prices (Funfgeld 2010). 

 

3. A reduction in extremely low temperatures and cold waves                                

could lead to: 
 

a. A potential positive impact on health by reducing respiratory and cardiovascular morbidity 

and mortality related to cold weather (Friel et al 2011c).  

 

b. A greater range and activity of some pests that could damage crops (IPCC, 2001d:II-7 in 

SMADF 2012) and contribute to food insecurity.  

 

c. A greater range and activity of disease vectors (Riojas et al 2006, IPCC, 2001d:II-7 in SMADF 
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2012). Therefore vector-borne diseases, such as Dengue fever and Malaria, and even Chagas 

disease which is transmitted by the Triatoma bug (IPCC 2007b), could potentially emerge in 

Mexico City.  

 

4. Greater storm and flood events                                                                                             

could lead to: 
 

a. Injuries and deaths due to floods, landslides and falling power lines (UN-HABITAT 2010). 
 

b. Loss of livelihoods and disruption of city’s economy: damages to households, possessions 
and businesses; unemployment and loss of income; risk of becoming or staying poor; and 
increased migration (Vargas et al 2011, Bowen & Friel 2012).  
 

c. Destruction of crops and soil erosion which reduces food production increasing food prices 
and leading to food insecurity and unemployment (Friel et al 2011c). 
 

d. Damages to public infrastructure (water and sewage systems, electricity, roads and public 
transport, health-care, schools) which leads to a lack of access to these services; a reduced 
access to safe water potentially increasing communicable diseases; and to a decreased 
mobility of people and flow of goods potentially increasing the prices of essential products 
such as food (Moser & Satterthwaite 2010)  
 

e. An increase in the demand for health-care and social support (Friel et al 2011c, SMADF 2012) 
 

f. Mental health problems (Bowen & Friel 2012).  
 

g. Social unrest and conflict (Ibarraran 2011). 
 

 

3. Analysis of the potential impact of climate change on health 

inequities in Mexico City 

a. Factors to be considered before the analysis 

The analysis of the impact of climate change on health inequities needs to be analysed in 

the context of a lack of climate, health, and vulnerability data; a lack of research on the 

social and health impacts of climate change especially at the local level; and the 
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impossibility of taking into account all the factors that determine health and climate, and 

their interaction, a lot of which still remain unknown (Riojas et al 2006, IPCC 2007b).  

Additionally, as we are speculating about the future using models, our predictions will 

never represent reality (Maslin & Austin 2012). This creates different degrees of 

uncertainty not only on the rate and intensity of future climate change but also on human 

responses to threats. In the case of climate models, uncertainty in projections of changes 

in temperature and precipitation and consequently uncertainty in their potential social 

and health impacts permeates all levels but are greater at the regional level (Moser & 

Satterthwaite 2010, Maslin & Austin 2012). Uncertainty is accentuated due to the fact that 

climate models are based on GHGs emissions scenarios that are derived from assumptions 

on population growth, possible economic paths and potential technology choices which 

are also uncertain (IPCC 2007a). Furthermore, models might lack inclusion of important 

variables and might not account for interactions and feedbacks which could be crucial 

(Ibarraran et al 2008).  

Finally, the limited understanding of human adaptation, that is: to what extent, how fast, 

and what are the barriers and major drivers of adaptation of different populations, further 

increases uncertainty (IPCC 2007b). Although humans have had to adapt to changes in 

climate throughout history (Moreno & Urbina 2008) and its study may bring insights into 

how populations might respond, future climate change may be unprecedented, and 

therefore human responses are difficult to predict.   
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b. Comparing strengths and weaknesses in the face of climate change 

Considering the social determinants of health inequities, climate projections, potential 

social and health impacts of climate change, and based on the adapted social 

determinants of health framework, all of which have been discussed previously, a list of 

possible strengths and weaknesses in the face of climate change was carried out for each 

borough. In addition, potential climate change social and health impacts on each borough 

were proposed and several adaptation strategies to increase resilience to climate change 

were suggested based on the literature reviewed. As a long list was developed (Appendix 

5), I grouped them and selected a few to discuss in greater depth (see Table 9). It is 

important to mention that, ideally, this analysis should have been done at and with the 

communities to achieve a better picture of reality and ensure that adaptation strategies 

are in line with their believes, being potentially more effective. Additionally, the strategies 

proposed still need to be evaluated to ensure they contribute to health equity.  
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Table.9 Comparison of borough’s main strengths and weaknesses in the face of climate 

change  

BENITO JUAREZ – The richest borough 

Strengths Weaknesses 

1. Higher socioeconomic position and 

greater political power than Milpa Alta.  

1. Land coverage (100% urban with less 

than 5% of green spaces) and possibly a 

higher exposure to air pollution than 

Milpa Alta. 

2. Better housing conditions, access to 

services, public infrastructure and greater 

mobility capacity than Milpa Alta.  

2. Higher population density, higher 

percentage of elderly population, and a 

greater poverty concentration. 

3. Better health outcomes and greater 

health-care coverage than Milpa Alta.  

3. Great dependency on other boroughs, 

entities and countries for food, water 

and air quality.  

4. Economy not based on climate-sensitive 

systems (predominance of the service 

sector).  

4. High risk of floods. 

5. Worse climate projections than Milpa 

Alta.  

 

MILPA ALTA – The poorest borough 

Strengths Weaknesses 

1. Land coverage (10% urban; 40% cultivated 

and pasture-land; and 50% forest area) 

and lower exposure to air pollution. 

1. Lower socioeconomic position and lower 

political power than Benito Juarez. 

 

2. Low population density and a younger 

population than Benito Juarez.  

2. Worse housing conditions, services, 

public infrastructure and lower mobility 

capacity than Benito Juarez. 

3. Primary sector is still important. Therefore 

Milpa Alta has agriculture and livestock 

workers capable of producing their own 

food and the land to do it.  

3. Worse health outcomes and lower 

health-care coverage than Benito Juarez.  

4. Better climate projections than Benito 

Juarez.  

4. Their economy is based on climate-

sensitive systems such as agriculture. 

94% of the cultivated land in Mexico City 

is rain fed (Conroy 2009 in Skoufias et al 

2011).  

5. High risk of landslides 
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As we can see from the table, strengths in Benito Juarez are weaknesses in Milpa Alta and 

vice versa. To be able to determine if climate change may increase health inequities we 

have to compare them to define who is more vulnerable and therefore who could be 

more affected.  

When evaluating determinants such as housing conditions, service provision and public 

infrastructure; livelihood sources and their level of dependence on natural resources; 

health-care coverage and disease profile, we may conclude that Milpa Alta is the most 

vulnerable to the impacts of climate change which could further increase poverty and 

health inequities (IPCC 2007, Moreno & Urbina 2008, McMichael et al 2008, Mearns & 

Norton 2010, Moser & Satterthwaite 2010, Vargas et al 2011, Friel et al 2011b, Bowen & 

Friel 2012). Conversely, Benito Juarez, by being totally urbanized, having a greater 

concentration of industries and vehicles, its lack of green spaces, higher population 

density and an aging population, in addition to a greater poverty concentration, could 

make it more vulnerable (Campbell-Lendrum & Corvalan 2007, IPCC 2007b, Moreno & 

Urbina 2008, McMichael et al 2008,) and therefore there could be a reduction in health 

inequities.  

In addition, many factors need to be highlighted. Although Milpa Alta may suffer from a 

greater burden of disease, its population’s perception of health status is better (Vargas et 

al 2011). A worse perception in Benito Juarez could be related to their greater poverty 

concentration and the greater exposure to higher temperatures and extreme precipitation 

events (Vargas et al 2011). Moreover, in Benito Juarez, pneumonia, asthma and NCDs are 

important causes of morbidity and mortality which could be exacerbated by climate 
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change; and due to the greater UHI effect they might be at greater risk of heat morbidity 

and mortality. Furthermore, although Benito Juarez has access to better infrastructure, 

the aging and poorly maintained sewage and water systems is prevalent across the city 

which could further increase its risk of floods. Finally, although Benito Juarez’s economy is 

more resilient to climate change, it could still be affected by climate change via damaging 

buildings or telecommunication infrastructure.  

On the other hand, even though Milpa Alta could have a lower exposure to air pollution, 

many have to travel to other boroughs to work which increases their exposure. Although a 

lower population density could be a strength in the face of climate change, it could also be 

a weakness by being in part the cause of their lower access to services due to isolation. 

Even though they produce food and contribute to the city’s water availability via their 

forests, they are still dependent on other boroughs, entities and countries to access food 

and water, and as the agriculture sector is declining, the capacity of future generations to 

produce food could decrease.  

In the case of climate projections, although they are worse for Benito Juarez, uncertainty 

at the local level is huge (Maslin & Austin 2012). In addition, climate projections might not 

be as important as people’s living conditions when determining the potential impact of 

climate change (Funfgeld 2010, Maslin & Austin 2012).  

As we can see, it becomes very complex to develop a conclusion of which borough could 

be more affected by climate change when comparing strengths and weaknesses. It is 

difficult to define which strengths are of greater benefit than others and could be more 
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effective to overcome the present weaknesses, and which weaknesses might greatly 

increase vulnerability to climate change. Even if this is achieved it might change overtime. 

No article reviewed for this dissertation mentions the possibility of climate change 

reducing health inequities or of having a greater impact on the rich. However, as seen in 

this case, it is difficult to define the final trajectory of the impact of climate change on the 

distribution of health when there are various factors acting in opposite ways and some 

possibly acting in both directions. 

Yet, even though we cannot provide a definite forecast of the impact of climate change on 

health inequities, there is a crucial factor, not yet discussed, that might give us a hint. That 

is: the socioeconomic position (Friel et al 2011a). Benito Juarez’s current political position, 

which is greater in comparison to Milpa Alta’s, I believe is the crucial factor that could 

make Benito Juarez more resilient to the impacts of climate change. This is because it not 

only leads to superior living conditions and health outcomes, but it enables people to 

effect change in areas they define as important, and in this sense they could increase their 

adaptive capacity. This, in addition to what many authors argue, that climate change will 

have a greater impact on the poor, make Milpa Alta the most vulnerable to the 

consequences of climate change which may lead to an increase in health inequities.  

However, even if we took this as true, with climate change the importance of Milpa Alta 

becomes central, because it is recognized, due to its forests, as part of the “lungs” of 

Mexico City. Its forests improve air quality; contribute to climate change mitigation by 

sequestering GHGs; are a very important source of rainwater which recharges the aquifers 

of the city (Milpa Alta 2012), and may impede a potentially greater UHI effect 
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(Baumgardner et al 2011). This, in addition to its cultivated-land, contributes greatly to the 

city’s viability through access to food, water, and improved air quality.  

In this sense, the benefits that Milpa Alta provides to the city could potentially be used to 

increase their political power and consequently be able “to represent their needs and 

interests strongly and effectively, and in so doing, to challenge and change the unfair 

distribution of material and psychosocial resources” (Friel et al 2011a p.864). This may 

contribute to improve their access to better education, occupation and income, and 

therefore improve their living conditions and health status. The reduction of health 

inequities and an increase in Milpa Alta’s resilience to climate change could be the result.  

Furthermore, while it is practically impossible for Benito Juarez to achieve Milpa Alta’s 

strengths, for Milpa Alta a more equitable distribution of resources and power could lead 

to achieving Benito Juarez’s strengths, and with appropriate planning they might not lose 

their present strengths. Therefore they could even overtake Benito Juarez’s “greater” 

resilience to climate change.  

Conversely, both boroughs could use each other’s strengths to overcome each other’s’ 

weaknesses. Milpa Alta by securing Benito Juarez’s access to water, food, and air quality; 

and Benito Juarez by sharing power and resources, and make use of their greater 

economic capacity and human resources to improve Milpa Alta’s living conditions. This 

will not only improve adaptive capacity of both boroughs, but may also reduce health 

inequities.  



58 | P a g e  
 

Another alternative is that, as Benito Juarez, currently has a greater political position, 

economic capacity and human resources, and probably greater knowledge about the 

potential impacts of climate change, they could use these advantages selfishly to increase 

their adaptive capacity. They could move to a place with a better environment or could 

even displace Milpa Alta’s population.  

However, Benito Juarez should be cautious. If Milpa Alta does not see their opportunity to 

gain power or, even if it does, Milpa Alta does not overcome the many barriers that exist 

to achieve it; and/or if Benito Juarez is not willing to share resources and power; and if 

climate change, as hypothesized, increases social and health inequities, this may 

contribute to reaching the tipping point where greater inequity may lead to social unrest 

and conflict. This could potentially crumble down the political power of Benito Juarez and 

reduce health inequities.  

In addition, it may also be the case that we could have underestimated the impact of 

climate change as has been stated by some authors (Rahmstorf et al 2007), and reality 

could become worse than predicted. Therefore the “greater” adaptive capacity of Benito 

Juarez might not be enough to prevent the social and health impacts of climate change, 

worsening health outcomes but potentially reducing health inequities. 

c. What do my findings mean?  

A definitive result of the trajectory of the impact of climate change on health inequities is 

not as straightforward as it is normally stated and it may change overtime. Determinants 

of social and health inequities are also the cause of inequities in the vulnerability to the 
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impact of climate change (Friel et al 2008 in Bowen & Friel 2012, Costello et al 2009, 

Sanchez-Rodriguez 2009). Of these determinants, the socioeconomic position is proposed 

to be the crucial factor that could define the vulnerability to climate change. This is 

because it not only determines living conditions and health outcomes, but people’s 

political power to intervene in decisions that affect their lives.  

Even though Benito Juarez’s political power and resilience to climate change could be 

greater than Milpa Alta’s and climate change may therefore exacerbate health inequities, 

Benito Juarez could be more vulnerable than one might think, and a reduction of health 

inequities could potentially be a consequence of climate change. An important finding is 

that the richest and poorest boroughs may benefit from each other’s strengths to increase 

their adaptive capacity. This may become a driver for the implementation of adaptation 

strategies that contribute to health equity, however, many challenges exist.    
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POLICY IMPLICATIONS 

A wide array of strategies exists to adapt to climate change, such as those proposed on 

Appendix 5 for both boroughs. However, in order to be effective, they need to tackle the 

core causes of social inequity (Sanchez-Rodriguez 2009), that is, the unequal distribution 

of resources and power across the population (Marmot et al 2008). Therefore, 

empowerment is essential to achieve health equity (Friel et al 2011b) in the face of 

climate change. People/communities that are empowered materially (having the 

resources to live a decent life), psychosocially (having control over their lives) and 

politically (being able to participate in decisions that affect their lives and effect change in 

areas they define as important) may challenge the unequal distribution of resources 

(Marmot et al 2008, Friel et al 2011a). In doing so, the poor (Milpa Alta) may align their 

social position with the rich (Benito Juarez), and improve their living conditions, health 

outcomes and resilience to climate change. Progressive policies, which redistribute 

resources to the poor and address crucial determinants of health such as education, 

income, employment, housing and health-care, empower people, reduce health inequities 

and increase resilience to climate change (Marmot et al 2008, Salgado et al 2011, Friel et 

al 2011a & 2011b). However, many challenges exist to implement these policies (IPCC 

2007a).    
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1. Challenges and drivers to implement adaptation policies that tackle 

the core determinants of health and social inequities 

Different social groups have different needs. Policy-makers have to make difficult choices 

regarding which priorities they will support and which social groups to place first (IPCC 

2007b). As it is practically impossible to meet everyone’s needs, this may lead to conflicts. 

Social inequities lead to an imbalance in political power within society. Therefore, those 

social groups/boroughs with a higher socioeconomic position, in this case Benito Juarez, 

have a greater influence over the government and their needs may be addressed first. 

Moreover, national and external pressure from countries, international financial agencies 

and transnational corporations, constantly influence decisions at the local level (Friel et al 

2011a). In addition, due to our neoliberal economic model, focus is on economic growth 

and not on the distribution of its benefits (IPCC 2007b). This leads to the prioritization of 

economic and commercial arrangements over social and health needs, and the 

environment. Finally, the presence of corruption and therefore of policy-makers who are 

not willing to set priorities based on public needs but on the benefit it will bring them, is 

an important problem in Mexico (PAHO 2007, UNDP 2011b)  

In sum, the lack of coincidence in an ideology and an economic model that places people 

and the environment first at all levels of governance, and the unequal power between 

them, represent major challenges to implement these policies. However, the political 

party in power in Mexico City, which aims for redistributive policies (Laurell 2003), has 

recently won the elections for the fourth period in a row (SeattlePi 2012). Political parties 
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that are committed to egalitarian goals are more likely to act on health equity (Muntaner 

et al 2012) and the presence of the same political party since 1997 may allow the 

continuity of policies. For example, they have established an austerity program which cuts 

unnecessary government spending such as excessive salaries and trips of top officials, new 

cars and so forth; and have fought corruption (Laurell, 2003). With the savings yielded 

from both, they have funded programs such as the local health insurance (Laurell, 2003). 

Although, as discussed before, their policies are still regressive, they might have improved 

overtime; therefore an analysis of the trend is needed.  

Other challenges faced when trying to implement progressive policies are the lack of data 

and research on health inequities and the impact of climate change, and a lack of dialogue 

between policy-makers and the scientific community (IIED 2007). This may in part be the 

cause of a low awareness and of limited understanding by policy-makers of existing health 

inequities and their determinants, the causes and impacts of climate change, and of the 

link between health inequities and vulnerability to climate change (Funfgeld 2010). This, in 

addition to climate change being an uncertain threat, and that its impacts may not be felt 

yet by the majority of the population, contribute to a lack of political and popular support 

for action on health inequities and adaptation to climate change (IPCC 2007b, Costello et 

al 2009).  

However, awareness on the impact of climate change is growing. At the global level, this is 

evidenced by the new and increasing funding available for adaptation interventions which 

could be used to reduce health inequities (Bowen & Friel 2012). At the national level, the 

government has stressed the need to identify vulnerable populations to climate change 
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and design and implement appropriate policies (SEMARNAT 2009). At the local level, the 

Mexico City government has recognized that climate change is the most serious threat to 

the ecosystems of the city, with unquestionable socio-economic consequences for the 

population (Delgado 2008 & Casaubon et al 2008 in UN-HABITAT 2011). In addition, its 

Head of Government chairs the World Mayors Council on Climate Change which reflects 

strong political leadership (Sanchez-Rodriguez 2009, WMCCC 2012). However, strategies 

have focused more on mitigation than on adaptation (IIED 2007) and the latter should be 

a core component on the response to climate change because unavoidable impacts of 

climate change will occur (Bowen & Friel 2012, IPCC 2007a). Although uncertainty is a 

major challenge, adaptation actions are embedded in existing development and poverty 

reduction policies and programmes (IPCC 2007b, Magnan 2010 in Bowen & Friel 2012, 

Sanchez-Rodriguez 2009) therefore, even without climate change there is no excuse not to 

implement them.  

Furthermore, there is a lack of institutional capacity to address climate change in terms of 

human resources, technology development and financial resources (IIED 2007, Funfgeld 

2010, Satterthwaite 2011). Managing a complex system such as a megacity is not easy and 

a single solution to achieve health equity and adapt to climate change does not exist 

(Rydin 2012). It requires a long-term inter-sectorial approach, citizen involvement, and a 

dialogue between academics and policy-makers to develop inclusive evidence-based 

policies which need to be context specific and constantly evaluated (Barten et al 2007, 

IIED 2007, Moreno & Urbina 2008, Rydin 2012, Funfgeld 2010, Sanchez-Rodriguez 2009).  
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However, many factors may encourage the development and implementation of these 

policies: the increase in funding and awareness; the great concentration of academics and 

technicians that Mexico City has (GDF 2007); and the growing collaboration of the 

scientific community in initiatives implemented by the government, such as the Mexico 

City Virtual Centre for Climate Change (Fundacion Pensar 2011). Another factor that may 

contribute, is the fact that the costs of adaptation have been calculated to be lower than 

the costs of potential impacts of climate change (SEMARNAT 2009). In addition, social 

movements may increase pressure on governments to act and respond with supportive 

public policies (Martinez 2009). Empowering the poor to become aware of inequities and 

building capacity to act collectively, and to participate in the policy-making process, may 

ensure resource distribution (Barten et al 2007). The population of Milpa Alt has already 

started to claim compensation from the government for the environmental services they 

provide to the city (Milpa Alta 2012). 

Finally, of great importance, is the fact that the richest and the poorest borough may 

complement each other to improve their adaptive capacity to climate change and achieve 

health equity. Sensitizing the population about this and about the serious social and 

health impacts of climate change, may encourage people’s support to implement 

adaptation policies that may gradually build solidarity. The latter is essential to achieve 

redistribution of resources and health equity.  
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RESEARCH IMPLICATIONS  

To attain a more robust analysis, empirical research by interdisciplinary groups is needed 

on the relationship between health and social inequities (Martinez 2009) and on the social 

and health impacts of climate change. With this in place, new pathways from climate 

change to health inequity/equity may be developed, and a thorough evaluation of the 

impact of climate change on health inequities may be achieved. This could provide the 

evidence for policy-makers to implement appropriate policies. 

However, three main factors hinder the analysis of climate change impacts on health 

inequities: complete, valid, disaggregated and longitudinal health data is not available 

(Martinez 2009, IPCC 2007b); social and political indicators disaggregated across different 

social groups are rarely included in health surveys (Martinez 2009, Friel et al 2011a); and 

uncertainty will always permeate climate projections. Future climate models may not 

increase certainty (Maslin & Austin 2012). However, the great concentration of academics, 

institutions, and economic capacity in Mexico City (GDF 2007), in addition to increasing 

awareness, could help overcome these challenges.  
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CONCLUSION 

Social and health inequities in Mexico City are evident when comparing the richest (Benito 

Juarez) and poorest (Milpa Alta) boroughs. They are the result of an unequal distribution 

of resources and power across the population, in part caused by the presence of a 

neoliberal government which has implemented regressive social policies; and a restricted 

local government which encounters many barriers to implement effective policies.  

This economic model has also damaged the environment exposing us to a new threat: 

climate change. It is argued that the poor will be the most affected by its impacts, 

increasing health inequities. However, at least in this case study, the potential impact of 

climate change on health inequities is not as straightforward as it is normally stated: 

Benito Juarez could be more vulnerable than one might think and a reduction of health 

inequities could potentially be a consequence of climate change. 

Some factors favour the richest borough and some favour the poorest. It is difficult to 

weight them and decide which are crucial and therefore who is more or less vulnerable. 

However, this thesis supports that people’s/communities’ political power might be vital 

when determining vulnerability to climate change because it defines the level in which 

communities may intervene in decisions that affect their lives.  

Although at the moment Benito Juarez has a greater political power which is reflected on 

their better living conditions and health outcomes and could therefore be less vulnerable 

to climate change, Milpa Alta has a great potential to increase its political position due to 
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its crucial role in the city’s viability. In this sense, Milpa Alta’s population could gain 

political voice, which may lead to a reduction of health inequities.   

To be effective, adaptation strategies need to empower people/communities. Progressive 

policies could be one option. Although many challenges exist to implement them, an 

important finding of this dissertation is that strengths of each borough may benefit each 

other’s adaptive capacity to climate change. Therefore, sensitizing the population about 

this fact, in addition to the presence of a local government who may be committed to 

egalitarian goals, could build solidarity and popular/political support for policies that will 

benefit both boroughs. This could lead to health equity.  

Finally, empirical interdisciplinary research is needed to achieve a more robust analysis 

which could lead to the development of evidence-based policies. Although the lack of data 

and the presence of uncertainty in climate predictions become barriers to achieve it, the 

great concentration of academics, institutions, and economic capacity in Mexico City, in 

addition to increasing awareness and funding on adaptation to climate change, could help 

overcome these challenges. 

 

 

 

 



68 | P a g e  
 

REFERENCES 

Angeles-Castro, G (2011) The effect of trade and foreign development investment on 

inequality: Do governance and macroeconomic stability matter? Economía Mexicana, 

Nueva Época. XX(1), pp. 181-219. 

Barten, F et al (2007) Integrated approaches to address the social determinants of health 

for reducing health inequity. Journal of Urban Health: Bulletin of the New York Academy of 

Medicine. 84(1), pp. i164-i173. 

Baumgardner, D et al (2011) The role of a peri-urban forest on air quality improvement in 

the Mexico City megalópolis. Environmental pollution. 163 (2012), pp. 174-183. 

Benito Juárez (1997) Programa delegacional de desarrollo urbano de Benito Juárez. 

Available from:  http://www.paot.org.mx/centro/programas/delegacion/benito.html#rvu 

[Accessed 11/07/2012] 

Bowen, K & Friel, S (2012) Climate change adaptation. Where does global health fit in the 

agenda. Globalisation and Health. 8(10). Published online: 27 May 2012. 

Campbell-Lendrum, D & Corvalan, C (2007) Climate change and developing-country cities: 

Implications for environmental health and equity. Journal of Urban Health: Bulletin of the 

New York Academy of Medicine. 84(1), pp. i109-i117. 

Caudillo, T et al (2010) Epidemiological profile of dental caries in eight political delegations 

of the Federal District. Rev Costarr Salud Publica. 19, pp. 81-87. 

CEFP (2009) Perfil Socioeconómico del Distrito Federal. Available from: 

http://www.cefp.gob.mx/intr/edocumentos/pdf/cefp/2009/cefp0372009.pdf [Accessed 

28/05/12] 

http://www.paot.org.mx/centro/programas/delegacion/benito.html#rvu
http://www.cefp.gob.mx/intr/edocumentos/pdf/cefp/2009/cefp0372009.pdf


69 | P a g e  
 

Chowell, G et al (2005) Predicting scorpion sting incidence in an endemic region using 

climatological variables. International Journal of Environmental Health Research. 15(6), pp. 

425–435. 

CIA (2012) The Word Factbook. Mexico. Available from: 

https://www.cia.gov/library/publications/the-world-factbook/geos/mx.html [Accessed 

25/05/12] 

CICC (2007) Estrategia Nacional de Cambio Climático México 2007. Síntesis ejecutiva. 

Available from: 

http://www.cinu.org.mx/temas/Calentamiento/vinculos/Estrat_nal_Sintesis.pdf [Accessed 

28/05/12]  

COESPO (2010) Distribución de los municipios de la Zona Metropolitana del Valle de 

México. Available from: 

http://qacontent.edomex.gob.mx/coespo/indicadoressociodemograficos/zonasmetropolit

anas/index.htm [Accessed 25/04/12] 

CONAGUA (2011) Inundaciones en el Valle de México y su exacerbamiento por el impacto 

del cambio climático. Available from: 

http://www.amh.org.mx/ACTIVIDADES/DIALOGOS/Panel4/INUNDACIONES.pdf [Accessed 

11/07/2012] 

CONAPO (2010) Índice de marginación por entidad federativa y municipio 2010. Available 

from: 

http://www.conapo.gob.mx/publicaciones/marginacion2011/CapitulosPDF/Anexo%20B2.

pdf [Accessed 28/05/12] 

https://www.cia.gov/library/publications/the-world-factbook/geos/mx.html
http://www.cinu.org.mx/temas/Calentamiento/vinculos/Estrat_nal_Sintesis.pdf
http://qacontent.edomex.gob.mx/coespo/indicadoressociodemograficos/zonasmetropolitanas/index.htm
http://qacontent.edomex.gob.mx/coespo/indicadoressociodemograficos/zonasmetropolitanas/index.htm
http://www.amh.org.mx/ACTIVIDADES/DIALOGOS/Panel4/INUNDACIONES.pdf
http://www.conapo.gob.mx/publicaciones/marginacion2011/CapitulosPDF/Anexo%20B2.pdf
http://www.conapo.gob.mx/publicaciones/marginacion2011/CapitulosPDF/Anexo%20B2.pdf


70 | P a g e  
 

CONEVAL (2010) Población total, indicadores, índice y grado de rezago social según 

municipio 2000, 2005 y 2010. Available from: 

http://www.coneval.gob.mx/cmsconeval/rw/pages/medicion/cifras/rezago%20social%20

2010.es.do;jsessionid=f9e40263c3931d946fc84ba3cf0c0322b9ff595d468bc6af585816028

edf317a.e34QaN4LaxeOa40Ochn0 [Accessed 28/05/12]  

Conolly, P (2003) Understanding slums: case studies for the global report on human 

settlements 2003. The case of Mexico City, Mexico. Available from:  

http://www.ucl.ac.uk/dpu-projects/Global_Report/pdfs/Mexico.pdf  [Accessed 28/05/12] 

Cortés, R (ricardo.cortes@salud.gob.mx) 21 Jun 2012. Datos DF. E-mail to Montero, S 

(stephanie.montero.11@ucl.ac.uk). 

Costello, A et al (2009) Managing the health effects of climate change. Lancet. 373, pp. 

1693-1733. 

Estrada, F (2012) The new national climate change documents of Mexico: what do the 

regional climate change scenarios represent? Climatic Change. 110, pp. 1029–1046. 

EVALUADF (2006) Índice de desarrollo social de las unidades territoriales (delegación, por 

municipio y manzana). Available from: http://www.evalua.df.gob.mx/indice/ind_inf.pdf 

[Accessed 12/06/12] 

Franco-Giraldo, A et al (2006) Efecto del ajuste estructural sobre la situación de salud en 

América Latina y el Caribe, 1980-2000. Rev Panam Salud Publica. 19(5), pp.291–9 

Friel, S et al (2008) Global health equity and climate stabilization: A common agenda. 

Lancet. 372(9650), pp. 1677-1683 

http://www.coneval.gob.mx/cmsconeval/rw/pages/medicion/cifras/rezago%20social%202010.es.do;jsessionid=f9e40263c3931d946fc84ba3cf0c0322b9ff595d468bc6af585816028edf317a.e34QaN4LaxeOa40Ochn0
http://www.coneval.gob.mx/cmsconeval/rw/pages/medicion/cifras/rezago%20social%202010.es.do;jsessionid=f9e40263c3931d946fc84ba3cf0c0322b9ff595d468bc6af585816028edf317a.e34QaN4LaxeOa40Ochn0
http://www.coneval.gob.mx/cmsconeval/rw/pages/medicion/cifras/rezago%20social%202010.es.do;jsessionid=f9e40263c3931d946fc84ba3cf0c0322b9ff595d468bc6af585816028edf317a.e34QaN4LaxeOa40Ochn0
http://www.ucl.ac.uk/dpu-projects/Global_Report/pdfs/Mexico.pdf
mailto:ricardo.cortes@salud.gob.mx
mailto:stephanie.montero.11@ucl.ac.uk
http://www.evalua.df.gob.mx/indice/ind_inf.pdf


71 | P a g e  
 

Friel, S et al (2011a) Addressing the Social and Environmental Determinants of Urban 

Health Equity: Evidence for Action and a Research Agenda. Journal of Urban Health: 

Bulletin of the New York Academy of Medicine. 88(5), pp.860-874. 

Friel, S et al (2011b) Urban health inequities and the added pressure of climate change: An 

action-oriented research agenda. Journal of Urban Health: Bulletin of the New York 

Academy of Medicine. 88(5), pp.886-895). 

Friel, S et al (2011c) Climate change, non-communicable diseases, and development: The 

relationship and common opportunities. Annu. Rev. Public Health. 32, pp. 133-147. 

Fundación Pensar (2011) Global cities covenant on climate. The Mexico City Pact. First 

Annual Report 2011. Available from: 

http://www.mexicocitypact.org/pdfs/Firstannualreport2011.pdf [Accessed 03/08/2012] 

Funfgeld, H (2010) Institutional challenges to climate risk management in cities. Current 

Opinion in Environmental Sustainability. 2, pp. 156–160. 

GDF (2007) Programa General de desarrollo 2007-2012 del Distrito Federal. Available 

from: http://www.icyt.df.gob.mx/documents/varios/ProgGralDesarrollo_0712.pdf 

[Accessed 02/06/12] 

Gonzalez, C et al (2002) Prevalencia de intento suicida de estudiantes adolescentes de la 

Ciudad de Mexico: 1997 y 2000. Salud Mental. 25(006), pp. 1-12. 

González-Pérez, GJ (2008) A sociospatial analyis of social exclusión and inequity Mexico. 

Rev Salud Publica. 10(1), pp. 15-28 

http://www.mexicocitypact.org/pdfs/Firstannualreport2011.pdf
http://www.icyt.df.gob.mx/documents/varios/ProgGralDesarrollo_0712.pdf


72 | P a g e  
 

Graizbord, B et al (2011) Urban poverty and climate change. Mexico City case. Available 

from: http://siteresources.worldbank.org/INTURBANDEVELOPMENT/Resources/336387-

1296405826983/Leon-rev.pdf [Accessed 20/05/12] 

Haines, A et al (2006) Climate change and human health: Impacts, vulnerability and public 

health. Public Health. 120, pp.585-596. 

IAAM-DF (2012) Pension alimentaria. Available from: 

http://www.adultomayor.df.gob.mx/documentos/presupuesto.html [Accessed 27/06/12] 

Ibarraran, ME et al (2008) Climate change vulnerability and resilience: current status and 

trends for Mexico. US Department of Energy. Available from: 

http://www.pnl.gov/main/publications/external/technical_reports/PNNL-18136.pdf 

[Accessed 11/06/2012] 

Ibarraran, ME (2011) Climate’s Long-term Impacts on Mexico’s  City Urban Infrastructure  - 

Case study prepared for  Cities and Climate Change: Global Report on Human Settlements 

2011.   

http://www.unhabitat.org/downloads/docs/GRHS2011/GRHS2011CaseStudyChapter04M

exico.pdf [Accessed 16/05/12]  

ICYTDF (2011) Comunicado. Propuestas para convertir al Distrito Federal en una Ciudad 

Sostenible, SCI 2011. Available from: http://www.icyt.df.gob.mx/programas-

transversales/difusion-del-trabajo-del-icytdf/comunicados-icytdf/847-propuestas-para-

convertir-al-distrito-federal-en-una-ciudad-sostenible-sci-2011- [Accessed 16/05/12] 

http://siteresources.worldbank.org/INTURBANDEVELOPMENT/Resources/336387-1296405826983/Leon-rev.pdf
http://siteresources.worldbank.org/INTURBANDEVELOPMENT/Resources/336387-1296405826983/Leon-rev.pdf
http://www.adultomayor.df.gob.mx/documentos/presupuesto.html
http://www.pnl.gov/main/publications/external/technical_reports/PNNL-18136.pdf
http://www.unhabitat.org/downloads/docs/GRHS2011/GRHS2011CaseStudyChapter04Mexico.pdf
http://www.unhabitat.org/downloads/docs/GRHS2011/GRHS2011CaseStudyChapter04Mexico.pdf
http://www.icyt.df.gob.mx/programas-transversales/difusion-del-trabajo-del-icytdf/comunicados-icytdf/847-propuestas-para-convertir-al-distrito-federal-en-una-ciudad-sostenible-sci-2011-
http://www.icyt.df.gob.mx/programas-transversales/difusion-del-trabajo-del-icytdf/comunicados-icytdf/847-propuestas-para-convertir-al-distrito-federal-en-una-ciudad-sostenible-sci-2011-
http://www.icyt.df.gob.mx/programas-transversales/difusion-del-trabajo-del-icytdf/comunicados-icytdf/847-propuestas-para-convertir-al-distrito-federal-en-una-ciudad-sostenible-sci-2011-


73 | P a g e  
 

IIED (2007) Adapting to climate change in urban areas. The possibilities and constraints in 

low and middle income countries. Available from: http://pubs.iied.org/pdfs/10549IIED.pdf 

[Accessed 20/05/12] 

INEGI (2009) Perfil socio demográfico del Distrito Federal. Available from: 

http://www.inegi.org.mx/prod_serv/contenidos/espanol/bvinegi/productos/censos/conte

o/2005/perfiles/Perfil_Soc_df.pdf [Accessed 02/06/12] 

INEGI (2011a) Panorama sociodemográfico del Distrito Federal 2010. Available from: 

http://www.inegi.org.mx/prod_serv/contenidos/espanol/bvinegi/productos/censos/pobla

cion/2010/panora_socio/df/panorama_df.pdf [Accessed 18/06/12] 

INEGI (2011b) Censo de población y vivienda 2010. Cuestionario ampliado. Available from: 

http://www3.inegi.org.mx/sistemas/TabuladosBasicos/Default.aspx?c=27303&s=est 

[Accessed 26/06/12] 

INEGI (2012a) Sistema estatal y municipal de base de datos. Available from: 

http://sc.inegi.org.mx/sistemas/cobdem/creararbolfiltroservlet [Accessed 28/05/12] 

INEGI (2012b) Prontuario de información geográfica delegacional de los Estados Unidos 

Mexicanos. Benito Juarez, Distrito Federal. Available from:  

http://www.inegi.org.mx/sistemas/mexicocifras/datos-geograficos/09/09014.pdf 

[Accessed 20/05/12] 

INEGI (2012c) Prontuario de información geográfica delegacional de los Estados Unidos 

Mexicanos. Milpa Alta, Distrito Federal. 

http://www.inegi.org.mx/sistemas/mexicocifras/datos-geograficos/09/09009.pdf 

[Accessed 20/05/12] 

http://pubs.iied.org/pdfs/10549IIED.pdf
http://www.inegi.org.mx/prod_serv/contenidos/espanol/bvinegi/productos/censos/conteo/2005/perfiles/Perfil_Soc_df.pdf
http://www.inegi.org.mx/prod_serv/contenidos/espanol/bvinegi/productos/censos/conteo/2005/perfiles/Perfil_Soc_df.pdf
http://www.inegi.org.mx/prod_serv/contenidos/espanol/bvinegi/productos/censos/poblacion/2010/panora_socio/df/panorama_df.pdf
http://www.inegi.org.mx/prod_serv/contenidos/espanol/bvinegi/productos/censos/poblacion/2010/panora_socio/df/panorama_df.pdf
http://www3.inegi.org.mx/sistemas/TabuladosBasicos/Default.aspx?c=27303&s=est
http://sc.inegi.org.mx/sistemas/cobdem/creararbolfiltroservlet
http://www.inegi.org.mx/sistemas/mexicocifras/datos-geograficos/09/09014.pdf
http://www.inegi.org.mx/sistemas/mexicocifras/datos-geograficos/09/09009.pdf


74 | P a g e  
 

INEGI (2012d) Mortalidad. Esperanza de vida por entidad federativa según sexo, 2006 

a2012. Available from: 

http://www.inegi.org.mx/sistemas/sisept/Default.aspx?t=mdemo56&s=est&c=23600 

[Accessed 26/06/12] 

INEGI (2012e) Sistema para la consulta del anuario estadístico del Distrito Federal 2011. 

Available from:  

http://www.inegi.org.mx/est/contenidos/espanol/sistemas/aee11/estatal/df/default.htm 

[Accessed 27/06/12] 

IPCC (2007a) Climate Change 2007. Synthesis Report.  Available from: 

http://www.ipcc.ch/pdf/assessment-report/ar4/syr/ar4_syr.pdf [Accessed 11/02/2012] 

IPCC (2007b) Climate Change 2007. Chapter 8. Human Health.  Available from: 

http://www.ipcc.ch/pdf/assessment-report/ar4/wg2/ar4-wg2-chapter8.pdf [Accessed 

14/02/2012] 

Jauregui, E (2004) Impact of land-use changes on the climate of the Mexico City region. 

Investigaciones Geograficas, UNAM. 55, pp. 46-60.  

Jauregui, E (2009) The heat spells of Mexico City. Investigaciones Geograficas, UNAM. 70, 

pp. 71-76. 

Laurell, C (2003) What does Latin American social medicine do when it governs? The case 

of the Mexico City government. American Journal of Public Health. 93(12), pp. 2028-2031 

Laurell, C (2007) Health system reform in Mexico: A critical review. International Journal of 

Health Services. 37(3), pp. 515-535. 

http://www.inegi.org.mx/sistemas/sisept/Default.aspx?t=mdemo56&s=est&c=23600
http://www.inegi.org.mx/est/contenidos/espanol/sistemas/aee11/estatal/df/default.htm
http://www.ipcc.ch/pdf/assessment-report/ar4/syr/ar4_syr.pdf
http://www.ipcc.ch/pdf/assessment-report/ar4/wg2/ar4-wg2-chapter8.pdf


75 | P a g e  
 

Libre en el sur (2010) Available from: http://libreenelsur.mx/content/la-benito-

ju%C3%A1rez-asentada-en-el-lecho-y-las-%E2%80%98playas%E2%80%99-del-lago-de-

texcoco-publica-el-impreso- [Accessed 14/04/2012] 

Marmot, M et al (2008) Closing the gap in a generation: health equity through action on 

the social determinants of health. Lancet. 372, 1661-69. 

Martinez, A (2009) Social class, marginality and self-assessed health: a cross-sectional 

analysis of the health gradient in Mexico. International Journal for Equity in Health. 8(3), 

pp. 1-12 

Maslin, M & Austin, P (2012) Climate models at their limit? Nature. 486, pp. 183-184. 

McIntyre, I et al (2006) What are the economic consequences for households of illness 

and of paying for health-care in low- and middle-income country contexts? Soc Sci Med. 

62(4), pp. 858-865 

McMichael, A et al (2008) International study of temperature, heat and urban mortality: 

the ‘ISOTHURM’ project. International Journal of Epidemiology. 37, pp. 1121-1131. 

Mearns, R & Norton, A (2010) Chapter 1. Equity and vulnerability in a warming world: 

Introduction and overview. In:  R. Mearns and A. Norton, eds. Social dimensions of climate 

change. Equity and vulnerability in a warming world. Washington, D.C. The World Bank, pp. 

1-44. 

Medina, O. & López, O. (2011) Asociación de los tipos de carencia y grado de desarrollo 

humano con la mortalidad infantil en Mexico, 2008. Cad. Saude Publica, Rio de Janeiro. 

27(8), pp. 1603-1610. 

http://libreenelsur.mx/content/la-benito-ju%C3%A1rez-asentada-en-el-lecho-y-las-%E2%80%98playas%E2%80%99-del-lago-de-texcoco-publica-el-impreso-
http://libreenelsur.mx/content/la-benito-ju%C3%A1rez-asentada-en-el-lecho-y-las-%E2%80%98playas%E2%80%99-del-lago-de-texcoco-publica-el-impreso-
http://libreenelsur.mx/content/la-benito-ju%C3%A1rez-asentada-en-el-lecho-y-las-%E2%80%98playas%E2%80%99-del-lago-de-texcoco-publica-el-impreso-


76 | P a g e  
 

Milpa Alta (2008) Programa delegacional de desarrollo urbano de Milpa Alta. Available 

from: http://www.milpa-alta.df.gob.mx/pdfs/PDDU.pdf [Accessed 18/04/12] 

Milpa Alta (2012) Historia. Available from: http://www.milpa-

alta.df.gob.mx/index.php?option=com_content&view=article&id=64&Itemid=54 

[Accessed 18/06/12] 

Moreno, A.R. & Urbina, J (2008) Impactos sociales del cambio climatico en Mexico. 

Available from: http://www.undp.org.mx/IMG/pdf/IMPACTOS_SOCIALES_CC.pdf  

[Accessed 18/04/12] 

Moser, C & Satterthwaite, D (2010) Chapter 9. Toward Pro-Poor Adaptation to Climate 

Change in the Urban Centers of Low- and Middle-Income Countries. In: R. Mearns and A. 

Norton, eds. Social dimensions of climate change. Equity and vulnerability in a warming 

world. Washington, D.C.: The World Bank, pp. 231-258. 

Muntaner, C et al (2012) Barriers to knowledge production, knowledge translation and 

urban health policy change: Ideological, economic and political considerations. Journal of 

Urban Health: Bulletin of the New York Academy of Medicine. Published online: 

01.may.2012. 

Neupane, B et al (2010) Long-term exposure to ambient air pollution and risk of 

hospitalization with community-acquired pneumonia in older adults. Am J Respir Crit Care 

Med. 181, pp. 47-53. 

PAHO (2007) Salud en las Américas. Available from: 

http://www.paho.org/hia/archivosvol2/paisesesp/M%C3%A9xico%20Spanish.pdf  

[Accessed 12/10/11]. 

http://www.milpa-alta.df.gob.mx/pdfs/PDDU.pdf
http://www.milpa-alta.df.gob.mx/index.php?option=com_content&view=article&id=64&Itemid=54
http://www.milpa-alta.df.gob.mx/index.php?option=com_content&view=article&id=64&Itemid=54
http://www.undp.org.mx/IMG/pdf/IMPACTOS_SOCIALES_CC.pdf
http://www.paho.org/hia/archivosvol2/paisesesp/M%C3%A9xico%20Spanish.pdf


77 | P a g e  
 

Palmer, N (2004) Health Financing to promote Access in low income settings – how much 

do we know? The Lancet. 364, pp. 1365-70. 

Patz, J.A. et al (1998) Dengue fever epidemic potential as projected by general circulation 

models of global climate change. Environmental Health Perspectives. 106, pp. 147–153.   

Policia DF (2012) Available from:  

http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM

5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-

anos-querido-

defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/

SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=

CtsbUM-

uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=20

2&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=

0&ndsp=27&ved=1t:429,r:3,s:0,i:77 [Accessed 04/05/12] 

Rahmstorf, S et al (2007) Recent climate observations compared to projections. Science. 

316(5825), p. 709. 

Riojas, H et al (2006) Estudio diagnostico sobre los efectos del cambio climático en la salud 

humana de la población en México. INE e INSP. Available from: 

http://www2.ine.gob.mx/descargas/cclimatico/e2006h.pdf [Accessed 20/01/2012] 

Riojas, H et al (2011) La investigación sobre cambio climático y salud publica en México, 

situación actual y perspectivas futuras. Available from: 

http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www.google.com/imgres?um=1&hl=es&biw=1280&bih=866&tbm=isch&tbnid=dlM5yJhwrvF4GM:&imgrefurl=http://policiadeldfcultura.blogspot.com/2009/11/felices-185-anos-querido-defe.html&docid=Ywn66LlrPM8dRM&imgurl=http://1.bp.blogspot.com/_oRzv3U4wPWw/SwWXzltrZPI/AAAAAAAAAgI/b2N_W7jD10E/s1600/mapa_df_con.jpg&w=609&h=750&ei=CtsbUM-uHuax0AXOzYGYCg&zoom=1&iact=hc&vpx=634&vpy=132&dur=15&hovh=249&hovw=202&tx=150&ty=135&sig=115591523779085998730&page=1&tbnh=158&tbnw=128&start=0&ndsp=27&ved=1t:429,r:3,s:0,i:77
http://www2.ine.gob.mx/descargas/cclimatico/e2006h.pdf


78 | P a g e  
 

http://www.facmed.unam.mx/deptos/salud/censenanza/syma/panel/cambioclimaticoysa

ludpublica.pdf  [Accessed 03/02/12] 

Romero, P (2010) Water in Mexico City: what will climate change bring to its history of 

water-related hazards and vulnerabilities? Environment and Urbanization. 22, pp. 157-178. 

Romieu, I et al (2002) Outdoor air pollution and acute respiratory infections among 

children in developing countries. J. Occup. Environ. Med. 44, pp. 640-649 

Rydin, Y et al (2012) Shaping cities for health: complexity and the planning of urban 

environments in the 21st century. Lancet. 379(9831), pp. 2079-2108.  

Rodriguez, E (2007) Winners and losers of regional growth in Mexico and their dynamics. 

Investigacion economica, UNAM. LXVI(259), pp. 43-62. 

Salgado, N et al (2011) Social conditions and urban health inequities: Realities, challenges, 

opportunities to transform the urban landscape through research and action. Journal of 

Urban Health: Bulletin of the New York Academy of Medicine. 88(6), pp. 1183-93. 

Sanchez-Rodriguez, R (2009) Learning to adapt to climate change in urban areas. A review 

of recent contributions. Current Opinion in Environmental Sustainability, 1, pp. 201–206. 

Satterthwaite, D (2011) How urban societies can adapt to resource shortage and climate 

change. Philos Transact A Math Phys Eng Sci. 369(1942), pp. 1762-83. 

SeattlePi (2012) Fading political left still thrives in Mexico City. Available from: 

http://www.seattlepi.com/news/article/Fading-political-left-still-thrives-in-Mexico-City-

3657754.php [Accessed 10/08/12] 

http://www.facmed.unam.mx/deptos/salud/censenanza/syma/panel/cambioclimaticoysaludpublica.pdf
http://www.facmed.unam.mx/deptos/salud/censenanza/syma/panel/cambioclimaticoysaludpublica.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21464070
http://www.seattlepi.com/news/article/Fading-political-left-still-thrives-in-Mexico-City-3657754.php
http://www.seattlepi.com/news/article/Fading-political-left-still-thrives-in-Mexico-City-3657754.php


79 | P a g e  
 

SEMARNAT (2009) México Cuarta Comunicación Nacional ante la Convención Marco de las 

Naciones Unidas sobre el Cambio Climático. Available from: 

http://unfccc.int/resource/docs/natc/mexnc4s.pdf [Accessed 30/01/12] 

SEMARNAT (2010) Marco de Políticas de Adaptación de Mediano Plazo. Available from: 

http://www.undp.org.mx/IMG/pdf/Marco_de_Politicas_de_Adaptacion_de_Mediano_Pla

zo.pdf [Accessed 28/05/12]  

SINAIS (2012) Defunciones y tasa de mortalidad general (cruda y estandarizada) por sexo, 

según entidad federativa de residencia habitual. Available from: 

http://sinais.salud.gob.mx/mortalidad/ [Accessed 02/07/12] 

Skoufias, E et al (2011) The impact of climate variability on welfare in rural Mexico. Policy 

research working paper. The World Bank. Available from: http://www-

wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2011/02/01/00015834

9_20110201090740/Rendered/PDF/WPS5555.pdf [Accessed 24/05/12] 

SMADF (2010) Áreas verdes en cifras. Available from: 

http://www.sma.df.gob.mx/avu/index.php?option=com_content&view=article&id=65&Ite

mid=79 [Accessed 05/06/12] 

SMADF (2012) Síntomas del cambio climático. Available from:  

http://www.sma.df.gob.mx/cclimatico/principal.php?op=ciudadanos02 [Accessed 

30/05/12] 

Stevens, G et al (2008) Characterizing the epidemiological transition in Mexico’s national 

and subnational burden of diseases, injuries and risk factors. PLos Med. 5(6), pp.0900-

0910. 

http://unfccc.int/resource/docs/natc/mexnc4s.pdf
http://www.undp.org.mx/IMG/pdf/Marco_de_Politicas_de_Adaptacion_de_Mediano_Plazo.pdf
http://www.undp.org.mx/IMG/pdf/Marco_de_Politicas_de_Adaptacion_de_Mediano_Plazo.pdf
http://sinais.salud.gob.mx/mortalidad/
http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2011/02/01/000158349_20110201090740/Rendered/PDF/WPS5555.pdf
http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2011/02/01/000158349_20110201090740/Rendered/PDF/WPS5555.pdf
http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2011/02/01/000158349_20110201090740/Rendered/PDF/WPS5555.pdf
http://www.sma.df.gob.mx/avu/index.php?option=com_content&view=article&id=65&Itemid=79
http://www.sma.df.gob.mx/avu/index.php?option=com_content&view=article&id=65&Itemid=79
http://www.sma.df.gob.mx/cclimatico/principal.php?op=ciudadanos02


80 | P a g e  
 

SSDF (2004) La exclusión en salud en el Distrito Federal: caracterización. Informe final. 

Available from: http://new.paho.org/hq/dmdocuments/2010/Exclusion_Salud_Mexico-

Distrito_Federal_2004.pdf [Accessed 27/05/12] 

SSDF (2007a) Principales causas de mortalidad general, en edad infantil, edad preescolar, 

edad escolar, edad productiva y edad pos productiva. Benito Juárez. Available from:  

http://www.salud.df.gob.mx/ssdf/media/PublicacionMortalidad1990-

2007/Paginas/Benito_Juarez.pdf [Accessed 28/05/12] 

SSDF (2007b) Principales causas de mortalidad general, en edad infantil, edad preescolar, 

edad escolar, edad productiva y edad pos productiva. Milpa Alta. Available from:  

http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Ite

mid=105 [Accessed 28/05/12] 

SSDF (2010a) Tasa de mortalidad infantil por delegación. Distrito Federal 2000-2010. 

Available from: 

http://www.salud.df.gob.mx/ssdf/index2.php?option=com_docman&task=doc_view&gid

=102&Itemid=28 [Accessed 28/05/12] 

SSDF (2010b) Agenda Estadística 2010. Available from:  

http://www.salud.df.gob.mx/ssdf/media/Agenda2010/inicio.html [Accessed 28/05/12] 

SSDF (2010c) Indicadores básicos 2010. Distrito Federal. Available from: 

http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Ite

mid=105 [Accessed 28/05/12]  

http://new.paho.org/hq/dmdocuments/2010/Exclusion_Salud_Mexico-Distrito_Federal_2004.pdf
http://new.paho.org/hq/dmdocuments/2010/Exclusion_Salud_Mexico-Distrito_Federal_2004.pdf
http://www.salud.df.gob.mx/ssdf/media/PublicacionMortalidad1990-2007/Paginas/Benito_Juarez.pdf
http://www.salud.df.gob.mx/ssdf/media/PublicacionMortalidad1990-2007/Paginas/Benito_Juarez.pdf
http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Itemid=105
http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Itemid=105
http://www.salud.df.gob.mx/ssdf/index2.php?option=com_docman&task=doc_view&gid=102&Itemid=28
http://www.salud.df.gob.mx/ssdf/index2.php?option=com_docman&task=doc_view&gid=102&Itemid=28
http://www.salud.df.gob.mx/ssdf/media/Agenda2010/inicio.html
http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Itemid=105
http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Itemid=105


81 | P a g e  
 

SSDF (2011) Seguro Popular. Available from: http://www.seguro-

popular.salud.gob.mx/index.php?option=com_content&view=article&id=272&Itemid=287  

[Accessed 08/06/12] 

Tamez, S & Valle R.I. (2005) Desigualdad social y reforma neoliberal en salud. Revista 

Mexicana de Sociología. 67(2), pp. 321-356. 

Teran, L et al (2009) Alergia, pólenes y medio ambiente. Gac Med Mex. 145(3), pp. 215-

222 

Torres-Lima, P & Burns, AF (2002) Regional culture and urban agriculturalists of Mexico 

City. Anthropologica. 44(2), pp. 247-256. 

Turney, C & Jones, R (2010) Does the Agulhas Current amplify global temperatures during 

super-interglacials? J. Quaternary Sci. 25, pp. 839–843. 

UNDP (2009) Indicadores de desarrollo humano y de género en México 2000-2005 

http://www.undp.org.mx/iMG/pdf/IDH_Genero_en_Mex-2000-2005.pdf 

UNDP (2011a) Human Development Report. México 2011. Equidad del gasto público: 

derechos sociales universales con subsidios focalizados. Available from: 

http://www.undp.org.mx/IMG/pdf/Informe_sobre_Desarrollo_Humano_en_Mexico_2011

-2.pdf [Accessed 27/05/12] 

UNDP (2011b) Human Development Report 2011. Sustainability and Equity: A Better 

Future for All. Available from:  http://hdr.undp.org/en/reports/global/hdr2011/  [Accessed 

03/11/11]. 

http://www.seguro-popular.salud.gob.mx/index.php?option=com_content&view=article&id=272&Itemid=287
http://www.seguro-popular.salud.gob.mx/index.php?option=com_content&view=article&id=272&Itemid=287
http://www.undp.org.mx/iMG/pdf/IDH_Genero_en_Mex-2000-2005.pdf
http://www.undp.org.mx/IMG/pdf/Informe_sobre_Desarrollo_Humano_en_Mexico_2011-2.pdf
http://www.undp.org.mx/IMG/pdf/Informe_sobre_Desarrollo_Humano_en_Mexico_2011-2.pdf
http://hdr.undp.org/en/reports/global/hdr2011/


82 | P a g e  
 

UN-HABITAT (2010) State of the world’s cities 2010/2011 – Bridiging the Urban divide. 

Available from:  http://www.unhabitat.org/documents/SOWC10/R8.pdf [Accessed 

16/05/12] 

UN-HABITAT (2011) Cities and climate change. Global report on human settlements 2011. 

Available from:  http://www.unhabitat.org/content.asp?cid=9599&catid=7&typeid=46 

[Accessed 20/05/12]. 

Vargas, A et al (2011) Cambio climático y pobreza en el Distrito Federal. Investigación 

económica.  LXX(278), pp. 45-74 

Villarreal, D (2006) Transporte y segregación social en la periferia sur de la Zona 

Metropolitana de la Ciudad de México. Available from: 

http://csh.xoc.uam.mx/produccioneconomica/publicaciones/MEMORIAS/2006/transporte

.pdf [Accessed 27/05/12] 

WHO (2008) Closing the gap in a generation. Health equity through action on the social 

determinants of health. Available from: 

http://whqlibdoc.who.int/hq/2008/WHO_IER_CSDH_08.1_eng.pdf [Accessed 26/02/12] 

WHO (2012) Trade, foreign policy, diplomacy and health. Structural adjustment 

programmes (SAPs). Available from: 

http://www.who.int/trade/glossary/story084/en/index.html [Accessed 20/06/12] 

WMCCC (2012) World’s Mayors Council on Climate Change. Available from: 

http://www.worldmayorscouncil.org/about/leadership.html [Accessed 03/08/2012] 

Wonderling, D et al (2005) Chapter 11: Market failure. In: Introduction to Health 

Economics. Open University Press. Berkshire, United Kingdom, pp. 137-151. 

http://www.unhabitat.org/documents/SOWC10/R8.pdf
http://www.unhabitat.org/content.asp?cid=9599&catid=7&typeid=46
http://csh.xoc.uam.mx/produccioneconomica/publicaciones/MEMORIAS/2006/transporte.pdf
http://csh.xoc.uam.mx/produccioneconomica/publicaciones/MEMORIAS/2006/transporte.pdf
http://whqlibdoc.who.int/hq/2008/WHO_IER_CSDH_08.1_eng.pdf
http://www.who.int/trade/glossary/story084/en/index.html
http://www.worldmayorscouncil.org/about/leadership.html


83 | P a g e  
 

World Bank (2012) Data Mexico. Available from: 

http://data.worldbank.org/country/mexico [Accessed 25/05/12] 

Zurita, B et al (2003) Desigualdad e inequidad en salud. Caleidoscopio de la salud. 

Available from: 

http://www.funsalud.org.mx/CASEsalud/caleidoscopio/01%20Desigualdad.pdf [Accessed 

20/05/12] 

 

 

 

 

 

 

 

 

 

 

 

http://data.worldbank.org/country/mexico
http://www.funsalud.org.mx/CASEsalud/caleidoscopio/01%20Desigualdad.pdf


84 | P a g e  
 

APPENDICES 

Appendix 1. International and websites searched for grey literature. 

INTERNATIONAL WEBSITES 

Website’s name Link 

Intergovernmental Panel on Climate 
Change  

http://www.ipcc.ch/publications_and_data/publication
s_and_data_reports.shtml#.T9dTfBfKGSo 

International Institute for Environment 
and Development  

www.iied.org 

 
Pan American Health Organization  http://new.paho.org/mex/index.php?option=com_doc

man&Itemid=329 
United Nations Development 
Programme Mexico  

http://www.undp.org.mx/spip.php?page=publicaciones
&id_mot=0 

United Nations Habitat  http://www.unhabitat.org/pmss/ 
World Bank http://www.worldbank.org/ 

 

World Health Organization. Health 
topics. Climate change. 

http://www.who.int/en/ and 
http://www.who.int/topics/climate/en/ 

 

NATIONAL WEBSITES 

Website’s name Link 

National Institute of Ecology with a specific 
climate change website - Instituto Nacional de 
Ecologia. 

http://cambio_climatico.ine.gob.mx/ 

Ministry of Environment and Natural Resources 
with a specific site for climate change - Secretaría 
de Medio Ambiente y Recursos Naturales. 

http://www.cambioclimatico.gob.mx/ 

Evaluate Mexico City. Mexico City’s Committee 
for Evaluation of Social Development Policy - 
Evalua DF. Consejo de Evaluación de Desarrollo 
Social del Distrito Federal. 

http://www.evalua.df.gob.mx/ 

Mexico City’s Ministry of Environment - 
Secretaria de Medio Ambiente Distrito Federal. 

http://www.sma.df.gob.mx/sma/index.php 

 
Mexico City’s Virtual Climate Change Centre - 
Centro virtual de Cambio Climatico Ciudad de 
Mexico. 

http://www.cvcccm-
atmosfera.unam.mx/cvcccm/ 

 
Milpa Alta’s local government website http://www.milpa-alta.df.gob.mx/ 
Benito Juarez’s local government website http://www.delegacionbenitojuarez.gob.mx 
 

 

http://www.ipcc.ch/publications_and_data/publications_and_data_reports.shtml#.T9dTfBfKGSo
http://www.ipcc.ch/publications_and_data/publications_and_data_reports.shtml#.T9dTfBfKGSo
http://www.iied.org/
http://new.paho.org/mex/index.php?option=com_docman&Itemid=329
http://new.paho.org/mex/index.php?option=com_docman&Itemid=329
http://www.undp.org.mx/spip.php?page=publicaciones&id_mot=0
http://www.undp.org.mx/spip.php?page=publicaciones&id_mot=0
http://www.unhabitat.org/pmss/
http://www.worldbank.org/
http://www.who.int/en/
http://www.who.int/topics/climate/en/
http://cambio_climatico.ine.gob.mx/
http://www.cambioclimatico.gob.mx/
http://www.evalua.df.gob.mx/
http://www.sma.df.gob.mx/sma/index.php
http://www.cvcccm-atmosfera.unam.mx/cvcccm/
http://www.cvcccm-atmosfera.unam.mx/cvcccm/
http://www.milpa-alta.df.gob.mx/
http://www.delegacionbenitojuarez.gob.mx/
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Appendix 2. International and national websites searched for various indicators. 

INTERNATIONAL WEBSITES 

Website’s name Link 

Central Intelligence Agency. The World 
Fact book. Mexico. 

https://www.cia.gov/library/publications/the-world-
factbook/geos/mx.html 

Pan American Health Organization http://new.paho.org/mex/index.php?option=com_doc
man&Itemid=329 

United Nations Development 
Programme Mexico  

http://www.undp.org.mx/spip.php?page=publicaciones
&id_mot=0 

World Bank http://www.worldbank.org/ 
 

World Health Organization  http://www.who.int/en/  

 

NATIONAL WEBSITES 

Website’s name Link 

National Institute of Statistics and Geography - 
Instituto Nacional de Estadística y Geografía. 

http://www.inegi.org.mx/ 

National Population Committee - Consejo 
Nacional de Población.  

http://www.conapo.gob.mx/ 

National Committee for 
Evaluation of Social Development Policy - 
Consejo Nacional de Evaluación de la Política de 
Desarrollo Social. 

http://web.coneval.gob.mx/Paginas/principal.
aspx 

Mexico City’s Population Committee -Consejo de 
Población del Distrito Federal. 

http://www.copo.df.gob.mx/ 

Mexico City’s Ministry of Health - Secretaria de 
Salud del Distrito Federal. 

http://www.salud.df.gob.mx/ssdf/index.php?
option=com_content&task=view&id=85&Itemi
d=105 

Evaluate Mexico City. Mexico City’s Committee 
for Evaluation of Social Development Policy - 
Evalua DF. Consejo de Evaluación de Desarrollo 
Social del Distrito Federal. 

http://www.evalua.df.gob.mx/ 

Mexico City’s Institute of Science and Technology 
- Instituto de Ciencia y Tecnología del Distrito 
Federal. 

http://www.icyt.df.gob.mx/ 

 

Mexico City’s Ministry of Finance - Secretaría de 
Finanzas Publicas del Distrito Federal 

http://www.finanzas.df.gob.mx/ 

Mexico City’s Ministry of Environment - 
Secretaria de Medio Ambiente Distrito Federal. 

http://www.sma.df.gob.mx/sma/index.php 

 
Milpa Alta’s local government website http://www.milpa-alta.df.gob.mx/ 
Benito Juarez’s local government website http://www.delegacionbenitojuarez.gob.mx 
 

 

https://www.cia.gov/library/publications/the-world-factbook/geos/mx.html
https://www.cia.gov/library/publications/the-world-factbook/geos/mx.html
http://new.paho.org/mex/index.php?option=com_docman&Itemid=329
http://new.paho.org/mex/index.php?option=com_docman&Itemid=329
http://www.undp.org.mx/spip.php?page=publicaciones&id_mot=0
http://www.undp.org.mx/spip.php?page=publicaciones&id_mot=0
http://www.worldbank.org/
http://www.who.int/en/
http://www.inegi.org.mx/
http://www.conapo.gob.mx/
http://web.coneval.gob.mx/Paginas/principal.aspx
http://web.coneval.gob.mx/Paginas/principal.aspx
http://www.copo.df.gob.mx/
http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Itemid=105
http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Itemid=105
http://www.salud.df.gob.mx/ssdf/index.php?option=com_content&task=view&id=85&Itemid=105
http://www.evalua.df.gob.mx/
http://www.icyt.df.gob.mx/
http://www.finanzas.df.gob.mx/
http://www.sma.df.gob.mx/sma/index.php
http://www.milpa-alta.df.gob.mx/
http://www.delegacionbenitojuarez.gob.mx/
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Appendix 3.  Friel et al’s (2011b) social determinants of health framework.  
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Appendix 4. Top 15 morbidity causes in both boroughs per year from 2006-2011 (Cortés, R 2012, pers. comm., 21 June). 

BENITO JUAREZ – The richest borough 
  2006 2007 2008 2009 2010 2011 

1 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 

2 
Gastrointestinal 

infections 
Gastrointestinal 

infections 
Gastrointestinal 

infections 
Gastrointestinal 

infections 
Gastrointestinal 

infections 
Gastrointestinal 

infections 

3 
Urinary tract 

infection 
Urinary tract 

infection 
Urinary tract 

infection 
Urinary tract 

infection 
Urinary tract 

infection 
Urinary tract 

infection 

4 
Ulcers, Gastritis and 

duodenitis 
Ulcers, Gastritis and 

duodenitis 
Ulcers, Gastritis and 

duodenitis 
Ulcers, Gastritis and 

duodenitis 
Ulcers, Gastritis and 

duodenitis 
Ulcers, Gastritis and 

duodenitis 

5 
Accidents in motor 

vehicles 
Hypertension Acute otitis media Hypertension Hypertension Gingivitis and 

periodontal disease 

6 
Hypertension Accidents in motor 

vehicles 
Hypertension Type 2 diabetes Gingivitis and 

periodontal disease 
Hypertension 

7 Type 2 diabetes Type 2 diabetes Type 2 diabetes Acute otitis media Type 2 diabetes Conjunctivitis 

8 Acute otitis media Acute otitis media Conjunctivitis Conjunctivitis Acute otitis media Acute otitis media 

9 
Intestinal amebiasis Asthma and status 

asthmaticus 
Accidents in motor 

vehicles 
Chickenpox Conjunctivitis Type 2 diabetes 

10 
Conjunctivitis Conjunctivitis Gingivitis and 

periodontal disease 
Gingivitis and 

periodontal disease 
Urogenital 
candidiasis 

Urogenital 
candidiasis 

11 
Other helminthiasis Chickenpox Chickenpox Asthma and status 

asthmaticus 
Chickenpox Chickenpox 

12 
Asthma and status 

asthmaticus 
Pedestrian injured in 

transport accident 
Pneumonia and 

bronchopneumonia 
Urogenital 
candidiasis 

Accidents in motor 
vehicles 

Accidents in motor 
vehicles 

13 
Gingivitis and 

periodontal disease 
Gingivitis and 

periodontal disease 
Asthma and status 

asthmaticus 
Accidents in motor 

vehicles 
Pneumonia and 

bronchopneumonia 
Asthma and status 

asthmaticus 

14 
Pedestrian injured in 

transport accident 
Pneumonia and 

bronchopneumonia 
Pedestrian injured in 

transport accident 
Pneumonia and 

bronchopneumonia 
Burns Burns 

15 
Ischemic heart 

disease 
Urogenital 
candidiasis 

Urogenital 
candidiasis 

Burns Asthma and status 
asthmaticus 

Pedestrian injured in 
transport accident 
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MILPA ALTA – The poorest borough 
 2006 2007 2008 2009 2010 2011 

1 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 
Acute respiratory 

infections 

2 
Urinary tract infection Urinary tract 

infection 
Urinary tract infection Urinary tract infection Urinary tract infection Urinary tract infection 

3 
Gingivitis and 

periodontal disease 
Gingivitis and 

periodontal disease 
Gastrointestinal 

infections 
Gingivitis and 

periodontal disease 
Gingivitis and 

periodontal disease 
Gingivitis and 

periodontal disease 

4 
Gastrointestinal 

infections 
Gastrointestinal 

infections 
Gingivitis and 

periodontal disease 
Gastrointestinal 

infections 
Gastrointestinal 

infections 
Gastrointestinal 

infections 

5 

Other intestinal 
infections caused by 

protozoa 

Ulcers, Gastritis and 
duodenitis 

Ulcers, Gastritis and 
duodenitis 

Ulcers, Gastritis and 
duodenitis 

Ulcers, Gastritis and 
duodenitis 

Ulcers, Gastritis and 
duodenitis 

6 

Ulcers, Gastritis and 
duodenitis 

Acute otitis media Acute otitis media Other intestinal 
infections caused by 

protozoa 

Other intestinal 
infections caused by 

protozoa 

Other intestinal 
infections caused by 

protozoa 

7 Acute otitis media Conjunctivitis Conjunctivitis Acute otitis media Acute otitis media Human Papilloma Virus 

8 

Conjunctivitis Other intestinal 
infections caused by 

protozoa 

Chickenpox Conjunctivitis Conjunctivitis Mild and moderate 
cervical dysplasia 

9 
Type 2 diabetes Type 2 diabetes Dog bite Mild and moderate 

cervical dysplasia 
Type 2 diabetes Conjunctivitis 

10 
Hypertension Dog bite Other helminthiasis Type 2 diabetes Mild and moderate 

cervical dysplasia 
Acute otitis media 

11 Dog bite Chickenpox Type 2 diabetes Dog bite Hypertension Mild malnutrition 

12 Chickenpox Hypertension Mild malnutrition Mild malnutrition Human Papilloma Virus Chickenpox 

13 Mild malnutrition Mild malnutrition Urogenital candidiasis Human Papilloma Virus Mild malnutrition Domestic violence 

14 
Asthma and status 

asthmaticus 
Other helminthiasis Intestinal amebiasis Other helminthiasis Dog bite Dog bite 

15 
Human Papilloma 

Virus 
Intestinal amebiasis Urogenital 

trichomoniasis 
Intestinal amebiasis Domestic violence Hypertension 
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Appendix 5. Strengths and weaknesses in the face of climate change; potential social and health impacts of climate change and 

suggested strategies to reduce vulnerability in Benito Juarez and Milpa Alta. 

NOTE: This analysis was based on the information gathered for and on the discussion established in this dissertation. 

BENITO JUAREZ – The richest borough 

Theme Strengths in the face of 
climate change 

Weaknesses in the face of 
climate change 

Potential social and health 
impacts of climate change  

(Based on Table.11) 

Suggested              
adaptation strategies 

 

Health  It is in an advanced stage 
of the epidemiologic 
transition, that is:  
malnutrition and 
communicable diseases, 
maternal and perinatal 
conditions are not 
important causes of death 
anymore (SSDF 2007a, 
SSDF 2007b). 
 
There is a low infant 
mortality rate (SSDF 
2010a) and infectious 
diseases are not causes of 
infant mortality (SSDF 
2007a, SSDF 2007b).  
 
Infectious diseases are not 
as important causes of 

High prevalence of NCDs 
(Cortés, R 2012, pers. comm., 
21 June, SSDF 2007a, SSDF 
2007b). 
 
Pneumonia and asthma are 
important morbidity causes 
(Cortés, R 2012, pers. comm., 
21 June). 
 
Homicides rate in the 
productive age is twice Milpa 
Alta’s rate (SSDF 2007a, SSDF 
2007b).  
 
Suicide is also among the main 
causes of death in the 
productive age but is higher in 
Milpa Alta (SSDF 2007a, SSDF 
2007b). 

Climate change could: 
 
Increase heat morbidity and 
mortality (heat strokes). 
 
Exacerbate NCDs, especially 
cardiovascular disease by 
amplifying the UHI effect. 
 
Increase incidence and 
prevalence of pneumonia and 
asthma due to worsening of air 
pollution and increased pollen 
exposure. 
 
Bring back other communicable 
diseases and malnutrition as 
important causes of morbidity 
and mortality due to food and 
water insecurity.  

Strengthening the health 
system (IPCC 2007a) to be 
able to cope with the 
potential increase in 
demand; improve early 
warning systems and 
increase surveillance for 
infectious diseases (Bowen & 
Friel 2012, Moreno & Urbina 
2008, SEMARNAT 2009, IPCC 
2007b); provide greater and 
enhanced health promotion 
and preventative measures 
including mass vaccination 
campaigns (Moreno & 
Urbina 2008, SEMARNAT 
2009) to limit exacerbation 
of NCDs, pneumonia and 
asthma, a resurgence of 
communicable diseases and 
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morbidity as in Milpa Alta, 
except for pneumonia 
(Cortés, R 2012, pers. 
comm., 21 June). 
 
No vector-borne diseases 
(Cortés, R 2012, pers. 
comm., 21 June). 

 
Low health perception 
compared to Milpa Alta, which 
could be related to the greater 
poverty concentration and the 
greater current exposure to 
higher temperatures and 
extreme precipitation events 
(Vargas et al 2011).  

 
Further increase social tension 
(possibly already present due to 
high inequities), crime, 
homicides and suicides through 
different paths (water and food 
insecurity, extreme events, 
unemployment, loss of 
properties, mental health 
problems, among others).  
 
Although not projected yet, 
vector-borne diseases, such as 
dengue and malaria, could 
emerge.  
 
Could worsen health 
perception due to a further 
increase in temperature and 
extreme precipitation events, 
and possibly to a greater 
concentration of the poor. 
 
Could increase the demand for 
health-care and social support.  

malnutrition, and emergence 
of vector-borne diseases. 
This could work together 
with Benito Juarez’s higher 
educational level, possibly 
greater health-knowledge 
(Salgado et al 2011) and 
greater resources, therefore 
being more likely that they 
implement these measures.  
 
Design heat-health action 
plans (IPCC 2007a). 
  
Mitigation strategies that 
reduce car use, such as 
encouraging and creating the 
conditions for active and 
public transport, could 
improve air quality and also 
increase physical activity 
reducing the risk of NCDs. 
However public transport 
will face the challenge of 
higher temperatures, 
increasing the need for air-
conditioning. This increases 
GHGs emissions and as a 
consequence climate 
change. In addition, walking 
and cycling could increase 
population’s exposure to air 
pollution and excessive heat. 
Therefore, in parallel, 
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preventative measures such 
as adequate clothing, skin 
protection and hydration are 
needed. 
 
Implement strategies to 
preserve the city’s and 
country’s forests, attain 
strategic reserves of ground 
water, and build 
infrastructure to harvest 
rainwater, reuse and recycle 
water and treat water before 
reincorporating it to the 
environment (SEMARNAT 
2009, CONAGUA 2011, IPCC 
2007a). In addition, provide 
environmental education 
programmes to raise 
awareness (Vargas et al 
2011). 
 
Invest in rural areas in 
conservation areas in Mexico 
City and in other entities, 
especially on sustainable 
agriculture and livestock 
production to contribute to 
food security (Bowen & Friel 
2012). 
 
Encourage and provide the 
conditions to implement 
urban agriculture (Rydin 
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2012).  
 
Strategies to achieve social 
and health equity such as 
progressive policies could 
increase social cohesion and 
reduce poverty, potentially 
reducing homicides and 
suicides rates.  

Population 
density, 
population 
growth and 
population 
structure 

Greater concentration of 
highly educated/qualified 
people than Milpa Alta 
(INEGI 2011a). 
 
The population is slowly 
shrinking (INEGI 2009). 

2nd highest population density 
in Mexico City (SSDF 2010b).  
 
Greater concentration of the 
poor than Milpa Alta (Vargas 
et al 2011). 
 
Although the fixed population 
is shrinking, the mobile 
population is increasing (GDF 
2007) that is: people that live 
in other boroughs or entities 
but travel to Benito Juarez to 
work.  
 
Greater percentage of elderly 
population (INEGI 2011a).  
 

Climate change could 
exacerbate existing threats: 
 
Due to their high population 
density, Benito Juarez is at 
increased risk of spread of 
infectious diseases, including 
those that could emerge or re-
emerge due to climate change, 
and at increased risk of climate 
events turning into disasters 
(IPCC 2007b). 
 
The greater concentration of 
the poor could reduce social 
cohesion and lead to conflict, 
social unrest, crime and 
homicide. 
 
The increase in mobile 
population could further 
worsen air and noise pollution 
and reduce mental health due 
to a greater amount of vehicles 
travelling to or across the 

Highly qualified people could 
work together with the 
government to improve 
adaptation capacity and 
design policies that reduce 
these threats. 
 
Although there could be 
potential for better 
planning, due to a fixed 
diminishing population, the 
increasing mobile 
population becomes a 
barrier to it.  
 
In terms of housing, there 
might not be a problem 
because fixed population is 
stable. Therefore the focus 
should be on making existing 
houses and flats more 
energy efficient and resilient 
to climate change, on placing 
the infrastructure to harvest 
rainwater, among others. 
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borough. Additionally, it could 
increase the demand of public 
services including health-care 
and education as they tend to 
use those services where they 
work rather than where they 
live.  
 
The elderly are more vulnerable 
to climate change (especially to 
heat waves and communicable 
diseases) (IPCC 2007b).  

However, this could be 
expensive. 
 
In terms of services, they 
need to plan provision taking 
into account the increased 
demand. 
 
In terms of road 
infrastructure, they also 
need to take into account 
the amount of mobile 
population going to or 
crossing the borough. They 
could implement 
restrictions for travelling to 
or across the borough such 
as the congestion charging in 
the UK. However, this might 
not be enough and could be 
regressive.  
 
Gradual decentralization of 
industry and businesses and 
provision of the conditions 
and incentives to work 
locally, are crucial. 
 
Improve disaster 
prevention, response and 
recovery programmes 
(Bowen & Friel 2012, 
Moreno & Urbina 2008), and 
improve urban 
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infrastructure including 
water and sewage systems 
(Vargas et al 2011). 
 
Increase institutional 
capacity in conflict 
management (Moreno & 
Urbina 2008).   
 
Greater attention/care to 
the elderly population. 
Increasing awareness of the 
health personnel and 
families to the potential 
risks. 

Geographic 
characteristics, 
environment 
and climate 

High altitude and 
temperate climate inhibit 
vector breeding (Patz et al 
1998) and therefore the 
presence of vector-borne 
diseases. 
 
99% of green spaces are 
trees (SMADF 2010). 
 
 

High risk area for floods, 
subsidence and earthquakes 
due to Benito Juarez’s location 
in the centre of a closed basin 
on the flat bed of what was 
once a series of lakes (ICYTDF 
2011, UN-HABITAT 2010, 
Conolly 2003). 
 
Temperature, especially 
minimum temperature, and 
extreme precipitation events 
have increased over the past 
decades (Graizbord 2011).  
 
It is totally urbanized (INEGI 
2012b). Land coverage is 
mostly concrete and less than 
5% are green spaces (SMADF 

Climate change could 
exacerbate existing threats: 
 
Due to the geologic 
characteristics of the city and 
the type of land-use 
(constructed surfaces), water 
cannot infiltrate naturally into 
the ground (Romero 2010). This 
in addition to a deteriorated 
drainage system (CONAGUA 
2011) and the potential 
increase in extreme 
precipitation events due to 
climate change (Graizbord 
2011) could further increase the 
risk and impact of floods. 
 
Projected higher temperatures 

Improve and expand water 
and drainage systems 
(Vargas et al 2011) taking 
into account climate change 
projections. 
 
Rescue public spaces, plant 
trees and create new green 
spaces such as green roofs 
to reduce the UHI effect 
(Vargas et al 2011, IPCC 
2007b). 
 
Modify the built 
environment. Gradually 
change as possible the 
colours and materials of 
buildings and houses to 
reduce heat retention; 



95 | P a g e  
 

2010) causing the UHI effect.  
 
High outdoor air pollution 
exposure due to the amount 
of vehicles in the centre of the 
city, and to the fact that as the 
city is surrounded by 
mountains air pollutants 
cannot spread to other areas 
increasing their concentration 
(Conolly 2003). This could be 
in part the reason why 
pneumonia and asthma are 
important causes of morbidity. 
 
Benito Juarez depends on 
other boroughs and entities 
that have forests, cultivated- 
and pasture-land to access 
water and food, and 
determine its air quality. 

(Graizbord 2011) could further 
increase the intensity and 
duration of heatwaves; worsen 
air quality; and enable the 
emergence of vector-borne 
diseases.  
 
Food and water shortage could 
be caused by deforestation due 
to urban sprawl, by a lack of 
investment in agriculture and, 
by a reduction in food 
production in other boroughs, 
entities and countries, due to 
drought caused by climate 
change. 
 
 

improve ventilation to 
reduce air-conditioning 
usage; and implement 
renewable energies. 
However, this could be 
expensive. 
 
Invest in local employment. 
Gradually decentralize 
businesses, industries and 
government offices; and 
create local shops, 
pharmacies, schools and 
health-services at a walkable 
distance, preferentially run 
by local people, to develop 
the conditions for local 
employment. Additionally, 
incentives could be provided 
for people to move closer to 
work. 
 
Improve public transport, 
bike schemes and cycle and 
pedestrian paths to reduce 
car use.  
 
Increase the number of 
pedestrian streets. 
 
Create the conditions, 
encourage and expand 
urban agriculture as it has 
been done in Cuba (Rydin et 
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al 2012). Products to be sold 
preferentially in local shops 
and used in local restaurants 
– to reduce travel and GHG 
emissions. However, due to 
the high population density 
and the lack of space and 
knowledge to produce food, 
this will not be enough to 
produce sufficient food for 
its population. Furthermore, 
climate change becomes a 
big challenge for the 
implementation of urban 
agriculture. 
 
Support Milpa Alta and 
other boroughs and states to 
preserve their forests and 
agricultural and livestock 
production which are crucial 
for the city’s air quality, and 
water and food security.  
 
Develop and subsidize the 
infrastructure for rainwater 
harvesting (Vargas et al 
2011, IPCC 2007a) and water 
reusing, recycling and 
treatment before 
incorporating it into the 
environment. Take into 
account the projected 
intensity of precipitation 
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events which could damage 
this infrastructure and the 
insufficient roof surface to 
capture enough water for 
the existing population. 
Need to raise awareness to 
avoid wasting water and 
stop overexploiting aquifers 
(Vargas et al 2011).   
 
Many challenges exist to 
implement these strategies: 
it is difficult and expensive to 
modify a city already built, to 
create green spaces where 
there is concrete, to create 
cycle paths where roads 
have been planned for cars, 
to decentralize business and 
industries, and so forth. In 
order to achieve this, 
investment is needed and, 
the lack of social cohesion 
and therefore of solidarity 
limits the distribution of the 
benefits of these strategies 
across the population.  
 

Housing 
conditions, 
services and 
infrastructure 

Better housing conditions 
and good access to all 
services (piped-water, 
sewage and electricity) 
(CONAPO 2010, CONEVAL 
2010, INEGI 2011b). 

Poorly maintained and aging 
water and sanitation systems 
all over the city (Ibarraran 
2011 in UN-HABITAT 2011). 
Infrastructure is still not 
enough to cope with floods 

Climate change could: 
 
Increase the frequency and 
intensity of floods. This could 
reduce mobility capacity and 
access to goods and services 

Improve water and drainage 
systems (Vargas et al 2011) 
taking into account climate 
change projections. 
 
Increase health promotion 
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Almost 100% of the 
households own a 
refrigerator (INEGI 2011b). 
Therefore, Benito Juarez 
could have a greater 
adaptive capacity to food-
borne diseases, even with a 
greater exposure to higher 
temperatures than Milpa 
Alta.  
 
Less than 10% of 
households are 
overcrowded (CONAPO 
2010). 
 
Greater mobility capacity. 
Some of the most 
important avenues of the 
city cross the borough 
(INEGI 2012b) and it has a 
great diversity of public 
transport options. This 
leads to a greater flow of 
and access to goods and 
services which may lead to 
food at lower prices 
(Villarreal 2006).  

(CONAGUA 2011).  
 
 

and therefore increase their 
prices; damage water and 
sewage systems with the risk of 
water shortage; and damage 
houses and cars. 
 
Increase frequency and severity 
of storms, which may increase 
injury and death due to falling 
power lines. However, this 
might be greater in Milpa Alta.  
 
Due to an increase in 
temperature, the population is 
at higher risk of food-borne 
diseases when eating in the 
streets.  
 
Could decrease hydropower 
generation in other entities due 
to the lack of water in dams 
which could increase electricity 
prices. However, due to their 
higher income they could be 
less affected than Milpa Alta. 

and prevention (Moreno & 
Urbina 2008, SEMARNAT 
2009).  
 
Implement regulations on 
street food stalls. However 
this process might be 
difficult because most food 
stalls are illegal. 
 
Build smaller dams (Moreno 
& Urbina 2008).  

Working 
conditions 

Comfortable conditions. 
Not exposed to excessive 
heat. 

Tend to be sedentary jobs 
(office jobs) that could be a 
risk factor for NCDs. 

Climate change could further 
exacerbate NCDs. 

Promote healthy diets, and 
design and implement 
physical activities at work to 
reduce the risk of NCDs.  
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Health-care Greater coverage and 
access (CONEVAL 2010).  
 
Greater health-knowledge, 
because of greater 
educational attainment 
(Salgado et al 2011). It 
makes it more likely for to 
implement preventative 
measures. 

Health system is still not 
prepared to face potential 
climate change impacts. 
 
Coverage is not universal. 

Climate change could: 
 
Damage health infrastructure, 
and reduce access and quality 
of services. 
 
Increase the demand for health-
care and it could change Benito 
Juarez’s disease profile.  
 
 

Strengthen health systems 
by improving and expanding 
infrastructure and train staff 
to be able to face climate 
change impacts, to cope with 
increased demand and the 
potential emerging diseases 
(IPCC 2007a). 
 
Increase health-care 
coverage aiming to achieve 
universal coverage (Vargas 
et al 2011). 

Social cohesion  Low social support and 
solidarity due to high social 
inequity (Martinez 2009), that 
could contribute to social 
tension, conflict, crime and 
homicides. 

Although still debated, climate 
change could further increase 
poverty and inequities, and 
therefore decrease social 
cohesion which could make 
policies that benefit the poor 
quite unlikely. 
 
Climate change could worsen  
social tension. 

Increase social networks. 
 
Increase institutional 
capacity in conflict 
management (Moreno & 
Urbina 2008).   
 
By increasing equity through 
progressive policies, social 
cohesion is increased, 
mental health improved, 
and people might work 
together designing inclusive 
adaptation strategies. This 
takes time; they should be 
implemented gradually 
empowering the poor.  

High or low - 
carbon lifestyle 

 More dependent on 
consumption and production, 
and are more responsible of 
climate change (an increase in 

 Advocate/campaign for a 
low-carbon lifestyle. 
However, many challenges 
exist; first of all it threatens 
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consumption and production 
further increases GHG 
emissions and the intensity of 
climate change and its 
consequences). 

the current economic model.  

Socioeconomic 
and political 
position 
(Income, 
education and  
occupation) 

Higher social status. Their 
greater economic capacity 
and political position, due 
to their higher educational 
level and income 
(CONEVAL 2010, CEFP 
2009), leads to their 
greater control over money 
and resources, and to their 
greater capacity to set their 
priorities at the top of the 
political agenda than Milpa 
Alta.  
 
Greater assets in the form 
of money enables them to 
move somewhere else if 
necessary. 
 
Due to their greater 
income, if food, electricity 
and water prices increase 
they are less affected than 
Milpa Alta. 
 
Greater jobs with 
employment benefits, 
including pensions.  

More unequal and a greater 
concentration of the poor 
than Milpa Alta, leads to a 
weaker social cohesion. 

Depending on the degree of 
climate change their income 
and employment could be 
affected, threatening their 
socioeconomic position. 
 
 
 

Redistributive social policies 
to level the political position 
among the city’s population 
is necessary. 
 
Sensitizing the population of 
the importance of Milpa 
Alta’s and others’ forest and 
food production for the 
viability of Benito Juarez and 
the city. This could 
contribute to solidarity once 
they have understood their 
needs, those of other 
boroughs and how each 
other’s strengths could 
overcome each other’s 
weaknesses, increasing 
adaptive capacity to climate 
change in both boroughs 
and the city as a whole.  
 

Economy A stronger economy than Dependent on global Depending on the degree of Rebuild the primary sector 
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Milpa Alta’s which is not 
based on a climate 
sensitive sector – the 
service sector.  
 
 

economy and on foreign 
direct investment. Therefore 
they are vulnerable to 
financial crises. 

climate change even the service 
sector could be affected. 
Damaging infrastructure, 
buildings, telecommunications, 
and exports, among others.  

(Vargas et al 2011) aiming 
for self-sufficiency. A 
percentage of the money 
earned in the service sector 
could be invested in the 
primary sector. 

Climate 
projections 

 Compared to Milpa Alta, 
Benito Juarez is expected to 
have a higher increase in 
temperature and heatwaves 
and a greater number of 
extreme precipitation events. 

 Improve climate forecasts to 
advise the population of the 
measures they need to 
implement.  

Governance 
 
 
 

The government’s aims for 
redistributive policies in 
Mexico City could be seen 
as a weakness for Benito 
Juarez, because at the 
moment they have greater 
control over resources and 
political power. and with 
redistributive policies they 
could lose this. However, if 
equity is achieved, the 
population as a whole will 
be benefited, especially in 
the face of climate change. 

Different ideologies and 
power at different levels of 
government, limit decisions at 
the local level.  
 
Corruption.  

 Sensitize the population 
about the consequences of 
climate change and the 
need for adaptation. This 
may increase social pressure 
for the government to adopt 
appropriate policies.  
 
 

Policies 
 
 
 

Local health insurance 
which aims to be universal 
(Laurell 2003).  
 
 

Lack of interest and 
investment of the government 
in the primary sector, which 
could make them more 
vulnerable to food insecurity. 
 
Climate change policies have 
concentrated on mitigation 

 Redistributive policies are 
crucial to increase adaptive 
capacity for the population 
as a whole.  
 
Every policy should be 
evaluated for equity and 
unintended consequences 
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rather than on adaptation.  before being implemented.  

Technological 
development/ 
choices 
 
 

Starting to change in 
Mexico City with the 
Mexico City’s Pact 
(Fundacion Pensar 2011). 
 
Mexico’s recent climate 
change law which has 
established the goals to 
achieve a reduction of 50% 
of GHG emissions by 2050 
(Maslin & Austin 2012). 

Almost 90% of primary energy 
production comes from fossil 
fuels.  

 Invest in research to 
improve technology but 
ensure equity in terms of 
benefits and always think of 
adaptation in addition to 
mitigation.  
 
Use of renewable sources to 
reduce dependence on 
single sources of energy 
(IPCC 2007a). 

 

MILPA ALTA – The poorest borough 

Theme Strengths in the face of 
climate change 

Weaknesses in the face of 
climate change 

Potential social and health 
impacts of climate change  

(Based on Table.11) 

Suggested              
adaptation strategies 

 

Health Better health perception 
than Benito Juarez (Vargas 
et al 2011). 

Although NCDs now dominate 
Milpa Alta’s causes of death, 
they are in a lower 
epidemiological transition 
stage than Benito Juarez. 
Malnutrition and perinatal 
and maternal conditions are 
still important causes of death 
(SSDF 2007a, SSDF 2007b). 
 
As they suffer from NCDs and 
communicable diseases they 
are experiencing the double 
burden of disease. 

Climate change could: 
 
Exacerbate NCDs, especially 
cardiovascular disease.  
 
Increase communicable 
diseases and malnutrition due 
to food and water insecurity, 
further delaying the 
epidemiologic transition.  
 
Increase social tension (possibly 
already present due to high 
social inequities), crime, 

Strengthening the health 
system (IPCC 2007a) to be 
able to cope with the 
potential increase in 
demand; improve early 
warning systems and 
increase surveillance for 
infectious diseases (Bowen & 
Friel 2012, Moreno & Urbina 
2008, SEMARNAT 2009, IPCC 
2007b); provide greater and 
enhanced health promotion 
and preventative measures 
including mass vaccination 
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Infant mortality rate is twice 
that of Benito Juarez (SSDF 
2010a) and respiratory and 
gastrointestinal infections are 
still causes of infant mortality 
(SSDF 2007a, SSDF 2007b).  
 
The suicide rate in the 
productive age is three times 
higher than in Benito Juarez. 
Although the homicide rate is 
lower than Benito Juarez it is 
still in the top 15 causes of 
death (SSDF 2007a, SSDF 
2007b). 
 
Domestic violence is an 
important cause of morbidity 
(Cortés, R 2012, pers. comm., 
21 June) which could 
contribute to the high suicide 
rates (Gonzalez et al 2002). 

homicides and suicides through 
different paths (water and food 
insecurity, extreme events, 
unemployment, loss of 
properties, mental health 
problems, among others). 
 
Could decrease health 
perception due to a further 
increase in temperature and 
extreme precipitation events 
and possibly due to a greater 
concentration of the poor 
(Vargas et al 2011). 
 
Although not projected yet, 
vector-borne diseases such as 
dengue and malaria could 
emerge.  
 
Could increase the demand for 
health-care and social support. 

campaigns (Moreno & 
Urbina 2008, SEMARNAT 
2009) provide greater and 
enhanced health promotion 
and preventative measures 
including mass vaccination 
campaigns (Moreno & 
Urbina 2008, SEMARNAT 
2009) to reduce the 
exacerbation of NCDs, an 
increase in communicable 
diseases, malnutrition and 
the emergence of vector-
borne diseases.  
 
Progressive policies are 
needed to improve Milpa 
Alta’s educational level and 
living conditions, which will 
enable its population to 
implement preventative 
measures. These policies will 
also reduce inequity and 
poverty that could 
strengthen social cohesion 
and reduce crime, homicide 
and suicides rates. 
 
Implement strategies to 
preserve the city’s and 
country’s forests, attain 
strategic reserves of ground 
water, and build 
infrastructure to harvest 
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rainwater, reuse and recycle 
water and treat water before 
reincorporating it to the 
environment (SEMARNAT 
2009, Vargas et al 2011, 
CONAGUA 2011, IPCC 
2007a). In addition to 
environmental education 
programmes to raise 
awareness (Vargas et al 
2011). 
 
Invest in sustainable 
agriculture and livestock 
production to contribute to 
food security (Bowen & Friel 
2012), increase 
employment, and improve 
working conditions. 

Population 
density, 
population 
growth and 
population 
structure 

Low population density 
(the lowest of the city). 
 
Younger population than 
Benito Juarez.  
 
Greater concentration of 
population capable of 
producing food 
(agricultural and livestock 
production workers). 
 

Low population density 
creates more isolated 
communities with less access 
to health-care and other 
services. 
 
Population is growing with a 
projected increase of 60% by 
2030 (GDF 2007, INEGI 2009, 
SSDF 2010b). A growing 
population leads to greater 
GHG emissions and added 
climate change. 
 
An important percentage of 

Climate change could 
exacerbate existing threats: 
 
Population growth could lead to 
urban sprawl placing forests 
and cultivated- and pasture-
land at great risk and 
subsequently food and water 
security. In addition urban 
sprawl could expand the UHI 
effect.  
 
Climate events such as storms 
could further increase 
community isolation. 

Although it is one of the 
largest boroughs of Mexico 
City, there is little housing 
land left because most of 
the land is covered by forest 
and cultivated and pasture-
land. This stresses the need 
to plan its development 
(CONAGUA 2011) providing 
different alternatives for 
housing and, implement 
effective family planning 
programmes to reduce 
population growth. 
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the population are children. 
Even though there is a low 
percentage of elderly 
population, it is growing.  

 
The elderly and the children are 
more vulnerable to the impacts 
of climate change.  

Improve disaster 
prevention, response and 
recovery programmes 
(Bowen & Friel 2012, 
Moreno & Urbina 2008), and 
improve urban 
infrastructure and services. 
 
Place greater attention to 
the elderly and children. 
Increase awareness of 
health personnel and 
families to the potential 
risks. 
  

Geographic 
characteristics, 
environment 
and climate 

High altitude and 
temperate climate inhibit 
the presence of vector-
borne diseases. 
 
Only 10% is urban land, 
the rest is cultivated- and 
pasture-land, and almost 
50% is forest (INEGI 2012c). 
This could lead to a much 
lower UHI effect and 
exposure to air pollution 
than Benito Juarez.  
 
 

Due to the presence of 
mountain slopes there is an 
increased risk of landslides 
(Milpa Alta 2008), especially 
for informal settlements.  
 
As a result of the porosity 
property of Milpa Alta’s soil 
(Milpa Alta 2008) it lacks a 
permanent flow of water. 
Rainwater infiltrates into the 
ground and recharges the 
city’s aquifers. Therefore they 
are still dependant on the 
city’s water and sewage 
system. 
 
Average temperature and the 
number and intensity of 

Climate change could 
exacerbate existing threats: 
 
An additional rise in 
temperature and in the number 
and intensity of precipitation 
events, could lead to droughts 
and floods that could further 
increase the risk of landslides, 
forest fires, food and water 
insecurity, communicable 
diseases and to the emergence 
of vector-borne diseases, 
among others.  

Relocate informal 
settlements and improve 
housing (Vargas et al 2011, 
IPCC 2007a). Design building 
standards and regulations 
that consider climate 
change and provide housing 
insurance (IPCC 2007a). 
 
Provide and subsidize 
rainwater harvesting 
infrastructure (Vargas et al 
2011, IPCC 2007a). Improve 
the water system (Vargas et 
al 2011), increase frequency 
of water supply and secure a 
sufficient water storage 
capacity (IPCC 2007a).  
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precipitation events have 
increased over the past 
decades but not as much as in 
Benito Juarez. 
 
High exposure to forest fires 
which could lead to 
respiratory diseases (Friel et al 
2011c, Moreno & Urbina 
2008). 
 
 

When planning their 
development: 
- Limit the use of concrete; 

select colours and 
materials appropriately 
to avoid the UHI effect.  

- Keep and build shops, 
schools and health 
services at a walkable 
distance.  

- Build safety paths for 
pedestrians and cyclists. 

- Increase and improve 
reforestation 
programmes (CONAGUA 
2011). Provide fair 
payment schemes for 
environmental services 
(SEMARNAT 2009).  

- Invest in sustainable 
agriculture and livestock 
production including the 
provision of adequate 
technology to increase 
crops’ resilience (Bowen 
& Friel 2012, Moreno & 
Urbina 2008).  

- Create and expand green 
spaces within urban 
land, plant trees and 
create the conditions 
and encourage urban 
agriculture (Vargas et al 
2011, IPCC 2007b).   
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Milpa Alta could be essential 
for the future viability and 
sustainability of the city. 
This could increase their 
political position and be able 
to articulate their demands 
and improve their living and 
working conditions.  

Housing 
conditions 

 30% of households lack 
refrigerators (INEGI 2011b) 
having less capacity to 
preserve their food and higher 
risk of food-borne diseases.  
 
25% of households have 
precarious roofs and most of 
them have been self-built 
leading to unsafe houses 
(INEGI 2011b). 
 
Overcrowding is prevalent in 
more than 40% of the 
households (CONAPO 2010) 
which could contribute to 
communicable diseases and 
mental health problems.  
 
Even though the coverage of 
services in Milpa Alta is high, it 
has the worst coverage of the 
city (CONAPO 2010, CONEVAL 
2010); and the quality, 
accessibility and service 

Climate change could 
contribute to: 
 
Increase exposure to food-
borne diseases.  
 
Increase the risk of damage to 
unsafe houses, injuries and 
deaths. 
 
Further increase communicable 
diseases.  
 
Through greater heat stress, 
increase mental health 
problems. 
 
In addition to poor housing 
conditions could lead to the 
development of vector-borne 
diseases.  
 
It could damage water and 
sewage systems with the risk of 
water shortage. 

Home improvement 
programmes that get to the 
poorest.  
 
Improve housing and 
building standards. 
 
Increase access to micro-
credits to acquire assets 
such as refrigerators and 
improve housing. 
 
Increase investment to 
improve and expand 
coverage of water and 
drainage systems, and 
electricity taking into 
account climate change 
projections. 
 
Harvest rainwater (IPCC 
2007a).  
 
Set appropriate prices of 
public services to improve 
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provision are important 
issues. In addition to the 
poorly maintained and aging 
water and sanitation systems 
all over the city (Ibarraran 
2011 in UN-HABITAT 2011).  
 
Low mobility capacity of 
Milpa Alta’s population 
(Vargas et al 2011) due to 
fewer roads and less public 
transport options than Benito 
Juarez, reduce their access to 
goods and services.  

 
Could decrease hydropower 
generation in other entities, 
due to lack of water in dams 
which could increase electricity 
prices, affecting Milpa Alta the 
greatest. 
 
Could increase the frequency 
and intensity of floods further 
reducing mobility capacity, 
access to goods and services 
and face higher prices.  
 
 

accessibility.  
 
Improve access to Milpa Alta 
through better road 
infrastructure (Vargas et al 
2011) and public transport. 
This has the disadvantage 
that it could encourage 
urban sprawl. Therefore, 
specific measures need to be 
implemented to avoid this 
adverse effect.  
 

Working 
conditions 

Greater physical activity. Tend to have jobs that expose 
them to excessive heat that 
could exacerbate NCDs and 
mental health problems (Friel 
et al 2011b).  
 
Long and expensive 
commutes to work that lead 
to physical and mental fatigue, 
reduced social cohesion, and 
could further expose them to 
air pollution (Vargas et al 
2011, Friel et al 2011a). 

Climate change could worsen 
heat and air pollution 
exposure. 

Regulations and 
preventative measures to 
ensure employees safety 
(Vargas et al 2011).  
 
Decentralize businesses, 
industries and invest in local 
employment, including 
agriculture.  

Health-care  Lower coverage and less 
access to good quality services 
than Benito Juarez. 
 
Lower educational level that 
could imply lower health-

Climate change could: 
 
Damage health infrastructure. 
Reduce access and quality of 
services. 
 

Strengthen health systems 
by improving and expanding 
infrastructure and train staff 
to be able to face climate 
change impacts, to cope with 
increased demand and the 
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knowledge (Salgado et al 
2011), and fewer resources. 
All of which contribute to a 
lower potential to implement 
preventative measures. 

Increase the demand for health-
care and it could change its 
disease profile.  
 

potential emerging diseases 
(IPCC 2007a). 
 
Increase health-care 
coverage aiming to achieve 
universal coverage (Vargas 
et al 2011). 
 

Social cohesion More equal than Benito 
Juarez. 
 
Greater percentage of 
catholic population (INEGI 
2011a). 
 
Agricultural farmers and 
their families obtain 
emotional attachments to 
the region and to nature by 
cultivating crops (Torres-
Lima & Burns 2002).  

But still highly unequal (CEFP 
2009) that leads to a weak 
social cohesion (Martinez 
2009) and a lack of solidarity 
that could contribute to social 
tension, conflict, crime, 
homicides and suicides.  
 
The lack of social cohesion 
makes policies that benefit 
the poor quite unlikely. 
  
Their longer commutes to 
work could further weaken 
social cohesion (Vargas et al 
2011, Friel et al 2011a).  

Climate change could worsen 
social tension. 

Increase social networks. 
This may improve health 
outcomes (Salgado et al 
2011). 
 
Increase institutional 
capacity in conflict 
management (Moreno & 
Urbina 2008).   
 
By increasing equity through 
progressive policies social 
cohesion is increased, 
mental health improved, 
people might work together 
designing inclusive 
adaptation strategies. This 
takes time; they should be 
implemented gradually 
empowering the poor. 

High or low - 
carbon lifestyle 

Less dependent on 
consumption and 
production than BJ and 
therefore are less 
responsible of climate 
change  
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Income, 
education, 
occupation 
(SEP) 

 Lower SEP than Benito Juarez 
due to lower education and 
income (CONEVAL 2010, CEFP 
2009), leads to a weaker 
political position which 
reduces their chances to set 
their priorities at the top of 
the political agenda (Friel et al 
2011b). 
 
They have fewer 
opportunities to move to 
another home if necessary, 
because their assets are fixed 
to the area where they live 
(land, livestock, and crops). 
They have not many assets in 
the form of cash reducing 
their capacity to move, to 
evacuate or rebuild damaged 
structures. 
 
Greater percentage of poverty 
and marginalization than in 
Benito Juarez (CEFP 2009, 
CONAPO 2010). Poverty could 
increase deforestation, 
becoming a form to earn a 
living, which will potentially 
increase climate change. 
 
There is a lack of decent 
employment. Therefore they 
are exposed to low wages and 

Climate change could: 
 
Further increase poverty 
through different pathways: 
destroying households and 
assets, worsening health, 
increasing isolation, food and 
water insecurity, increasing 
food prices, loss of employment 
due to reduced agriculture 
production, among others.  
 
Reduce access to education and 
health-care by damaging 
infrastructure and/or further 
reducing mobility capacity; and 
worsen working conditions. 
This could further decrease 
their political position. 
 
 

Redistributive social policies 
to level up the political 
position and living conditions 
among the city’s population. 
 
Sensitizing the population of 
the importance of Milpa 
Alta’s and others’ forest and 
food production for the 
viability of Benito Juarez and 
the city. This could 
contribute to solidarity once 
they have understood their 
needs, those of other 
boroughs and how each 
other’s strengths could 
overcome each other’s 
weaknesses to increase 
adaptive capacity to climate 
change in both boroughs 
and the city as a whole.  
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no employment benefits.  
 

Economy  Greater self-sufficient 
capacity. Milpa Alta is able 
to grow their own food 
which could protect them 
in part from high food 
prices.  
 
 

Dependent on climate - 
sensitive systems such as 
agriculture, livestock and 
honey production. 95% of the 
city’s cultivated land is rain 
fed. 
 
They lack adequate 
technology, crop and livestock 
insurance and government 
support which are the reasons 
why this sector is declining 
and many have to search for 
jobs in other boroughs and 
entities. 
 
As they are dependent on the 
prices of products such as 
food, they are also dependent 
on the global economy. 
Therefore they are vulnerable 
to financial crises. 

Climate change could: 
 
Reduce yields and affect 
livestock production leading to 
food insecurity, unemployment, 
poverty, migration, mental 
health problems such as 
anxiety, depression and suicide 
as among others (Friel et al 
2011c).  

Invest on sustainable 
agriculture (SEMARNAT 
2009, Bowen & Friel 2012) 
especially supporting small 
producers to protect them 
from high food prices.  
 
Make existing programmes 
that support producers such 
as PROCAMPO, progressive.  
 
Subsidize or provide new 
technology and knowledge, 
to increase adaptive 
capacity, such as irrigation 
technology to reduce the 
need of great amounts of 
water, and new methods to 
improve land management 
(SEMARNAT 2009, IPCC 
2007a). 
 
Enable the conditions for 
producers to acquire 
agriculture credits and 
insurance (SEMARNAT 2009, 
IPCC 2007a, Moreno & 
Urbina 2008). 
 
Protect producers from price 
volatility through subsidies. 
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Encourage ‘protected 
agriculture’ which is done 
under built structures 
(greenhouses) being able to 
control temperature, water 
use and plant nutrition 
better (SEMARNAT 2009). 
 
Increase the provision of 
climate diagnoses and 
forecasts which could be of 
great benefit to plan 
agriculture activities 
(adjustment of planting 
dates and crop variety), 
especially crops that are rain 
fed and therefore avoid 
great losses (SEMARNAT 
2009, Moreno & Urbina 
2008, IPCC 2007a). 
 
Seek for plants or grains that 
could be grown in Milpa Alta 
that do not need that much 
water, are resilient to higher 
temperatures and could 
contribute to the borough’s 
economy. Cactus is one 
example already being 
implemented in Milpa Alta 
(Torres-Lima & Burns 2002, 
Milpa Alta 2012).  
 
All of these actions could 
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increase local employment.  

Climate 
projections 

 Even though Milpa Alta is 
expected to have a lower 
increase in temperature and 
heatwaves and a fewer 
number of extreme 
precipitation events than 
Benito Juarez, it will still be 
affected. 
 

  

Governance 
 
 
 

Left ideology in Mexico City 
that aims for redistributive 
policies.  

Different ideologies and 
power at different levels of 
government which limits 
decisions at the local level.   
 
Corruption.  

 Empower the people 
materially, psychosocially 
and politically (move the 
power from higher levels to 
the people) to increase 
social pressure to adopt 
appropriate policies.  
 
 

Policies 
 
 
 

Local health insurance 
which aims to be universal 
(Laurell 2003).  
 
Oportunidades: the only 
conditional cash transfer 
that seems to be 
progressive (UNDP 2011), 
that is: benefiting the poor 
in a greater extent than the 
rich. 

Almost all social policies are 
regressive increasing 
inequities.  
 
Lack of interest and 
investment of the government 
in the primary sector.  
 
Climate change policies have 
concentrated on mitigation 
rather than on adaptation.  

 Redistributive policies are 
crucial to increase adaptive 
capacity for the population 
as a whole.  
 
Every policy should be 
evaluated for equity and 
unintended consequences 
before being implemented.  

Technological 
development 
and choices 
 

Starting to change in 
Mexico City with the 
Mexico City’s Pact 
(Fundacion Pensar 2011).  

Almost 90% of primary energy 
production comes from fossil 
fuels.  

 Invest in research to 
improve technology but 
ensure equity in terms of 
benefits and always think of 
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Mexico’s recent climate 
change law which has 
established the goals to 
achieve a reduction of 50% 
of GHG emissions by 2050 
(Maslin & Austin 2012). 

adaptation in addition to 
mitigation.  
 
Use of renewable sources 
and reduce dependence on 
single sources of energy 
(IPCC 2007a). 

 

 


