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Abstract
Global health conditions are marked by inequities due mostly to poverty and lack of ac to re services.
In a Pandemic setting, Mayan Communities in the Quintana Roo State in Mexico are 2430 ample of how these

disparities are exacerbated. First, they may have difficulty in adhering to directives ay ho om work because
of the nature of their job, and the necessity to work, their living conditions are crowding and sometimes
lack of basic sanitation. Other susceptibilities generally considered are the u actors and medical
conditions that may increase the risk of disease or of complications of dis eral, our native communities
experience a high degree of socio-economic marginalization and are at dis ate risk in public health

emergencies, becoming even more vulnerable during this global pa ic, O to factors such as their lack of
access to effective monitoring and early-warning systems, and adequ and social services.
7

Introduction ity to work [4], their living conditions are marked
Globalization brings to the table free flow of trade, ir- ding and sometimes lack of basic sanitation [5].
vestments, and profits across nations with the ho susceptibilities generally considered are the
improving global integration that eventually will erlying host factors and medical conditions that may
the best economic, social, and political outco ncrease the risk of disease or of complications of dis-
manity. From a public health perspective izati ease. Our native communities experience a high degree
has improved health and life expectancyi of socio-economic marginalization and are at dispropor-

lations, but unfortunately, it has
others due to the erosion of the env

tionate risk in public health emergencies, becoming even
more vulnerable during this global pandemic, owing to
factors such as their lack of access to effective monitor-
ing and early-warning systems, and adequate health and
social services [2].

between and within countri
spread of consumerism [1].

The Mayan experience

A good example of how globalization affects vulnerable
populations is the Mayan Communities in the Yucatan
Peninsula. In my early years of practicing physician, I
volunteered at a non-profit organization that provided
community health care to Mayan Communities in the
State of Quintana Roo, Mexico. The experience not only
shaped my future career choices, but taught me the

: ce: CRS145@georgetown.edu o , complexity that entails providing adequate healthcare to
Pel enter for Clinical Bioethics, Georgetown University, Washington R X R

DC, US vulnerable populations. I witness a rooted distrust of the
Full list of author information is available at the end of the article healthcare system, the corruption of the government, a
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high degree of socio-economic marginalization, and
many underlying host factors and medical conditions
that increase the risk of diseases or of disease complica-
tions. These communities are often immersed in the
jungle with low infrastructure, poor sanitation, and no
access to health and social services. Due to the financial
constraints, many people from the communities go to
larger cities -such as Cancun- to work in the hotel
industry.

Before the coronavirus-era tourism was thriving, cruise
ships were coming and going to and from the Riviera
Maya, spring breakers were enjoying the beaches, people
all around the world traveled to witness the natural
beauty of this land. Unfortunately, along with their con-
tribution to the economy, this year tourists also brought
SARS-COV-2 with them. The first three confirmed cases
in the area were announced on March 10th, and it was
on March the 30th when social distancing measures
were issued, hotels were closed and people had to go
back to their hometowns. And so, they took the virus
with them. To warn the population, Mexican govern-
ment issued messages via radio and brochures in their
native language, but the lack of health community cen-
ters on site and difficult transportation from their town
to the city complicates the situation because it is difficu
to ensure adequate education. Even though the
government has established medical brigades on
lar basis with the current contingency it is u

care of the com
preparedness pl

r gods and their ancestors. Life is inter-
e physical world and the gods from the

to healthcare choices, Mayans have a communitarian ap-
proach where a decision is not taken autonomously by
one individual, but rather as a communal decision where
the extended family and the H-men (Mayan spiritual
healer) participate [7]. Mental reasoning is not taken
into consideration when making healthcare choices, be-
cause it is believed that the human heart is the receptor
of the divine essence that comes from the Heart of the
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Sky and the Heart of the Earth, therefore it is only the
heart that enables people to use their good sense and
not the brain [8].

Final remarks
With this background one can imagine that i

sponse must occur within a social,
ical context of preexisting health
case, understanding their views
healthcare and including the
implementation process
strategies is crucial to

and mitigation
of the community.

lnes. However, in a crisis there
time to build those bridges, it is
will not be possible, and mitigation
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