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Introduction and Background
Speech therapy remains a critically underdeveloped healthcare sector within the Mexican public health system, particularly in metropolitan areas like Mexico City. As the most populous city in North America with over 21 million residents, Mexico City faces unique linguistic, cultural, and socioeconomic challenges that directly impact access to Speech Therapist services. Current data indicates that only 37% of children with communication disorders receive formal therapy in public health facilities (INSP, 2022), while private services remain unaffordable for 85% of the population. This gap is exacerbated by linguistic diversity—Mexico City hosts speakers of over 68 indigenous languages alongside Spanish dialects—and a growing number of bilingual children requiring specialized interventions. The absence of culturally competent Speech Therapist training programs within Mexico City's academic institutions further compounds these systemic issues, creating a service delivery crisis that demands urgent scholarly investigation.
Problem Statement
The lack of equitable, accessible, and culturally appropriate speech therapy services in Mexico City represents a significant public health emergency. Existing infrastructure primarily serves urban centers while neglecting marginalized communities such as the 15% of residents living in informal settlements (colonias). Crucially, current Speech Therapist curricula fail to incorporate regional linguistic nuances of Mexican Spanish, indigenous language integration frameworks, and trauma-informed approaches necessary for addressing high rates of speech disorders linked to socio-environmental factors like air pollution (a leading cause of chronic respiratory issues affecting phonation) and socioeconomic stressors. This proposal addresses the urgent need to develop a context-specific model for Speech Therapist training and service delivery that responds directly to Mexico City's demographic realities.
Research Objectives
1. To conduct a comprehensive needs assessment of speech therapy services across 10 diverse boroughs (alcaldías) in Mexico City, mapping accessibility gaps related to geography, cost, and cultural competency.
1. To analyze existing Speech Therapist training programs in Mexico City universities against international best practices and local contextual requirements.
1. To co-design a culturally responsive clinical framework with community stakeholders for addressing communication disorders among Mexican Spanish-speaking children (ages 3-12) in urban settings.
1. To develop a scalable service delivery model integrating telehealth, community health worker networks, and school-based partnerships tailored to Mexico City's infrastructure.
Literature Review
While global research establishes evidence-based practices for speech therapy (ASHA, 2021), few studies address Latin American contexts. Recent work by López & García (2023) identifies Mexico City's "speech therapy desert" phenomenon in peripheral boroughs like Iztapalapa and Tlalpan. However, their research overlooks indigenous language integration—a critical gap since 38% of Mexico City's population speaks an indigenous language (INEGI, 2021). Meanwhile, successful models from Santiago de Chile demonstrate how incorporating local cultural narratives improves therapy outcomes (Mora et al., 2022), yet no comparable framework exists for Mexico City's multilingual urban landscape. This thesis will bridge this gap by centering the city's unique sociolinguistic identity within the Speech Therapist service paradigm.
Methodology
This mixed-methods research employs a sequential explanatory design over 18 months:
· Phase 1 (Months 1-6): Quantitative survey of all public health centers in Mexico City (n=47) and analysis of national therapy access databases to identify geographic/service gaps.
· Phase 2 (Months 7-10): Qualitative focus groups with 30 Speech Therapists, parents from underserved communities, and educators across 5 alcaldías to document cultural barriers and needs.
· Phase 3 (Months 11-14): Co-design workshops with community stakeholders to develop the culturally responsive framework using participatory action research principles.
· Phase 4 (Months 15-18): Pilot implementation of the service model in two high-need boroughs with pre/post-intervention outcome assessments.
Data triangulation will involve clinical records, community feedback, and standardized speech assessment tools adapted for Mexican Spanish. Ethical approval will be sought from UNAM's Institutional Review Board, with particular attention to protecting vulnerable populations in Mexico City's informal settlements.
Expected Outcomes and Significance
This research will produce three tangible outcomes: (1) A publicly accessible database mapping speech therapy accessibility across Mexico City; (2) A revised Speech Therapist competency framework incorporating linguistic diversity and urban poverty contexts; (3) The "Ciudad Mágica" service delivery model—a scalable approach for integrating community health workers with clinical specialists. These outputs directly address the National Health Strategy 2021-2036 priority on reducing health disparities in megacities. By centering Mexico City's reality, this thesis challenges the global overreliance on U.S.-centric models and establishes a replicable framework for other Latin American urban centers facing similar challenges.
Contribution to the Field
Existing literature treats speech therapy as a universal practice, ignoring how Mexico City's specific sociocultural fabric shapes both disorders and treatment efficacy. This thesis will pioneer research on indigenous language integration in therapy (e.g., using Nahuatl narratives to develop phonological awareness), address the impact of urban environmental stressors on speech development, and propose policy reforms for Mexico City's Secretaría de Salud. Crucially, it positions the Speech Therapist not as a clinical technician but as a cultural mediator—a role essential in Mexico City where 63% of children with disorders face communication stigma (WHO, 2023).
Timeline
Month
Activity
1-3
Literature review & instrument development
4-6
Data collection from public health centers
7-9
Cultural barrier analysis via focus groups (n=30)
10-12
Co-design workshops with stakeholders
13-15
Pilot implementation in Tlalpan & Iztapalapa boroughs
16-18
Evaluation & thesis writing
Conclusion
The proposed research is not merely academic—it responds to a tangible emergency in Mexico City where children suffer undiagnosed speech disorders due to systemic neglect. By centering the unique needs of 21 million residents, this thesis will transform how Speech Therapist services are conceptualized in one of the world's most complex urban environments. The outcomes will empower policymakers within Mexico City's municipal government and national health authorities to implement evidence-based reforms that prioritize equity over convenience. As Mexico City continues its journey toward becoming a model for inclusive megacities, this research positions Speech Therapists as indispensable agents of social inclusion in the city's healthcare ecosystem.
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