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Background
Government initiatives are necessary to protect the rights of migrants in health, especially considering that
less access and use of health services can have a negative impact on the health of this population (10). It is
relevant to know the advances that have been made in these areas as a region. Therefore, the following
research aims to identify and describe existing governmental initiatives in Latin America regarding access
and use of health services by migrants.

Access to health services for all people is a fundamental human right, which must be guaranteed by the
governments of each country (1). Nonetheless, the evidence indicates that, in general, international
migrants have less access and use of health services than locals (2-4). One of the explanations given to this
situation is the access barriers that migrants face (4), including restrictive policies that generate a different
degree of protection between nationals and migrants (5). The establishment of policies that produce
barriers to access and use of health services, as well as the lack of policies to protect the rights of
migrants, have an impact on the health of this population (6).
Latin America has not been left out of this situation, because there has been an increase in human
mobility in recent years (7), particularly at the intraregional level. Between 2000 and 2010, immigration in
the region reached 7.6 million people (1.1% of the total regional population), of which 62.8% made an
intraregional migratory movement (8). In different countries of the region, the health sector has faced the

Methods
A gray literature search was conducted between August and September 2017, regarding the
initiatives that address the access and use of health services by migrants, carried out by the
central government of eight Central American countries and thirteen South American countries.

difficulty of absorbing the demand implied by the migration process and its linkage with precarious health
conditions (9).
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• Sending countries: 2 laws to protect national migrant population, 1 development plan that
validates the rights and the effective integration of nationals abroad; 8 programs and 9 actions
specifically for national migrants abroad and returnees.
• Transit countries: Mexico and Guatemala developed a set of mixed initiatives: the Migration
Act in Mexico and the Sanitary Code of Guatemala which guarantee migrants access to health
services.
• Receiving countries: Argentina, Brazil and Uruguay have regulatory frameworks that
guarantee migrants the right to access health on equal terms. However, they do not have larger
initiatives for immigrant population. In Central America, Costa Rica has developed 1 law and 3
policies to guarantee their access to health services.
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Conclusions
The literature search results were mediated by the quality of the information from
repositories of each government. It is essential to document the processes and keep the
information available in institutional platforms, since it collaborates with the
democratization of knowledge and allows the development of useful answers to the
existing challenges in the area of migration and health at global level.
There are initiatives that show the importance of the subject in Latin America.
Although some countries have immigration or health laws that mention the issue, there
are no specific health policies. This subject requires greater concern, considering the
current changes in the profile of international migration in Latin America.
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Recognized as a principle in 5 initiatives:
• 3 policies of Costa Rica aimed at the integral approach to migration
• The national mental health policy of Honduras
• The special migration program of Mexico
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17 initiatives aimed at children and adolescents:
• General Health Law of Mexico: exemption of charges.
• National Plan for Mental Health Benefits in Uruguay: psychotherapy for migrant
children and adolescents.
• Not Accompanied Childhood Program for Migrants in Guatemala: psychosocial
protection, ambulatory care and referral to health care units through two
shelters.
• Center for the Attention of Migrant Children and their Families in Honduras:
medical and psychological care.

Intersectoriality & Health in all policies
• Institutional organizations: Presidencies of the republic, Ministries,
Secretariats, Directorates, Superintendencies, National councils, Institutes and
Commissions.
• Sectors: Health, Foreign relations, Migration, Social welfare, Childhood and
adolescence, and Justice and human rights.
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