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Background

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

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.

Methods

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
difficulty of absorbing the demand implied by the migration process and its linkage with precarious health
conditions (9).
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