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Abstract: INTRODUCTION: The World Health Organization (WHO)
addressed ,,RIGHT TO HEALTH® in 2013 as a ,,fundamental
right of every human being*. Globalization has changed how
we interact in the global community.

METHODS: There is no single, uniform and coordinated sys-
tem because of fragmented markets and differences and varia-
tions among individual states. The Affordable Care Act (ACA)
debate is still a controversial topic.

RESULTS: Major global actors should link together, including
public — private sector partnerships. Public health should be in
the interest of the society.
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CONCLUSION: The situation of immigrants calls for a global
action plan. Access to health is a global issue. Promoting ac-
cess to health for all requires Global Policies. There is a need
for conceptual framework while recognizing public health

risks.

Introduction

The World Health Organization (WHO) ad-
dressed ,,RIGHT TO HEALTH® in 2013 as
a “fundamental right of every human being*.
Globalization has changed how we interact in the
global community. (1-4)

The World Health Report 2000 suggests 3
goals for every health system:
1 Good health
2 Responsiveness to the expectations of the po-

pulation

3 Fairness of financial contribution

The WHO Framework Includes 6 building
blocks addressing: good service, workforce, in-
formation services, financing, leading and go-
vernance and equitable access to health care.

Specific Factors Influencing
the Health Care System
in the United States

There is no single, uniform and coordinated
system because of fragmented markets and dif-
ferences and variations among individual states.
The Affordable Care Act (ACA) debate is still
a controversial topic. It seems like health care is
a privilege, not a basic human right.

28.5 million Americans have no health insur-
ance. Being uninsured negatively affects health.

Social determinants of health are:
Housing
Employment
Food security
Education
Access to care
Transportation
These are often problematic in uninsured peo-
ple which further negatively impacts their health
state.

Health Care in the United States is expensive.
The annual expenses are 3.5 trillion USD. De-
spite that, life expectancy in the USA is decrea-
sing. Drug prices are 3-6 times higher than in
Europe. Administrative costs are high. Research
in health care is essential, but expensive. With
more technological developments the costs of

diagnosis and treatment can go up. Terrorism is
yet another challenge. Still, there is a lack of
commitment to universal coverage.

Immigration to USA and Health Care

There are at least three broad categories of
immigrants:

e Voluntary immigrants - come to join their rela-
tives who are already settled in the US or to fill
job vacancies.

e Refugees and asylum seekers - enter the United
States to avoid persecution in their country of
origin.

e Undocumented immigrants — enter United Sta-
tes illegally.

Undocumented immigrants are not a ho-
mogenous group. There are several types inclu-
ding:

1 Persons that legally entered the nation state or
territory, but remained there after their
visa/permit expired.

2 People who applied for refugee/asylum status
and were denied, but remained in the country.

3 People whose socio-economic position chan-
ged and they could not renew residence per-
mit.

4 Individuals who used fraudulent documenta-
tion to enter.

5 Persons that entered the country unlawfully in-
cluding those who were smuggled in.

Various federal, state and local policies deter-
mine health. In some cases they criminalize im-
migrants; in other cases they integrate immi-
grants through expanded rights and eligibility for
health care and social services.

Deportability goals are: control of immigra-
tion enforcement, create surveillance of commu-
nicable diseases, and identify non-citizens at risk.

Expansion of eligibility and rights helps in-
corporating immigrants into society. It facilitates
their inclusion, seeks to reduce inequalities and
safeguards their human right to health.

The Federal Government has exclusive au-
thority to regulate who enters the USA and assign
their legal status. Individual states apply public
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programs and policies to non-citizens. Many im-
migrants live in a state of flux, surveillance, en-
forcement and deportation. That creates barriers
to accessing health care, distrust of healthcare
providers. Racialized environment can be harm-
ful to people of color and lead to targeting people.
There were numerous examples of this in Europe
in the 1990s; Cuba in the 1980s; NAFTA (North
American Free Trade Agreement) between Me-
xico, USA and Canada. These backgrounds pose
a challenge for health care. We need a joint pub-
lic health approach and coordinated health poli-
cies.

There are 11.5 million people in boarder com-
munities: 42 US counties and 39 Mexican mu-
nicipalities.

Boarder residents share:
Resources and environmental problems
Air quality
Water quality
Animal control
Infectious Diseases: hepatitis A, Salmonella,
tuberculosis, dengue, leprosy, rabies
Mental health (PTSD)
e Substance abuse

In sum, immigration has significant barriers
in many countries: economic, administrative, cul-
tural, social, and political. It also poses threat of
terrorism.

Barriers to health care for undocumented im-
migrants include:

Lack of employment
Financial problems
Fear of deportation
Discrimination
Laws and policies
Bureaucratic obstacles
Public health system
Several countries, including the USA, EU
states, Canada, Scandinavia, Costa Rica have
policies that limit access to health care for undo-
cumented immigrants.

Conclusion

The situation of immigrants calls for a global
action plan. Access to health is a global issue.
Promoting access to health for all requires Global
Policies. There is a need for conceptual frame-
work while recognizing public health risks.
Safety-net healthcare facilities should concen-
trate on primary care, prenatal care, CDM and ef-

fective vaccinations. They should include
screening for prevalent infectious diseases. (5-9)

There are ethical and professional obligations
involved in helping the vulnerable populations.
(10) Health care providers have to have in mind
cultural diversity and they need linguistic com-
petency training. Major global actors should link
together, including public — private sector part-
nerships. Public health should be in the interest
of the society.
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