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Importance of access to care for migrants in

-~ Mexico

* 12% of the population of Mexico live in the U.S.A.
* Bidirectional flow

* 60% without documents

* 21% have U.S. Citizenship

* 56% without health insurance

* Transnational health risks and health care
— Healthy migrant effect

— Undocumented Mexican migrants report less use of
health care services in the USA

— Mexican migrants have poorer quality of care compared
with US-born

. . Centro de
nstituto Nacional L
e Salud Publica Investigaciones en
Sistemas de Salud



Return migration: the facts

* 0 net migration today, but volatile
* Economic crisis in the USA
* Improved economy in Mexico
* Sealing of the border
* Violence in Mexico

e Lack of insurance in the US

* No prospects of universal coverage for the
undocumented

* Costs of care in the US

* Prohibitive access and options south of the border



Health insurance and migration in the U.S. according to

years of residence

Percent of population without health insurance
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Source: Estimate by CONAPO, based on US Census Bureau Current Population Survey (CPS), march 2007.
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Utilization of health services in Mexico by

'Mexicans in California

 Between 5.2% and 6.2% of Mexican immigrant adults
living in California travel to Mexico for medical care
every year

* Determinants of cross-border care
— Need
e poor self reported health

— Availability of care in Mexico
* living near the border
— accessibility barriers
* having no health insurance (OR 4.6)

— acceptability issues
e communications and cultural barriers

Wallace et al., 2009



Repatriated Sick

Hospital Utilization



Repatriation of sick migrants
Hospital sampling

Hospitals
REGION \"[e]g .
Private Total
General Referral

COMMUNITIES OF ORIGIN

Very high migration states

Universe 18 5 40 63
Sample 15 4 14 33
High migration states

Universe 15 10 7 32
Sample 10 0 0 10
BORDER

Universe 10 5 159 174
Sample 6 0 6 12
TOTAL

Universe 43 20 206 269

Instituto Naci ISEIXL rode 31 4 20 55
O acllor.1a Investigaciones en o .
de Salud Piblca Sistemas de Salud GonzalezBlock & De la Sierra, 2011.
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COMMUNITIES OF ORIGIN
General hospitals
Patients with US residence in last year 1222 1516 -- -- 1222 1516
Patient survey 733 1061 -- L -- --
Repatriated due to illness
Staff survey 910 1129 119 492 1029 1621
Referral hospitals
Patients with US residence in last year 596 736 -- -- -- --
i ] Patient survey 298 368 -- -- -- --
Repatriated due to illness
Staff survey 320 480 -- -- 320 480
US-MEXICO BORDER CITIES
Patients with US residence in last year 887 1112 -- -- 887 1112
. . Patient survey 443 556 -- -- -- --
Repatriated due to illness
Staff survey 746 908 215 2416 961 3324
TOTAL
Patients with US residence in last year 2705 3364 -- -- -- --
] ) Patient survey 1474 1985 -- -- -- --
Repatriated due to iliness
Staff survey 1976 2517 334 2908 2310 5425
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Mexican migrants repatriated from the US who were treated

at hospitals in Mexico

 Between 0.9% and 1.18% of total public hospital
capacity was used
* Depending on patient or staff survey

GonzalezBlock & De la Sierra, 2011.




Percent of hospitals that reported a primary diagnosis for repatriated
“migrants by region and type of care, 2008

All Border region Interior region
PRIMARY DIAGNOSES ;
hospitals

Traumatism 56.4 100 0 80 7.1
Diabetes complications 38.2 0 16.7 56 35.7
Elective surgery 36.4 0 100 24 57.1
HIV-AIDS 20 33.3 0 32 7.1
Chronic renal failure 18.2 0 0 28 0
Cancer 18.2 0 0 28 7.1
Other chronic diseases 14.5 50 16.7 4 14.3
Respiratory diseases 12.7 66.7 16.7 8 0
Animal bites and

] 7.3 66.7 0 0 0
dehydration
Psychiatric disorders 3.6 16.7 0 0 0

. . Centro de
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Estimation of migrant hospitalization needs met

in Mexico

* Three separate assumptions

— That migrants without health insurance in the US are more likely to be
hospitalized in Mexico

— that migrants will repatriate only if they have households that will
welcome them

— that these households are more likely to welcome them if they have
benefitted from remittances

* Members of household in the US estimated using Mexican
Migration Project (MMP) database

— 54.8% of households are dependent on at least one recent migrant
— Each household is dependent on 1.4 recent migrants on average

* Hospitalization rate for the adult migrant population in the US
IS 6.8%, (2004 Medical Expenditure Panel Survey (MEPS)

* Uninsured in this population is 59.6%
e Salud Piblcs -%' e Gonzalez Block & De la Sierra, 2011.



Repatriation routes and mechanisms



Return migration paths

Migrant becomes sick in the US

END Search Search END

(other for carein Hi(:‘Str:tealIJ';id for carein (other
process) Mex? . Mex? process)

Migrant becomes sick
while crossing the border

US-MEX
BORDER

With
assistance Legally
from Mexican imposed
Consulate
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by Health Using their own
System means

MEXICO Placement

at hospital
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of high migratory
Intensity

Treated at
border hospitals
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Repatriation by Mexican Consulates

Diagnoses of patients repatriated with the Consular Repatriation Program, 2008

Diagnosis %
Chronic renal failure 22 28%
Brain diseases 18 23%
Paraplegia 8 10%
Cancer 7 9%
Mental ilinesses 6 8%
Other diseases 18 23%
TOTAL 79 100%

Source: SSa Direccion General para la Salud del Migrante

Nacional Centrc?de.
. Investigaciones en Ve .
alud Piiblica '%I Sistemas de Salud GonzalezBlock & De la Sierra, 2011.



PROCESS OF
REPATRIATION OF SICK
CONNATIONALS FROM
USA

Mexican Consulate receives
petition to help with repatriation
from patient, his relatives, a US
hospital or NGO, investigates case
and notifies MoH and Ministry
Foreign Affairs offices in Mexico

YES

Can patient be
transported?

NO

Monitor patient status

v

Consulate requests medica
history documents from US
hospital and a liability letter

from patient’s relatives |

Liability letter signed?

N—

YES

Look for other options

ntr
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State MoH coordinates with
receiving facility to arrange

State MoH receives patient
documents and reviews file
to asses if state or regional
hospitals have capacity to
treat patient

an patient be
treated at State
MoH’s facility2

YES

State forwards request to Federal MoH

Can patient be
reated by a National Institute

or High Specialty hospital
in Mexico City?

YES

YES

Can patient be

treated at a State private
inic/hospital2

NO

State MoH issues a statement explaining

A 4

care, issues statement of
approval and requests
itinerary

N
MPFA designates travel
expenses to Mexico and
issues travel itinerary

tate MoH receives itinerar
arranges for Emergency Unit
to receive patient at point of
entry and requests support to
pay for travel within Mexico if
needed in coordination wit
State MFA office

why patient cannot be accepted for
repatriation

MoH and Ministry of Foreign Affairs

coordinate the PRSC

R Designated hospital
q receives patient

END



Share of migrant hospitalization needs being met
~ in HMIMs in Mexico

Public Private Total
Hospitals Hospitals
Repatriated hospitalized 1609 492 2101
% need from household dependents 2.41 0.74 3.1

% need from household dependents

| 15.60 4.77 20.4
w/remittances

% need from uninsured household 4.09 1.25 5.3
dependents

% need from uninsured household 26.44 8.09 34.5

dependents w/remittances

Instituto Nacional Centrc? de .
. Investigaciones en s .
de Salud Pdblica '%I Sistemas de Salud Gonzalez Block & De la Sierra, 2011.



Remittance payments for
dependant care



Social and health program affiliation/utilization by type of
household in la Mixteca, México, 2005

Households Households
Total without with
(3,394) migrants migrants p

Services used (1,469) (1,925) value

% or Median % or Median % or Median

MoH 57.3 59.8 55.4 0.01
Private 22.3 19.7 25.7 0

Private and MoH 10.1 11.6 8.9 0.01
IMSS/ISSSTE 5.5 5.3 5.6 0.7

. . Centro de
e JE e Salgado et al, 2010



Willingness to pay for binational insurance and

use of services

Not WTP

% n

Has dependents in

i 303 50.4 413 58.8 <0.01
Mexico

Dependents used

private services 141 23.5 220 31.3 <0.01
(last 12 m)

Dependents used
public services 95 15.8 160 22.8 <0.01
(last 12 m)

Dependents have
Seguro Popular 218 36.3 313 44.6 <0.01

. . Centro de
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Use of remittances to pay for health care in

Mexico

Survey of Mexican nationals at LA Consulate. 2010. N= 1353

Not WTP

n %
Menos de 10 %
10% 61 | 10.2 72 10.3
20% 33 5.5 57 8.1
30% 31 5.2 45 6.4
40% 26 4.3 29 4.1
50% 43 7.2 72 10.3
More than 50% 48 8.0 70 10.0
Nothing 311 | 51.8 298 42.5




All public hospitals and most of private in high migration and
border municipalities treat repatriated migrants

A significant proportion of migrants are meeting their health
needs there

Remittances account for a significant part of health
expenditure in Mexico

Migration demands wide-reaching state policies and a grand
vision

Mexico can initiate a binational health insurance program of
great global interest

Significant capacity and interest in collaboration exists among
key players in both countries



Recommendations

* Support and develop binational repatriation networks to
ensure the adequate return of Mexican migrants

* Integrate a national program for repatriation that
ensures quality care in Mexico

* Create an IT platform as part of the repatriation program

* Strengthen the Seguro Popular affiliation plan for
migrants, ensuring portability nationwide

* Include migratory history in medical records and surveys

e Strengthen access to services in Mexico through
Ventanillas de Salud
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