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PAHO is coordinating actions with several regional and multilateral organizations to develop specific, migrant-sensitive programs to deal with this pressing issue.

Among those organizations are the ILO and IOM, the Summit of Ibero-American Ministers of Health, the Organization of American States and many NGO’s that work with migrant population and their special needs.

As a summary of all these interactions, we would like to concentrate in three aspects that are key to develop a Health for All approach in contexts where migrant populations are involved. 

1. Health Protection schemes to temporary workers and highly mobile populations. 
The concept of social protection was developed as a mean to give several remedial measures (age/disability/death) to the formal worker and his (in masculine) family. This concept is difficult to apply in the reality of millions of mobile, mostly undocumented movements of populations through borders. 

The dimension of social protection as a role of the State has to be advocated to include not only the entitlements of legal citizens, but the needs of the whole population, understanding the benefits for the society of the inclusion of migrants. This is a heated debate in any proposal of a national insurance system or a national health service, due to the fact of the increased (and often unaccounted) burden that the migrant population poses to the Government financed services. The fact that most of migrant are at the same time undocumented and not able to disclose their identity to public services, only makes this situation worse. But at the same time is important to acknowledge that the health of the community is best served when all their members have some basic public health and health services that can protect them from collective risks. The development of innovative ways of social inclusion is a main concern for PAHO through policy dialogues with exporters and recipient countries.

2. Portability of social protection outside national borders.

The extension of free trade agreements in the Americas has brought to the debate how can social protection in health be portable in a way that can facilitate or at least, not to be damaged, by the increasing mobility of capital and labor. An Ibero-American Agreement on International Social Security, laid out principles for a reciprocal portability of benefits in areas such as retirement funds and medical examinations. An extension of this agreement to health services (at least for formal workers migrating through legal arrangements) has proved more difficult to reach. Some countries, by their own specific social security schemes are able to cover expenses in other countries in limited periods of time, but the problems of accumulated risks and life-cycle related issues (accumulation of healthy periods of life in one country and risky periods of life in the other), has made these schemes more an exception than the norm. But in the long term, the migration and the mobility of larger amounts of the workforce will force the governments and the private sector to find new ways of making health care an integral part of any free trade agreement, protecting at the same time the health of the underprivileged populations in those agreements.

3. Migration of health workers 

the migration of health personnel constitutes a growing problem in the region of the Americas, of grave consequences for the Eastern Caribbean and some countries of Central America, and with incipient but threatening effects in countries of South America. In the last years emigration has created problems for the functioning of the health systems in some countries and has become a topic of discussion in the international forums, seeking effective and accessible ways to face this situation. Being of common concern in the countries of Ibero-America, the Ibero- American Ministers of Health have considered convenient to bring it up to discussion in the 2006 Summit.
Canada and Mexico are the countries with the highest emigration of health HR in the Region related to its proximity to the demanding health work market in the United States, that currently has 170,000 nurse vacancies and it is expected that this number grows to 260,000 by the year 2010 (this deficit corresponds to 90% of the nurses in Latin America and the Caribbean). An increase of 3% is expected in the nurses of foreign descent in all of the states of the American union, a figure that in absolute numbers will be greater than the graduates of its own educational system. At the same time, the United Kingdom and Canada expect a nurse deficit of 10% by 2010 and 33% respectively, while they currently employ 8% and 6% of foreign nurses.

The yearly demand of medical specialty residents in the United States surpasses in about 6,000 the physicians that graduate from the schools of medicine in that country, which is why these posts are covered by physicians from abroad many of whom end up receiving permanent residence in that country.

 Australia, Canada and the USA have modified their legislation creating temporary visas and expanding the professional practices that these encompass, to increase its qualified workers.
 In the European Economic Community the educational requisites of university training for nursing professionals, and an insufficient professional contingent with this kind of preparation, causes for private organizations in countries such as Italy to mobilize the migration of nurses from Latin-American countries.

 Dentists, pharmacists and technicians generally also emigrate but in these cases there is no information available.
 

 In the Region two processes stand out in the health professionals that practice outside of their countries of origin: a) the definitive migration of HR, especially of nurses, from the Caribbean to developed countries, mainly the United States and Canada; b) and the temporary performance of physicians and other health workers, coming from Cuba in various countries in the Region, through bilateral agreements. 

 The temporary performance of physicians and other health workers, mobilized through the “Integral Health Program from the Government of Cuba to the countries of Latin America and Africa” (PIS), in the frame work of their international cooperation policy constitutes a significative contribution of human resources to many countries in the Region. In Venezuela the program “Barrio Adentro” utilizes more than 25,000 Cuban cooperating parties in the health field. Bolivia also counts with more than a thousand Cuban cooperating parties, Guatemala and Haiti with more than 500, Honduras more than 300, Belize, Jamaica and Trinidad and Tobago with more than 100 each and many more countries with lower figures. Many countries of the Caribbean such as Haiti and St. Lucia have increased their availability of physicians with the return of the students that trained in the Latin-American School of Medicine, in Cuba. The foreign medical students that are being trained in Cuba currently add up to more than 12,000 coming from almost all of the countries in the region. 

The migration of health personnel also occurs between neighboring countries, of which there are many examples in the Region. The MERCOSUR has approved the free trade of professional services through the Directive CMC/DEC 13/97, establishing a ten year timeline to reach the free labor market and the total recognition of degrees. It is a slow process that has began to be executed in a few professions. In the case of the health profession, the minimal approved Matrix is at the implementation phase approved by the Word Sub Group No. 11 “SALUD MERCOSUR” Resolución Grupo Mercado Común (GMC) N° 27/04. This instrument means a transcendental contribution in the monitoring process of health professional migrations in the region. The trends indicate that in response to this new mobility, migration will intensify the imbalances already present between the regions of higher and lower development.  
The supplying countries tend to keep the less qualified personnel, generating coverage problems and care of lower quality in their own healthcare systems. On the other hand, the high turn over of personnel in the health services increases the operative costs and threatens the quality of the services, as it interrupts the functional organization, reduces the efficiency of the health teams and causes losses in the available knowledge of the institutions. A solution that is commonly utilized by the health services with a deficit of nurses is to establish mandatory over-time, with which the personnel that remains in the services suffer the consequences of the vacancies left by those who emigrated, with extension of their work hours and increases in work load that in turn can promote more emigration.
 

 Another worrisome aspect refers to the abuse or exploitation of the emigrating work force in the receiving countries. The difficulty to previously verify the job conditions, the language barriers, the lack of ethical norms that affects this process and the inexistence of a framework that regulates the hiring and intermediate agencies and the own health institutions, gives way to deceiving or exploiting the healthcare worker that emigrates. The time that workers use to achieve licencing to permit them to practice in the receiving country usually represents years of low salaries during which they need to fill inappropriate posts for the function they perform and the experience and training they possess. Recruited health workers by private agencies many times are forced to pay costs associated with their condition of emigrants that places them in a financial disadvantage.
 There have also been allegations of the cultural and ethnic isolation the foreign health personnel are subjected to in the destiny countries and services, especially in the framework of ignorance of their rights and difficulty in exercising them.    
 An important element to take into account is the important contribution of the remittances for the poor countries’ economies that emigrants in general and health workers in particular, periodically send to their family in their countries of origin. However, it is estimated that even considering that each of these dollars generates two dollars for local economic activity; these remittances do not compensate the investment of the governments in education and training of the healthcare workers and the services that they would carry out if they had stayed in their own countries.
 

Proposals
Production of information and evidence in migration of healthcare personnel 
 The creation of a regional network of analysis of health personnel migration is considered necessary due to the international character of the topic that requires the exchange of data and the compatible development of systematization of information sources and processes concerning health personnel migration between countries.

Adjust the training processes to the local demands and needs 
 The development of processes of professional formation with emphasis in the local health problems and according to the services model of organization, at the type of technology used in the country and the needs of the work posts where the personnel is mostly needed. The revision and development of training programs of personnel adequate with the priority needs of each country and with the use of innovative methodologies centered on real performance and learning in the community, internship programs and rural internships and civil service can help to have a greater number of professionals adequate to the population’s health condition, and retain them in their countries of origin.
 

Improve the work conditions 
 The public sector needs to improve its salaries and make them more competitive, offer incentives (not necessarily monetary) with the objective of avoiding the migration of personnel to the exterior or the private sector. A good management of the career path and of the opportunities of professional development, improve the housing conditions, transport and education for their children, provide facilities for real estate loans, improve the social security system for the health workers and provide them with comprehensive plans of illness insurance, are also policies that favor the settlement and permanence of health personnel in distant areas. 

Plan the personnel of the organizations 
 The countries usually lack information about the expected retirements of the personnel which difficult the development of worker replacements. Systems of information of the health personnel can describe the age and sex of the personnel and allow the preparation of retirement programs and the formulation of policies to maintain active the personnel that plans to retire. In some countries each health worker that requests to retire is surveyed, to investigate the causes of this and recognize the reasons for the migration to the private sector and other countries. 
The following suggestions were proposed to the VIII Iberoamerican Conference of Ministers of Health In Colonia, Uruguay in 2006 
(http://www.observatoriorh.org/Lima/docs/MigracionPersonalSalud.pdf) : 

To consider the issue of migration of health human resources from the point of view of this region of the world has its peculiarities, complexities and difficulties to emit definitive judgements referred to the diagnosis of the phenomenon and to generate alternatives to attenuate its consequences. From there emerges the need to specify the purposes to approach this problematic. 

 In the first place, give an adequate balance to the analysis of international migration, analyzing the causes and consequences of the receiving countries as of those generating the migrant populations. 

 In second place, it is proposed to stimulate the analysis of the migratory phenomenon of human resources in health, collecting pre-existing information and generating a network that delves further in the subject from the view of the region that allows the mediation of the magnitude of its impact. This network would perform monitoring functions and the regional observatory of the phenomenon. 
In third place proposes strategies established for the management of migration, in the national and international areas that would be incorporated in the debate of the future network. 

PAHO is willing to continue developing cooperation with the OAS, the International Labour Organization, the International Organization for Migrations, SEGIB and other partners, to find innovative ways to make migrations safer and migrant populations healthier.
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