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Abstract 
Puerto Rico is experiencing a public health crisis driven by effects and 
processes of US colonialism in the archipelago, such as the exclusionary 
application of federal health policy, an exodus of health care 
professionals, and the long-term effects of unequal distribution of health 
care funding in the unincorporated territories. Compound effects of 
multiple disasters, including Hurricane María, repeated earthquakes, 
and the COVID-19 pandemic, as well as relentless privatization and 
fragmentation of the health care system, have led to very poor health 
outcomes. Puerto Rico’s case clearly shows the negative effects of 
colonialism on public health. This article specifies what decolonization 
requires from a public health standpoint to promote health equity. 

 
Public Health in Puerto Rico 
Puerto Rico has been experiencing a public health crisis since the 1990s, driven by 
limited resource allocation for preventive health care for residents of Puerto Rico, 
austerity policies in response to a massive debt crisis, and primary care privatization.1,2,3 
Compared to other jurisdictions in the United States, Puerto Rico has worse health 
outcomes, such as higher rates of preterm births, asthma, diabetes, cardiovascular 
disease, HIV/AIDS, gender-based violence, food insecurity, incarceration, and 
homelessness, among other outcomes.4,5 Colonialism is literally killing Puerto Ricans. 
 
It is well established that the health of communities is negatively affected by the social, 
political, and economic impacts of colonialism.6,7 Some scholars have argued that 
colonialism is a social determinant of health, resulting in a state of forced dependency 
and lack of self-determination in the face of structural challenges that adversely affect 
living conditions.8,9 Puerto Rico is an exemplary case in this regard, as its history 
demonstrates how social processes associated with colonialism—such as extractive 
economies, forms of unequal citizenship, and extreme labor exploitation that have 
formed part of both Spanish colonialism from 1493 to 1898 and US colonialism 
thereafter—have undermined public health as well as human and civil rights like 
education and disaster aid.10 In particular, Puerto Rico’s political subordination to US 
federal policy has led to the degradation of the public health care system through 
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measures such as chronic underfunding (for example, through its exclusion from the 
provisions of the Affordable Care Act) and through the fragmentation and privatization of 
local health care systems. Health inequities in Puerto Rico are rooted in forms of social 
inequality generated by colonial ideologies and institutions. As a result of Puerto Rico’s 
lack of full political representation and self-determination (ie, US colonialism), public 
health in the archipelago is not equitable, nor is it generally responsive to the needs of 
the population it serves. We argue that US colonialism is the main sociostructural 
determinant of health in Puerto Rico. 
 
Historical Injustice 
Puerto Rico’s health care system was once exemplary. The regionalization of state 
health services in the 1960s increased access to care and quality of life for many.11 The 
1970s and 1980s saw an increasingly significant state retreat from social welfare 
policies, as also occurred in the United States at the time. From the early 1990s through 
the first decade of the 21st century, Puerto Rico’s regional system of health care was 
replaced by one organized around notions of efficiency and the desirability of 
privatization as a way to improve services.1,3,12 Privatization models have been 
implemented widely across socioeconomic infrastructures in Puerto Rico (eg, 
transportation, telecommunications, education, and energy), largely to detrimental 
effect.13,14,15,16 The health care privatization model and subsequent efforts have 
functioned as a form of intensive value extraction for US corporations, as well as an 
opportunity for politicoeconomic assimilation to the United States for those whose 
ambition it is to see Puerto Rico become a US state by its mirroring US public health 
processes. Puerto Rican government efforts to facilitate political assimilation through 
public policy reform reflect colonial dynamics that induced Puerto Rican institutions to 
conform to US efficiency standards. Instead of a dignified and effective public system, 
health care in Puerto Rico has become a market commodity under the colonial regime of 
US health capitalism. These changes have aggravated health inequity in Puerto Rico, 
especially in marginalized and underresourced communities, and resulted in ineffective 
public health.9 
 
Historically, political relations between the United States and Puerto Rico have not 
favored the archipelago. Public health imperialism has worked against Puerto Ricans, 
evidenced by well-known examples of discriminatory, racist,17,18 and abusive 
approaches, including forced sterilization programs and Malthusian experiments with 
contraceptives between the 1930s and the 1970s,19 radiation experiments on Puerto 
Ricans in the 1950s,20 the testing of Agent Orange and other deforestation agents,21,22 
and attempts to test dubious insecticidal approaches during the 2015 Zika outbreak.23 
Notably, the US government’s catastrophic disaster response to Hurricane María in 
2017 led to an estimated  2975 excess deaths in the 6 months following the 
hurricance,17 and it severely exacerbated preexisting health inequities.18,19,24,25 Over 
time, many underserved communities have been disenfranchised, facilitating the 
continuation of exclusionary policies and putting lives at risk across generations. 
 
Human-driven climate disruption leading to more frequent ecological catastrophes 
complicates this panorama, with an increasingly active cyclone season, larger and 
stronger storms, and significantly higher storm surges posing serious dangers to coastal 
communities.26 For example, Hurricane María, which devastated Puerto Rico in 2017, 
was only 1 of 6 major hurricanes that year.27,28 In addition, the eastern Caribbean region 
is very seismically active, with multiple earthquakes having occurred since December 
2019 that have displaced hundreds of people. The spread of the SARS-COV-2 virus to 
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Puerto Rico in early 2020 placed additional stress on failing social infrastructure and 
health institutions already dealing with the effects of compounding disasters—post-
hurricane pandemic life amidst ongoing earthquakes.29,30,31 
 
False Promises 
Despite Puerto Rico’s intended role as a Cold War “showcase for democracy”32,33,34 and 
US-style capitalism, the archipelago’s more than 120 years as a US territory have 
significantly contributed to the contemporary health crisis, which is characterized by 
hospital closures, a mass exodus of health professionals, poor health outcomes, and the 
imposition of fiscal austerity measures to curb public spending on health care and 
education.35 In response to the large public debt, and given that Puerto Rico is excluded 
from bankruptcy protections under chapter 9 of the US Code of Federal Regulations, 
Congress authorized the 2016 Puerto Rico Oversight, Management, and Economic 
Stability Act (PROMESA),36 which called for the creation of a Financial Oversight and 
Management Board (FOMB) for Puerto Rico to oversee Puerto Rico’s finances. The 
FOMB, known colloquially in Puerto Rico as La Junta, has implemented austerity 
measures that favor large, US-based investors in highly speculative debt arrangements 
over public spending to support the population’s health.18,19 
 
PROMESA’s austerity regime is one of the most deleterious aspects of contemporary US 
colonialism in Puerto Rico, compounding the impacts of natural disasters, such as 
earthquakes and hurricanes, as well as human-driven climate disruption. Combined with 
the effects of shipping restrictions contained in the Jones Act (enacted in 1920) and 
widespread corruption, austerity policies have led to the stripping of social assets (eg, 
government retirees’ pension cuts, including health care insurance, which aggravate 
inequities in health care access)37 and abandonment of the public sphere.38 The effects 
of austerity on public health are palpable, including unmanaged mental health problems 
that can lead to interpersonal violence, as well as a high prevalence of diabetes and 
cardiovascular disease.12,39,40,41 Residents of Puerto Rico—especially people with mental 
and physical disabilities, municipality island residents, rural residents, sexual and 
gender minorities, women, Afro-Puerto Ricans, Indigenous Puerto Ricans, and 
Dominicans and other migrants—struggle with a lack of dignified health care access.42 
 
These austerity programs represent an imperialist form of governance that sacrifices 
and destroys the health of Puerto Ricans in favor of securing profit for wealthy investors. 
PROMESA’s false promises reflect a long-standing reliance on the legal ambiguities and 
racialized inequalities ensconced in the congressional doctrine of unincorporation (ie, a 
permanent state of social, economic, and political limbo or a state of nothingness), 
which affects not only Puerto Rico but also the US Virgin Islands, the Mariana Islands, 
Guam, and American Samoa.43,44,45 
 
COVID-19 Pandemic 
PROMESA-driven measures have also left Puerto Rico in a precarious position with 
regard to managing the COVID-19 pandemic by increasing preexisting health risks and 
exacerbating health inequity.38 In addition, Puerto Rico has faced several challenges in 
combatting the pandemic, including having to compete against states to secure 
protective gear, test kits, and vaccines during a time when the federal government was 
unconcerned with the impact of the pandemic on the jurisdiction.46 The structural 
inequities and racist, colonial discrimination against communities in Puerto Rico by the 
US government represent a serious risk to the population in future public health 
emergencies. 
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Decolonization 
Public health infrastructure in Puerto Rico has significantly worsened because of 
socioeconomic and political decisions and the passage of PROMESA, which exacerbated 
health inequities in the archipelago.47 However, public health governance could be 
improved through the application of a reparative social justice model and international 
human rights frameworks and standards. Furthermore, one way decolonization could be 
pursued would be through the reinstatement of Puerto Rico on the United Nations’ list of 
non-self-governing territories in need of decolonization.48 Such an effort could support 
Puerto Rico’s self-determination and political autonomy through internationally 
recognized decolonizing mechanisms (eg, independence or free association as an 
independent state).48,49 
 
How can this harmful situation be resolved in the service of enhanced public health and 
increased social power? As our diagram shows (see Figure), colonization is embedded in 
every aspect of society and represents a constant force generating oppressive 
conditions for colonized peoples and places. Yet decolonization as a sociocultural 
process and practice has always been present in resistance to colonialism and slavery. 
And it continues to this day, particularly as a social, economic, and cultural 
process.28,49,50 Although decolonization is certainly complicated, it is nonetheless 
necessary and arguably inevitable as a collective process of democratization. 
 
Figure. The Impact of Colonialism as a Sociostructural Determinant of Health  

 
 
Colonialism is the most significant sociostructural determinant of health and the root of 
health inequities in Puerto Rico. Colonialism precludes the fundamental right to self-
determination and offends the dignity of the colonized, which affects public health and 
well-being. The unethical nature of La Junta in Puerto Rico reflects the fundamentally 
undemocratic nature of US colonial power in the archipelago. The remedy for 
colonization is reparations and a process of self-determination, which are necessary for 
the full enjoyment of human rights, including the right to health. 
 
 



AMA Journal of Ethics, April 2022 309 

References 
1. Diaz CI. Historia de los Servicios de Salud en Puerto Rico. Calaméo; 2015. 
2. Kim C. A 13-year-old’s death highlights Puerto Rico’s post-Maria health care 

crisis. Vox. February 27, 2020. Accessed December 2, 2021. 
https://www.vox.com/identities/2020/2/27/21150176/puerto-rico-health-
care-hospital-access-hurricane-maria 

3. Santos-Lozada AR. Transformations of public healthcare services in Puerto Rico 
from 1993 until 2010. Princeton University; 2013. Accessed February 17, 2022. 
https://paa2013.princeton.edu/papers/132763  

4. Lafarga Previdi I, Vélez Vega CM. Health disparities research framework 
adaptation to reflect Puerto Rico’s socio-cultural context. Int J Environ Res Public 
Health. 2020;17(22):E8544. 

5. Informe de la Salud en Puerto Rico. Departamento de Salud de Puerto Rico; 
2015. 

6. Turshen M. The impact of colonialism on health and health services in Tanzania. 
Int J Health Serv. 1977;7(1):7-35. 

7. Axelsson P, Kukutai T, Kippen R. The field of Indigenous health and the role of 
colonisation and history. J Popul Res (Canberra). 2016;33(1):1-7. 

8. Rodríguez-Díaz CE. Community resistance as public health activism in Puerto 
Rico. Am J Public Health. 2020;110(10):1454-1455. 

9. Czyzewski K. Colonialism as a broader social determinant of health. Int Indig 
Policy J. 2011;2(1):5. 

10. Figueroa OP, Rolón BA. Clashing resilience: competing agendas for recovery 
after the Puerto Rican hurricanes. Science for the People. 2020;23(1). Accessed 
February 17, 2022. https://magazine.scienceforthepeople.org/vol23-
1/clashing-resilience-competing-agendas-for-recovery-after-the-puerto-rican-
hurricanes/  

11. Perez I. El sistema de salud arbona. El Nuevo Dia. May 20, 2014. Accessed 
February 17, 2022. https://www.pressreader.com/puerto-rico/el-nuevo-
dia1/20140520/282183649085933  

12. Mulligan JM. Unmanageable Care: An Ethnography of Health Care Privatization 
in Puerto Rico. New York University Press; 2014. 

13. Project profile: Luis Muñoz Marín International Airport privatization. US 
Department of Transportation. Accessed February 17, 2022. 
https://www.fhwa.dot.gov/ipd/project_profiles/pr_lmm_airport_privatization.as
px  

14. Interactive Journal News Roundup. Puerto Rico’s governor approves $1.9 billion 
phone company sale. Wall Street Journal. June 25, 1998. Accessed December 
2, 2021. https://www.wsj.com/articles/SB898711184186729000 

15. Cortes CR. Amplio impacto de privatizaciones en la isla. El Nuevo Dia. March 4, 
2017. 

16. Morales E. Privatizing Puerto Rico. Nation. December 1, 2020. Accessed 
December 2, 2021. https://www.thenation.com/article/world/puerto-rico-
privatization-prepa/ 

17. Lloréns H. The race of disaster: Black communities and the crisis in Puerto Rico. 
Black Perspectives. April 17, 2019. Accessed February 17, 2022. 
https://www.aaihs.org/the-race-of-disaster-black-communities-and-the-crisis-in-
puerto-rico/  

18. Rodriguez-Díaz CE, Lewellen-Williams C. Race and racism as structural 
determinants for emergency and recovery response in the aftermath of 
hurricanes Irma and Maria in Puerto Rico. Health Equity. 2020;4(1):232-238. 

https://www.vox.com/identities/2020/2/27/21150176/puerto-rico-health-care-hospital-access-hurricane-maria
https://www.vox.com/identities/2020/2/27/21150176/puerto-rico-health-care-hospital-access-hurricane-maria
https://paa2013.princeton.edu/papers/132763
https://magazine.scienceforthepeople.org/vol23-1/clashing-resilience-competing-agendas-for-recovery-after-the-puerto-rican-hurricanes/
https://magazine.scienceforthepeople.org/vol23-1/clashing-resilience-competing-agendas-for-recovery-after-the-puerto-rican-hurricanes/
https://magazine.scienceforthepeople.org/vol23-1/clashing-resilience-competing-agendas-for-recovery-after-the-puerto-rican-hurricanes/
https://www.pressreader.com/puerto-rico/el-nuevo-dia1/20140520/282183649085933
https://www.pressreader.com/puerto-rico/el-nuevo-dia1/20140520/282183649085933
https://www.fhwa.dot.gov/ipd/project_profiles/pr_lmm_airport_privatization.aspx
https://www.fhwa.dot.gov/ipd/project_profiles/pr_lmm_airport_privatization.aspx
https://www.wsj.com/articles/SB898711184186729000
https://www.thenation.com/article/world/puerto-rico-privatization-prepa/
https://www.thenation.com/article/world/puerto-rico-privatization-prepa/
https://www.aaihs.org/the-race-of-disaster-black-communities-and-the-crisis-in-puerto-rico/
https://www.aaihs.org/the-race-of-disaster-black-communities-and-the-crisis-in-puerto-rico/


 

  journalofethics.org 310 

19. Lewis R, Mills S. Feminist Postcolonial Theory: A Reader. Routledge; 2003. 
20. Nathan D. X-rays or X-files? The FBI and the independentistas. NACLA (North 

American Congress on Latin America). September 25, 2007. Accessed February 
17, 2022. https://nacla.org/article/x-rays-or-x-files-fbi-and-independentistas  

21. Massol-Deyá A, Pérez D, Pérez E, Berrios M, Díaz E. Trace elements analysis in 
forage samples from a US Navy bombing range (Vieques, Puerto Rico). Int J 
Environ Res Public Health. 2005;2(2):263-266. 

22. Burger J, Gochfeld M. Lead, mercury, and cadmium in feathers of tropical terns 
in Puerto Rico and Australia. Arch Environ Contam Toxicol. 1991;21(2):311-315. 

23. Rodríguez-Díaz CE, Garriga-López A, Malavé-Rivera SM, Vargas-Molina RL. Zika 
virus epidemic in Puerto Rico: health justice too long delayed. Int J Infect Dis. 
2017;65:144-147. 

24. Santos-Burgoa C, Sandberg J, Suárez E, et al. Differential and persistent risk of 
excess mortality from Hurricane Maria in Puerto Rico: a time-series analysis. 
Lancet Planet Health. 2018;2(11):e478-e488. 

25. Vega Ocasio D, Pérez Ramos JG, Dye TDV. Conducting an immersive community-
based assessment of post-hurricane experience among Puerto Ricans: lived 
experience of medical ecology in an environmental disaster and migration. BMC 
Public Health. 2020;20:1628. 

26. Gould WA, Díaz EL, Álvarez-Berríos, NL, eds. US Caribbean. In: Reidmiller DR, 
Avery CW, Easterling, DR, eds. Impacts, Risks, and Adaptation in the United 
States: Fourth National Climate Assessment, Volume II. US Global Change 
Research Program; 2018:809-871. Accessed February 17, 2022. 
https://nca2018.globalchange.gov/downloads/NCA4_Ch20_US-
Caribbean_Full.pdf    

27. Tropical cyclones—annual 2017. National Centers for Environmental 
Information,  National Oceanic and Atmospheric Administration. Accessed 
December 2, 2021. https://www.ncdc.noaa.gov/sotc/tropical-cyclones/201713 

28. Garriga-López A. Puerto Rico: the future in question. Shima. 2019;13(2):174-
192. 

29. Garriga-López AM. Compounded disasters: Puerto Rico confronts COVID-19 
under US colonialism. Soc Anthropol. 2020;28(2):269-270. 

30. Pérez-Ramos JG, McIntosh S, Barrett ES, Vélez-Vega CM, Dye TD. Qualitative 
assessment of environmental health risk perceptions and community challenges 
in a Puerto Rican community: change and continuity in response to hurricanes 
Irma and María. Behav Med. 2020;46(3-4):231-244. 

31. Perez-Ramos JG, McIntosh S, Barrett ES, Velez Vega CM, Dye TD. Attitudes 
toward the environment and use of information and communication 
technologies to address environmental health risks in marginalized 
communities: prospective cohort study. J Med Internet Res. 
2021;23(9):e24671. 

32. Córdova IM. Pushing in Silence: Modernizing Puerto Rico and the Medicalization 
of Childbirth. University of Texas Press; 2017. 

33. Arbona G, Ramirez de Arellano AB. Regionalization of Health Services: The 
Puerto Rican Experience. Oxford University Press; 1978. 

34. Lapp, M. The rise and fall of Puerto Rico as a social laboratory, 1945-1965. Soc 
Sci Hist. 1995;19(2):169-199. 

35. Safa H. Changing forms of US hegemony in Puerto Rico: the impact on the family 
and sexuality. Urban Anthropol Stud Cult Syst World Econ Dev. 2003;32(1)7-40. 

36. Puerto Rico Oversight, Management, and Economic Stability Act or “PROMESA,” 
Pub L No. 114-187, 130 Stat 549 (2016). Accessed February 17, 2022. 

https://nacla.org/article/x-rays-or-x-files-fbi-and-independentistas
https://nca2018.globalchange.gov/downloads/NCA4_Ch20_US-Caribbean_Full.pdf
https://nca2018.globalchange.gov/downloads/NCA4_Ch20_US-Caribbean_Full.pdf
https://www.ncdc.noaa.gov/sotc/tropical-cyclones/201713


AMA Journal of Ethics, April 2022 311 

https://www.govinfo.gov/content/pkg/PLAW-114publ187/pdf/PLAW-
114publ187.pdf  

37. Slavin R. Puerto Rico board reiterates pension cuts position. Bond Buyer. 
September 17, 2021. Accessed November, 2021. 
https://www.bondbuyer.com/news/puerto-rico-board-reiterates-pension-cuts-
position 

38. Atiles Osoria J. The COVID-19 pandemic in Puerto Rico: exceptionality, corruption 
and state-corporate crimes. State Crime. 2021;10(1):104-125. 

39. Canino G, Shrout PE, NeMoyer A, et al. A comparison of the prevalence of 
psychiatric disorders in Puerto Rico with the United States and the Puerto Rican 
population of the United States. Soc Psychiatry Psychiatr Epidemiol. 
2019;54(3):369-378. 

40. Petrosky E, Ertl A, Sheats KJ, Wilson R, Betz CJ, Blair JM. Surveillance for violent 
deaths—National Violent Death Reporting System, 34 states, four California 
counties, the District of Columbia, and Puerto Rico, 2017. MMWR Surveill 
Summ. 2020;69(8):1-37. 

41. Lerman S. ¿Qué sistema de salud? Broken health care in Puerto Rico. Med 
Anthropol. 2019;38(3):210-223. 

42. Ginzburg SL. Sweetened syndemics: diabetes, obesity, and politics in Puerto 
Rico. J Public Health. 2020;30:701-709. 

43. Negrón-Muntaner F, ed. Sovereign Acts: Contesting Colonialism Across 
Indigenous Nations and Latinx America. University of Arizona Press; 2017. 

44. Uperesa FL, Garriga Lopez AM. Contested sovereignties: Puerto Rico and 
American Samoa. In: Negrón-Muntaner F, ed. Sovereign Acts: Contesting 
Colonialism Across Indigenous Nations and Latinx America. University of Arizona 
Press; 2017:39-81. 

45. Navarro T. Virgin Capital: Race, Gender, and Financialization in the US Virgin 
Islands. State University of New York Press; 2021. 

46. Wiscovitch J, Pascual OS. Puerto Rico quedó fuera de los informes del Task 
Force sobre COVID-19 de la Casa Blanca de Trump. Centro de Periodismo 
Investigativo. January 26, 2021. Accessed February 17, 2022. 
https://www.latinorebels.com/2021/01/26/puertoricocovidtaskforce/  

47. Mulligan JM, Garriga-López A. Forging compromiso after the storm: activism as 
ethics of care among health care workers in Puerto Rico. Crit Public Health. 
2021;31(2)214-225. 

48. The United Nations and decolonization: Special Committee on Decolonization. 
United Nations. Accessed November, 2021. 
https://www.un.org/dppa/decolonization/en/c24/about 

49. Ora Bannan NL. Decolonization now: the United States has an obligation to 
decolonize, stabilize, and transition puerto rico to being a sovereign, sustainable 
nation. NACLA Rep Am. 2020;52(1):60-66. 

50. Roque A, Wutich A, Brewis A, et al. Autogestión and water sharing networks in 
Puerto Rico after Hurricane María. Water Int. 2021;46(6):1-18. 

 
José G. Pérez-Ramos, PhD, MPH is an assistant professor of public health science, 
pediatrics, and obstetrics/gynecology in the School of Medicine and Dentistry at the 
University of Rochester in New York. His work focuses on designing and implementing 
technological, community-oriented research initiatives to reduce health inequities and 
address social determinants of health in underresourced communities globally. 
 

https://www.govinfo.gov/content/pkg/PLAW-114publ187/pdf/PLAW-114publ187.pdf
https://www.govinfo.gov/content/pkg/PLAW-114publ187/pdf/PLAW-114publ187.pdf
https://www.bondbuyer.com/news/puerto-rico-board-reiterates-pension-cuts-position
https://www.bondbuyer.com/news/puerto-rico-board-reiterates-pension-cuts-position
https://www.latinorebels.com/2021/01/26/puertoricocovidtaskforce/
https://www.un.org/dppa/decolonization/en/c24/about


 

  journalofethics.org 312 

Adriana Garriga-López, PhD is an associate professor of anthropology at Kalamazoo 
College in Kalamazoo, Michigan. Her work focuses on cultures of health activism, 
decolonization, climate change, agroecology, and feminism in Puerto Rico and the 
Caribbean. 
 
Carlos E. Rodríguez-Díaz, PhD, MPH is an associate professor of prevention and 
community health in the Milken Institute School of Public Health at the George 
Washington University in Washington, DC. His work focuses on reducing health inequity 
and developing interventions to address social determinants of health. 
 

Citation 
AMA J Ethics. 2022;24(4):E305-312. 
 
DOI 
10.1001/amajethics.2022.305. 
 
Conflict of Interest Disclosure 
Dr Diaz reported receiving research funding from the National Institutes of 
Health, Gilead Sciences, and AbbVie, as well as funding to collaborate with the 
Centers for Disease Control and Prevention on the implementation of 
interventions. Drs Pérez Ramos and Garriga-López had no conflicts of interest to 
disclose. 
 
The viewpoints expressed in this article are those of the author(s) and do not 
necessarily reflect the views and policies of the AMA. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Copyright 2022 American Medical Association. All rights reserved.  
ISSN 2376-6980 


