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While individuals of Mexican origin are the largest immigrant group living in the U.S., this population is also the highest uninsured. Health disparities related to access to health care, among other social determinants, continue to be a challenge for this population. The government of Mexico, in an effort to address these disparities and improve the quality of life of citizens living abroad, has partnered with governmental and non-governmental health-care organizations in the U.S. by developing and implementing an initiative known as Ventanillas de Salud—Health Windows—(VDS). The VDS is located throughout the Mexican Consular network and aim to increase access to health care and health literacy, provide health screenings, and promote healthy lifestyle choices among low-income and immigrant Mexican populations in the U.S.
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INTRODUCTION AND BACKGROUND

The social determinants of health are the conditions in which people are born into, grow from, live in, and work including a wide range of other forces and governmental and social systems that shape daily life (1). In immigrant groups, the social determinants of health are a combination of these conditions between the country of origin and the destination where migrant populations will form new lives subjected to new governmental, social, and culturally established infrastructures.

The U.S. census estimated 33 million individuals of Mexican origin resided in the U.S. in 2010. Of the 11.2 million undocumented immigrants in U.S. (2), an estimated 5.9 million were from Mexico (3). Health disparities and limited access to care continue in this population (4–6). By 2012, 53% of immigrants from Mexico lacked health insurance (7). By contrast, DeNavas-Walt et al. (8) found that only 13% of U.S. born individuals were uninsured in 2012. Furthermore, 61% of those born in Mexico, who work and contribute to the U.S. economy (18–64 years of age) reported lacking health insurance. This situation is not limited to this age group, according to the Health Needs Survey conducted by the Mexican Consulate General in Los Angeles in 2004. This survey reported that 49% of children born to Mexican parents in the U.S. lacked health insurance, notwithstanding, the state of California, which offered free insurance for low-income children of age 18 and under (9).

In the U.S., many factors impede Mexican immigrants accessing health services. These barriers include the following: low socioeconomic status (4, 10), which is associated with educational attainment, occupation, and income (11); limited English speaking skills (3, 12–16); and immigration status (17–19). Moreover, place of residence and structural factors such as stigma, racism, and anti-immigrant policies further influence individual behaviors in accessing health services (20–22). Services offered in their preferred language are yet another factor (23), as well as family composition, such as mixed immigration status (22).

Given this background, in 2003, Mexico’s Ministry of Health created the Ventanillas de Salud (VDS) program as part of an unprecedented effort to use its Consular network to promote well-being in efforts to reduce health disparities among the Mexican diaspora in the U.S. (24–26). The VDS program aims to promote and enhance the health of Mexicans living abroad, particularly in the U.S. and offers an exceptional opportunity for partnerships with U.S. public health agencies (9). This article describes how the VDS program was created to address the most pressing health disparities within the immigrant Mexican population, the strategic alliances forged and the impact of this program. It further provides a description of the size and scope of the services offered through the VDS in 2013.

VDS Program (27)

In 2003, a pilot project providing information on basic health issues and access to preventive care was introduced in San Diego, CA, USA. The purpose of this pilot was to gather information concerning the main health problems and access to health services for immigrants of Mexican origin. This pilot program continued in 2004 with the aim of establishing the groundwork for replicating the model within the Mexican Consular Network in the U.S. Following the pilot and two evaluation studies conducted in 2004, the VDS program established 11 additional VDS between 2004 and 2007 within the Mexican Consular Network. Between 2008 and 2011, an additional 38 VDS opened for a total of 50 affiliated with the Mexican consulates that work closely and in partnership with local health-care organizations. In 2012, Kansas City initiated a mobile unit and in 2013 New Jersey followed suit with a second mobile unit serving as the VDS outreach arm of their respective programs.

The VDS is the result of collaborative efforts between two federal agencies within the Mexican Government—Ministry of Health and Ministry of Foreign Affairs—working in partnership and cooperatively with U.S. governmental and non-governmental health-care organizations that provide the available and needed services. Currently, the government of Mexico provides monetary and in-kind resources to support the program in its entirety. These resources are in turn leveraged by the organizations, foundations, and local sponsors of each VDS. For example, federally qualified community health centers located throughout the U.S. provide primary and secondary prevention services on a sliding fee scale.

This network provides reliable information on health promotion and disease prevention, counseling, and referrals to available, affordable, and accessible services to the immigrant Mexican population in the U.S. The program is designed to increase access to health-care services and health insurance enrollment, for those qualified, and decrease use of emergency medical services, thereby improving the physical and mental health of immigrant Latinos (9).

The VDS program offers a standard package of services across the 50 consulates (defined according to the main health issues identified for the Latino population, adjusted in some particular situations), and guarantee a culturally and linguistically sensitive services allowing clients to fully comprehend the nature and importance of health care and utilization of the existing health-care infrastructure. The potential scope of the VDS is significant, since the Consular Network serves on average 1.5 million individuals annually through its 50 VDS.

The VDS is a unique model of binational collaboration linking Mexican Consulates, local health-care providers, and organizations dedicated to improving access to health-care services, providing a safe and secure environment for Mexican immigrants and their families living in the U.S. through information, health assessment, and health education.

The mission of the VDS is to provide disease prevention and health promotion services, which includes information about the medical and health insurance marketplace in Mexico and in the U.S., and referral to health-care services. It is up to the individual client to follow through in receiving needed services; although, a few of the VDS do provide navigators or health promotores (community health workers) that assist clientele in securing medical insurance from the marketplace, as well as tracking clients referred for specialized services to ensure they receive follow-up care. Upon written consent of the client, tracking is accomplished through direct phone calls or through emails by the health promotores to determine the status of the referral.

METHODS AND DATA

The data presented correspond to clients accessing services at the 50 VDS during 2013. Each client completed a standardized form upon accessing services at one of the 50 VDS. The standardized form included a series of questions on demographics, history of access to medical services, personal medical history, anthropometric measurements, services rendered, referrals made, screening tests, and results. This information was collected by health promotores at each of the 50 VDS. Health promotores receive training on data collection. The database was maintained in a secure file and was subsequently reported on a quarterly basis to the Ministry of Health of Mexico. Data obtained by the coauthors were de-identified. The aggregate data were analyzed using SPSS version 19 software to provide the descriptive analysis for this article. The project was submitted for approval by the ethics committee established by of the Mexico Section of the US-Mexico Border Health Commission.

RESULTS

The number of clients accessing services from the 50 VDS between January and December 2013 totaled 1,182,760, of which 225,058 (19%) were provided by the mobile VDS. A snapshot of VDS participants shows the greatest number of users is within the reproductive age, with 34% between ages of 36 and 45 followed by 26- and 35-year olds with 29%. In addition, 63% of VDS users are women while 37% are men. While the VDS program does not inquire about immigration status, demographics on country of origin show users to be predominantly from Mexico and Latin America followed by Caribbean countries and territories. Languages reported include Spanish, English, and indigenous languages to Mexico and Latin America.

These same clients received 2,718,617 services; an average of 2.3 services per client. Services included educational information, service referrals to community health-care centers, screenings, and immunizations. In each of the VDS, on average 23.7 clients were serviced, ranging from 1,453 client visits made to the VDS in Anchorage, AK, USA compared to 13,423 visits made in Los Angeles, CA, USA. Of the total services offered, 57.4% involved information and referral. Educational health topic orientations by trained CHWs included diabetes, obesity, women’s health, hypertension, mental health, substance abuse, family violence, birth control, and health insurance (both the Affordable Care Act marketplace for eligible individuals and Mexico’s Seguro Popular program). Another 20.3% received screening for diabetes, hypertension, cholesterol, and HIV/AIDS (Figure 1).
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FIGURE 1 | Number of services offered by the 50 Ventanillas de Salud (VDS) by type of service, 2013. Source: Indicators report of the VDS program (27). Period from January to December 2013. Number of Ventanillas per period: 50 January–March 2013, 52 April–June 2013, 52 July–September 2013, and 52 October–December 2013.



A total of 116,468 blood glucose screenings were performed. Of these, 32% (31.9%) had high glucose levels. Of the 50,272 consumers measured for body mass index, half were found to be overweight or obese. Blood pressure screens totaled 14,997, of which 32.6% had a systolic blood pressure greater than 130 mmHg. Approximately 16,369 HIV blood screens were performed, and 1.6% found to be positive. The prevalence of sexually transmitted infections of those receiving testing equaled 3.7% (Table 1).

TABLE 1 | Prevalence of the leading causes of morbidity detected in the migrant Mexican population at the Ventanillas de Salud (VDS), January–December 2013.
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In addition, 63,755 clients of the VDS received orientations; 39.4% were referred for secondary and tertiary care for substance use. Of those receiving mental health counseling, 2.6% (56,368) were referred for additional services. A total of 318,319 clients were referred to community clinics for health-care services, and another 86,273 received information about available programs.

The VDS clients received health insurance program information. A total of 8,951 clients were enrolled in the U.S. health insurance marketplace. Health insurance enrollment is a service provided by some of the VDS; especially given the challenges of enrolling the Mexican population in the U.S. (Figure 1).

DISCUSSION

The VDS program (27) serves as a resource providing Mexican immigrants in the U.S. information, referral, and health education on promoting healthy lifestyles while living abroad. The mission of the VDS is reassuring the safety and health of immigrants and families where they work and live across the U.S.; thereby, realizing their full potential physically, mentally, and socially. The VDS program is an effort by the Mexican Government in collaboration with local U.S. Health Institutions, agencies, and non-governmental health organizations to address barriers and reduce disparities with the Mexican immigrants in accessing health care and meeting their medical needs.

Through this program, a significant number of services have been granted, which have enabled not only to guide and inform the community about the different conditions that affect the Latino population living in the U.S. but also to detect the presence of high levels of blood glucose, overweight, and obesity, HIV/AIDS, among other conditions. Referrals for follow-up and specialized care to community clinics is another important objective of this program as, through timely detection and referral to health services, the VDS program helps reduce emergency room visits and establish a medical home.

The impact of the VDS program is largely due to the support of partnerships with more than 500 agencies, both public and private, that impact and help improve the health of Mexicans who reside in the U.S. These partnerships have become a comprehensive preventive health-care safety-net model for Mexican communities abroad, making the VDS the main disseminator of programs for prevention and health promotion among Mexicans in the U.S., with the purpose of guaranteeing their constitutional right to health, regardless of the territory where they live. The VDS model has also been adopted by other Latin and Central American countries exploring ways to support the needs of their population living and working abroad.

Currently, the VDS program faces an important challenge to achieve long-term sustainability for its expanding programs, and this will depend, to a large extent, on the support and continued partnerships of health institutions in the U.S. To achieve this, it is essential to establish and strengthen alliances with key institutions, such as national institutes of health, Mexican migrant associations, local city and state governments, academic institutions and civil society organizations, among many others.

The VDS program continues to grow and expand its reach by creating new venues to resolve current health problems and maintain flexibility and adapt to local trends and health-care needs.

AUTHOR CONTRIBUTIONS

MG contributed to the initial drafting and analysis of data; JT, GZ, JL, MF, FG, IS, and CR contributed to review and revision of data analysis, interpretation, and discussion.

REFERENCES

1. World Health Organization. Social Determinants of Health (2012). Available from: http://www.who.int/social_determinants/sdh_definition/en/index.html

2. Passel JS, Cohn D. Unauthorized Immigrant Population: National and State Trends, 2010. Washington, DC: Pew Research Center (2011). Available from: http://www.pewhispanic.org/2011/02/01/unauthorized-immigrant-population-brnational-and-state-trends-2010/

3. Pew Research Center. Unauthorized Immigrants: Who They Are and What the Public Thinks. Washington, DC (2015). Available from: http://www.pewresearch.org/key-data-points/immigration/

4. Derose KP, Escarce JJ, Lurie N. Immigrants and health care: sources of vulnerability. Health Aff (2007) 26(5):1258–68. doi:10.1377/hlthaff.26.5.1258

5. Bustamante AV, Fang H, Garza J, Carter-Pokras O, Wallace SP, Rizzo JA, et al. Variations in healthcare access and utilization among Mexican immigrants: the role of documentation status. J Immigr Minor Health (2012) 14(1):146–55. doi:10.1007/s10903-010-9406-9

6. Marrow HB. Deserving to a point: unauthorized immigrants in San Francisco’s universal access healthcare model. Soc Sci Med (2012) 74(6):846–54. doi:10.1016/j.socscimed.2011.08.001

7. CONAPO (Consejo Nacional de Población). Migration & Health: Mexican Immigrants in the U.S. Mexico: CONAPO (2013).

8. DeNavas-Walt C, Proctor BD, Smith JC. U.S. Census Bureau, Current Population Reports, Income, Poverty, and Health Insurance Coverage in the United States: 2010. (Vol. 2011). Washington, DC: U.S. Government Printing Office (2011). p. 60–239.

9. Secretaria de Salud, Subsecretaria de Innovacion y Calidad (Secretaria de Salud). Programa de Accion Especifica 2007–2012: Gestion de Equipo Medico. (2013). Available from: http://www.who.int/medical_devices/survey_resources/health_technology_national_policy_mexico.pdf

10. Dejun S, Richardson C, Wen M, Pagan JA. Cross-border utilization of health care: evidence from a population-based study in south Texas. Health Serv Res (2011) 46(3):859. doi:10.1111/j.1475-6773.2010.01220.x

11. Derose KP, Baker DW. Limited English proficiency and Latinos’ use of physician services. Med Care Res Rev (2000) 57(1):76–91. doi:10.1177/107755870005700105

12. Timmins C. The impact of language barriers on the health care of Latinos in the United States: a review of literature and guidelines for practice. J Midwifery Womens Health (2002) 47(2):80–96. doi:10.1016/S1526-9523(02)00218-0

13. Jacobs EA, Karavolos K, Rathouz PJ, Ferris TG, Powell LH. Limited English proficiency and breast and cervical cancer screening in a multiethnic population. Am J Public Health (2005) 95(8):1410–6. doi:10.2105/AJPH.2004.041418

14. Yu SM, Huang ZJ, Schwalberg RH, Nyman RM. Parental English proficiency and Children’s health services access. Am J Public Health (2006) 96(8):1449–55. doi:10.2105/AJPH.2005.069500

15. Ponce N, Hays RD, Cunningham WE. Linguistic disparities in health care access and health status among older adults. J Gen Intern Med (2006) 21(7):786–91. doi:10.1111/j.1525-1497.2006.00491.x

16. Berk ML, Schur CL, Chavez LR, Frankel M. Health care use among undocumented Latino immigrants. Health Aff (2001) 19(4):51–64. doi:10.1377/hlthaff.19.4.51

17. Ku L, Matani S. Left out: immigrants’ access to health care and insurance. Health Aff (2001) 20:247–56. doi:10.1377/hlthaff.20.1.247

18. Goldman DP, Smith JP, Sood N. Legal status and health insurance among immigrants. Health Aff (2005) 24(6):1640–53. doi:10.1377/hlthaff.24.6.1640

19. Huang ZJ, Yu SM, Ledsky R. Health status and health service access and use among children in U.S. immigrant families. Am J Public Health (2006) 96(4):634–40. doi:10.2105/AJPH.2004.049791

20. Androff DK, Ayon C, Becerra D, Gurrola M, Salas L, Krysik J, et al. US immigration policy and immigrant children’s well-being: the impact of policy shifts. J Soc Soc Welfare (2011) 38(1):77.

21. Viruell-Fuentes EA, Miranda PY, Abdulrahim S. More than culture: structural racism, intersectionality theory, and immigrant health. Soc Sci Med (2012) 75(12):2099–106. doi:10.1016/j.socscimed.2011.12.037

22. O’Leary AO, Sanchez A. Anti-immigrant Arizona: ripple effects and mixed immigration status households under “policies of attrition” considered. J Borderl Stud (2011) 26(1):115–33. doi:10.1080/08865655.2011.590292

23. Laglagaron L. Protection through Integration: The Mexican Government’s Efforts to Aid Migrants in the United States. Washington, DC: Migration Policy Institute (2010). Available from: http://www.migrationpolicy.org/research/protection-through-integration-mexican-governments-efforts-aid-migrants-united-states

24. Salgado de Snyder N, González-Vázquez T, Bojorquez-Chapela I, Infante-Xibille C. Vulnerabilidad social, salud y migración méxico-estados unidos. Salud Publica Mex (2007) 49(sup1):8–10.

25. Bayes JH, Gonzalez L. Globalization, transnationalism, and intersecting geographies of power: the case of the Consejo Consultivo del Instituto de los Mexicanos en el Exterior (CC-IME): a study in progress. Polit Policy (2011) 39:11–44. doi:10.1111/j.1747-1346.2010.00281.x

26. Gutiérrez CG. The Institute of Mexicans Abroad: an effort to empower the Diaspora. In: Agunias DR, editor. Closing the Distance: How Governments Strengthen Ties with Their Diasporas. Washington: Migration Policy Institute (2009). p. 87–98.

27. Ventanilla de Salud Seguro Popular (Ventanilla). (2012). Available from: http://ventanillas.org/index.php/en/services/mexico/81-seguro-popular

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2017 Rangel Gomez, Tonda, Zapata, Flynn, Gany, Lara, Shapiro and Rosales. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) or licensor are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/cover.jpg
frontiers
in Public Health

Ventanillas de Salud: A
Collaborative and Binational
Health Access and Preventive

Care Program





OPS/images/fpubh-05-00151-g001.jpg
Serivces provided

1,700,000
1,600,000
1,500,000
1,400,000
1,300,000
1,200,000
1,100,000
1,000,000
900,000
800,000
700,000
600,000
500,000
400,000
300,000
200,000
100,000
0

= Total receiving information
and counseling

= Total receiving screening
services

i Total referred for
healthcare services

u Total services offered by
mobile consultate units

i Total vaccinations
administered

 Total enrolled in U.S. Health
Insurance marketplace
(ACA)





OPS/images/fpubh-05-00151-t001.jpg
Measurements  Orientation ~ Assessments Prevalence
sessions performed (%)
Blood glucose 195,162 116,468 319
Obesity and 126,185 50272 499
Overweight
Blood pressure 124,255 124,997 40829 326
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HIV/AIDS 718010 16,369 266 16
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Source: VDS program-Indicator Report (27).
Number of Ventanills per period: 50 January-March 2013; 52 Aprii-June 2013.
Blood pressure in accordance with the British Hypertension Society (BHS-IV), http://
www.bhsoc. org/latest-guidelines/a/.

BMI defniion (obesity and ovenweight: WHO, htio://www.who.int/mediacentre/
factsheets/fs311/es.

Blood glucose definition: WHO-99, http://www.who.int/diabetes/action_online/basics/
es/index2.htmi.

52 July-September 2013; 52 October-December 2013,

“Includes counseling sessions on obesity preventior/metabolic syndrome/cholesterol.
bIncludes counseling sessions on prevention of STI and HIV/AIDS.
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