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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 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 Puerto Rico’s more than 120 years as a US territory have significantly contributed to the contemporary health crisis. 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.
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