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Colonial Neglect and the Right to Health in Puerto
Rico After Hurricane Maria

The humanitarian crisis revealed

as a result of Hurricane Maria in

PuertoRicodemonstratesa long

history of US colonial neglect

and human rights violations.

This reality has made it espe-

cially difficult for the people of

Puerto Rico to achieve their

right to the highest attainable

standard of health.

The impacts are pervasive,

resulting in disparities in Puerto

Rican health, including water

access and quality; wealth, in-

cluding economic loss and dis-

investment; and sustainability

of the island’s resources. As a

result of failed governmental

protection and support, public

health issues related to access

to care, a failing infrastructure,

and discrimination all contrib-

uted to crisis on the island. A

human rights framework is

necessary to assess the ongo-

ing human rights violations of

the quality of life to support

millions of American citizenson

the island.

This essay utilizes a rights-

based approach to reveal his-

torical disenfranchisement of

Puerto Rico before the storms,

identifies the specific human

rights violations that resulted

from the US government’s lack

of emergency preparedness and

responsiveness, and demands

rebuilding the island to recon-

cile all that has been lost. (AmJ

Public Health. 2020;110:1512–

1518. doi:10.2105/AJPH.2020.

305814)

Samantha Rivera Joseph, MPH, Caroline Voyles, MPH, Kimberly D. Williams, MPH, Erica Smith, PhD,
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On September 20, 2017,
Puerto Rico was struck by

Hurricane Maria, a category 4
storm that pummeled the island
for more than 30 hours with
reported wind speeds up to 155
miles per hour, precipitating one
of the worst humanitarian disas-
ters ever documented in a US
territory. This megastorm made
landfall just 2 weeks after Hur-
ricane Irma, devastating the al-
ready fragile infrastructure of
Puerto Rico, making Puerto
Rican people even more vul-
nerable to numerous human
rights violations. Before the
storms, there were major inade-
quacies in physical infrastruc-
tures, and Puerto Ricans on the
island had poorer health out-
comes than US residents on the
mainland, reflecting the effects of
the persistent colonialist policies
that scar the health and well-
being of the people of Puerto
Rico. A UN report confirmed
that the human rights of Puerto
Ricans on the island have been
undermined for decades before
these storms because of the
economic and financial crises
perpetuated by austerity policies.
This UN report states that such
policies and violations affect the
rights to health, education, and
social security as well as basic
needs such as food, housing, and
water.1

We utilized a human rights–
based approach2 that calls on
international covenants rooted in
the Universal Declaration of
Human Rights (UDHR) to

demonstrate how historical and
ongoing systematic neglect of the
rights of Puerto Rican people
by the US government causes
multiple public health challenges.
A human rights–based approach
pulls focus away from individuals
and health care systems and places
greater scrutiny on governmental
systems that have exacerbated
inequality and discrimination. In
short, it identifies a framework to
ensure government accountabil-
ity for respecting, protecting, and
fulfilling human rights, and to
help build opportunities for
people’s political participation
and social action. Our human
rights–based approach includes
an assessment of the obligations
of the United States (as a duty-
bearing state) and the decision-
making capacity of the Puerto
Rican people (the rights holders)
to dismantle structural inequities,
promote health and well-being,
and create equitable preparedness
and disaster response processes.

This essay begins with an ac-
count of the historical events that
led to Puerto Rico becoming an

unincorporated US territory, the
differences between statehood
and territory status, and the
ramifications of those differences
for Puerto Rico’s residents. We
then describe how the systemic
disadvantages of Puerto Rico’s
territorial status have resulted
in political and economic crises
that exacerbate its vulnerability
to poor health and reveal gap-
ing inequities between Puerto
Rico residents and individuals
in the mainland United States.
Through highlighting a variety of
human rights violations, espe-
cially those of nondiscrimination
and right towater, electricity, and
health care access, we identify a
rights-based approach to address
these violations and rebuild the
island so that the Puerto Rican
people can achieve their right to
the highest attainable standard of
health. The highest attainable
standard of health includes the
right to health care and to the
necessary underlying conditions
such as the right to safe drinking
water, food, and housing. This
right also entitles people to a
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system of health protection with
equal opportunity and without
discrimination, in which all re-
lated goods and services must be
made available, accessible, ac-
ceptable, and of good quality.3

SLAVERY AND
COLONIALISM IN
PUERTO RICO

In the late 15th century, the
Spaniards colonized and enslaved
the indigenous Taino and Carib
people of Puerto Rico and
established San Juan as an essen-
tial military post. After the
Spanish–American War in 1898,
Puerto Rico was acquired by the
United States and, soon after,
established as an unincorporated
territory.4 The Territory Clause
of the US Constitution5 autho-
rizes unequal treatment of US
territories compared with US
states as long as there is a “rational
basis” for such differential
treatment by government bodies
including Congress.6 This “ra-
tional” differential treatment
contributes to disparities be-
tween treatment of US territo-
ries, such as Puerto Rico, and
states.7

The relationship between the
United States and Puerto Rico
highlights decades of human
rights violations against the
Puerto Rican people that has left
the island suffering from eco-
nomic, social, and political crises.
The dichotomy of being both
American citizens and colonial
subjects has situated Puerto
Ricans in a political purgatory
and makes them particularly
vulnerable to exploitation of
their land and resources by the
United States.8 This history is
in direct violation of the 1969
International Convention on
the Elimination of All Forms
of Racial Discrimination

(ICERD),9 which asserts that
colonialism and all practices of
segregation and discrimination
based on race and ethnicity must
end. As an example, as residents
of a US territory, Puerto Ricans
cannot fully benefit from the
protections and rights of the US
Constitution and are therefore
subject to unequal treatment.
Despite being US citizens, resi-
dents of Puerto Rico do not have
full representation in Congress,
they cannot vote in national
presidential elections, and in all
areas of governance, US federal
mandates supersede local policies
and legislation,8 violating the
right of Puerto Ricans to equal
participation in political affairs.10

These unjust policies were al-
ready in place before the storms,
setting a precedent of unfair,
state-sanctioned discriminatory
treatment of island residents
during the response and recovery
efforts after Hurricane Maria.

POLITICAL AND
ECONOMIC CRISES
IN PUERTO RICO

The constant economic crisis
on the island is perpetuated by
rights violations and systems of
disadvantage built by the US
government that include ex-
tremely high taxes to import
goods into Puerto Rico and
wages consistently lower than the
federal minimum wage require-
ment.11 The 2013–2017 Amer-
ican Community Survey
estimates that 41% of all Puerto
Ricans have incomes below the
federal poverty level. For families
with children younger than 18
years, the poverty rate is even
higher, at 52.4% as compared
with the national average of
16.7%.12 The lack of affordable
education and employment op-
portunities has forced constant

migration of PuertoRicans to the
mainland in search for higher
paying jobs, dwindling the
PuertoRican labor force.11 Years
of economic hardship attribut-
able in part to historical corporate
tax breaks and the migration of
corporations off the island led to
a severe economic recession in
2006. Before themegastorms, the
Puerto Rican government had
$74 billion of debt owed to in-
vestors, loans to utility agencies,
and pension-related debt meant
to sustain the island.11

As an example of long-term
andwidespread injustices enacted
by the US government against
Puerto Rico, the Merchant Ma-
rine Act of 1920 continues to
strangle Puerto Rico’s economy
by requiring that maritime waters
and ports be controlled by US
agencies, rather than local au-
thorities. This leads to higher-cost
consumer goods compared with
costs on the mainland United
States, and prevents foreign
countries from trading directly
with Puerto Rico.8 In addition, it
prevents foreign governments
from supplying the island with
goods in times of crisis.

In May of 2017, Puerto Rico
declared bankruptcy in an effort
to seek federal assistance in es-
caping debt, a financial situation
that would only be made worse
in the aftermath of destruction in
the upcoming hurricane season.
The US response to the bank-
ruptcy declaration was to estab-
lish the Puerto Rico Oversight,
Management, and Economic
Stability Act (PROMESA). This
act allowedCongress to appoint a
fiscal control board to begin the
dismantling of Puerto Rico’s
debt crisis. The board has pri-
marily consisted of politicians and
financial industry executives.11

Following political and eco-
nomic scandals involving alleged
mismanagement of relief funds
and leaked messages from the

former governor, PROMESA’s
representative of the Puerto
Rican government resigned.

HEALTH AND HEALTH
CARE APARTHEID IN
PUERTO RICO

In July 2016, there were ap-
proximately 3.41 million Puerto
Rican residents living on the is-
land,13 many of whom were
experiencing negative health
outcomes and limited access to
health services. Table 1 demon-
strates the disparities relevant to
poverty and unemployment for
those living in Puerto Rico
compared with Latinos living in
the mainland United States and
the general US population. Be-
cause in part of the high rates of
poverty and unemployment, a
substantial proportion of Puerto
Rico’s residents utilize public
programs tomeet their health care
needs. For instance, almost half
(49%) of residents in Puerto
Rico are covered by Medicaid,14

and only 35% have access to
employer-sponsored insurance.14

This inequity in financing of
health care costs has been associ-
ated with key health disparities,
including Puerto Rico residents
reporting poorer general health
and being more likely to report
having a disability than mainland
US residents (Table 1).

A few key indicators of the
substantial health disparities be-
tween Puerto Rico and the
mainland United States include
the fourth-highest premature
birthrate of any US state or ter-
ritory as of 2016,8,15 a high di-
agnosis rate of HIV at 15.1 per
100 000 as of 2015,8,16 a 50%
greater prevalence of diabetes,
and a diabetes mortality rate 3
times higher than the rest of the
United States.13,17 Before Hur-
ricane Maria, Puerto Rico was
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also still recovering from the 2015
Zika epidemic.8 The combina-
tion of state-sanctioned discrim-
ination and capped health care
spending in Puerto Rico has led
to stark inequities in health and
health care for island residents.
When Maria made landfall, these
inequities were exacerbated by
inadequate support for disaster
response and recovery.

MANIFESTATION OF
COLONIAL NEGLECT
ON INFRASTRUCTURE

The vulnerability of the
power and water infrastructure
before, during, and after the
storm highlights the importance
of rebuilding these utilities to the
highest possible quality standard,
rather than simply to the inade-
quate quality level that was
present before Maria.

Access to Electricity and
Potable Water

Much has been written about
the effects of Hurricane Maria on
the electricity infrastructure in
Puerto Rico, as well as the ex-
tended period that many resi-
dents were without power and
potable water following the

hurricane. However, even before
the storm, these service infra-
structures were not adequate for
the health of the residents of
PuertoRico. In 2015, virtually all
PuertoRicans living on the island
(99.5%) were being served by
water supplies that were in vio-
lation of the Safe DrinkingWater
Act.18 In addition, almost 70% of
people’s water supply was in vi-
olation of health-based standards,
with high levels of coliform
bacteria and volatile organic
compounds, and 97.2% of all
Puerto Rican residents had water
in violation of the Lead and
Copper Rule.18

The status of the island’s
power supply was similarly in
poor repair. A 2016 audit of the
Puerto Rico Electric Power
Authority referred to the system
as being “in a state of crisis.”19(p26)

This report references how the
transmission and distribution
systems were “cracking, corrod-
ing, and collapsing.”19(p18) In ad-
dition to being in poor shape,
Puerto Rico’s energy supplies
existed almost entirely from
nonrenewable sources. Before
Maria, only 3.3%of PuertoRico’s
power was generated from re-
newable energy sources, such as
wind and solar, despite high po-
tential for each of these.20 In 2010,

targets related to the proportion of
energy sourced from renewables
have been set, but not met.20

The storms left approximately
half of the population (1.7 mil-
lion) without drinking water21

and more than 1.5 million
residents on the island with-
out power.20 By comparison,
280 000 were without power
in Texas following Hurricane
Harvey, which made landfall on
August 25, 2017, as a category
4 hurricane.22 Puerto Rican
households were on average
without electricity for 84 days
and without water for 68 days,
with 83% of remote households
without power for nearly 3
months.23 In the days following
the storms, the Puerto Rico
Department of Health, the
Puerto Rico Aqueduct and
Sewer Authority, the Environ-
mental Protection Agency, and
the Centers for Disease Control
and Prevention each informed
residents to boil or add chlorine
to their water after service had
been restored.24 Despite the
Federal EmergencyManagement
Agency (FEMA) declaring that
95% of Puerto Rico had potable
water 60 days after the hurricane,
this water had not been tested for
safety by the Environmental
Protection Agency,23 placing
people at risk for contracting
disease. Communications re-
garding water supply safety were
contradictory, and the timing of
the repairs to the system varied
across the island.24

Despite the larger number of
US citizens affected by Maria,
disaster response in Puerto Rico
was significantly slower and
overall provided less relief than
the disaster response to hurricanes
Harvey in Texas and Irma in
Florida.25 For example, within 9
days after landfall, survivors of
Hurricane Maria in Puerto Rico
received $6.2 million dollars of
direct FEMA aid, whereas

Harvey survivors received $141.8
million dollars.25 In addition,
Puerto Ricans waited 2 months
longer than survivors of Harvey
for less than one fourth of the
total federal aid allocation for
disaster relief. Given these dis-
parities, the response to Hurri-
cane Maria has been deemed a
“resounding failure”26 and is
evidence of discrimination and
oppression of Puerto Rican
citizens.

Access to Quality Health
Care

BeforeHurricaneMaria, there
were approximately 70 formal
hospitals providing health care in
Puerto Rico.7 Because of the
high rates of Medicaid coverage,
many residents received their care
from 1 of the 20 federally funded
community health centers,
which offer primary and pre-
ventive care services at 93 sites
across the island.7,27 Fifty-three
percent of community health
centers primarily relied on
Medicaid funding.13,27 Reports
indicate that before the storms
there was a sufficient supply of
providers including 7 nurses per
1000 people and 2.5 physicians
per 1000 people in Puerto
Rico.28,29 However, access was
limited as these providers were
unevenly distributed throughout
the island, with the highest
concentration in the San Juan
metropolitan area. Even before
the storm, remote rural areas
experienced significant short-
ages in health care providers,28,29

and 72 of the 78 municipalities
were designated as medically
underserved areas by the US
Health Resources and Services
Administration.28

In the days following Hurri-
cane Maria, only 3 of 70 previ-
ously existing hospitals were
operational.13 One of the most
significant impacts on the island

TABLE 1—Socioeconomic and Health Outcome Inequities Between
Residents of Puerto Rico and All US Residents, 2013–2017

Puerto Rico Residents US Residents

Median household income, $ 20 678a 61 858a,b

Unemployment rate, July 2016, % 10a 4a,c

Living below the federal poverty level, % 46a 11a,b

Covered by Medicaid, % 49a 20a,c

Covered by employer-sponsored insurance, % 35a 60a,c

Self-reported fair or poor health, % 34d 18c,d

Living with a disability, % 15.4d 8.6c,d

aFrom the Kaiser Family Foundation.13

bAll US residents living on the mainland and territories.
c50 states and DC.
dFrom the US Census Bureau.12
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was that most hospitals were left
without grid electricity and had
limited access to generators with
fuel.13 Two months after Hur-
ricane Maria, 40% of the hos-
pitals were still running on
generators, which proved to
be an unreliable power source
as generators ran out of fuel
resulting in intermittent out-
ages.13 Community health
center structures were also se-
verely damaged during the
hurricane, with 10 out of the
93 sites still closed as of October
2017.13 By March 2018, all
health centers were reported
to be opened and serving the
community, but lack of grid-
base electricity remained an issue
for many sites.27 Given the high
burden of diabetes on the island,
dialysis centers are a critical part
of the health care system for

Puerto Rico. A majority of the
island’s 47 dialysis centers lost
power during the hurricane and
experienced issues with power
failures in the following months,
which sometimes required trans-
porting patients to other centers
throughout Puerto Rico and the
mainland United States.13,30

Previous issues with the uneven
distribution of health care
provider access were only
exacerbated by the regional
displacement and continued mi-
gration of providers to the
mainland United States that oc-
curred following the storm.7,28 In
2017, the US Health Resources
and Services Administration esti-
mated that almost half of the
current population of Puerto
Rico was living in a designated
Health Provider Shortage Area,
meeting less than 2% of the need

for health care provider services
on the island.13,31

HUMAN RIGHTS
VIOLATIONS BY THE
US GOVERNMENT

A rights-based approach uti-
lizes the United Nations’ inter-
national covenants and treaties to
shape understanding of problems
and solutions necessary for peo-
ple’s security, dignity, and well-
being. It also identifies ways in
which nation states are meant to
be held accountable to respect,
protect, and fulfill the funda-
mental human rights of their
people. The approach demands
that states pay special attention to
groups who are made more
vulnerable through discrimina-
tion, colonialism, apartheid, and
other forms of political, economic,

social, and cultural oppression.2

Although the United States has
not ratified all the international
treaties relevant to the right to the
highest attainable standard of
health for the people of Puerto
Rico, the US government is le-
gally accountable for principles
enshrined in 2 relevant covenants:
the ICCPR32 (signed in 1977,
ratified in 1992) and the ICERD9

(signed in 1966, ratified in 1992).
As a result of ratification, these
covenants’ principles now have
status equal to US federal law.
While theUnitedStates signedbut
did not ratify the International
Covenant on Economic, Social,
and Cultural Rights (ICESCR) in
1977,33 this document still helps to
identify multiple rights violations
and opportunities for remedy.
Several UN documents, princi-
ples, and rights violations against

TABLE 2—Human Rights Violations by the US Government Against Puerto Rico

Principle United Nations Treaty Violations

Right to equal dignity and rights UDHR Art. 1 US Constitution allowing for “rational basis” of differential

treatment of US territories and US states

Right to freedom from discrimination based on race, language,

jurisdiction, or other status

UDHR Art. 2 US Constitution allowing for “rational basis” of differential

treatment of US territories and US statesICERDa Art. 2

Right to equal protection before the law UDHR Art. 7 US Constitution allowing for “rational basis” of differential

treatment of US territories and US statesICCPRa Art. 26

Right to equal protection before the law UDHR Art. 21 Lack of full representation in US Congress and inability to vote

for US presidentICCPRa Art. 25
ICERDa Art. 5
ICESCR Art. 1

Right to self-determination ICCPRa Art. 1 US denial of Puerto Rican citizens the right to vote on statehood

status and realize full economic, cultural, and social development

Right to adequate standard of living and improvement of living

conditions

ICESCR Art. 11 Inadequate support before the storm and inadequate recovery

efforts after the storm

Right to highest attainable standard of physical and mental health ICESCR Art. 12 Inadequate support before the storm and inadequate recovery

efforts after the storm

Right to seek remedies for discriminatory justice ICERDa Art. 6 Discriminatory practices in the allocation of federal disaster aid

Right to benefit from scientific progress UDHR Art. 27 Lack of resources to rebuild infrastructure to the highest

standard using modern technology availableICESCR Art. 15

Note. ICCPR= International Covenant on Civil and Political Rights; ICERD= International Convention on the Elimination of All Forms of Racial Discrimination;
ICESCR= International Covenant on Economic, Social, and Cultural Rights; UDHR=Universal Declaration of Human Rights.
aIndicates that the United States has signed and ratified the covenant and is therefore legally accountable to respect, protect, and fulfill obligations of the
covenant.
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the people of Puerto Rico are
outlined in Table 2 and described
in the next section.

Unequal Treatment
Article 1 of the UDHR stresses

the equality of all human beings in
regard to one’s right to dignity and
equal rights.34 The US Consti-
tution, which allows for a “ra-
tional basis” of differential
treatment of territories and US
states, violates this by granting
rights differently depending on
where an individualmay live.This
unequal treatment is discrimina-
tory along racial and ethnic lines,
which violates Article 2 of the
UDHR34 and the ICERD,9

which enshrines the right to
freedom from discrimination
based on race, language, and ju-
risdiction. The US government
response to the hurricanes was far
more comprehensive and imme-
diate for communities in the
continental United States than
it was for the people of Puerto
Rico.25 This unequal treatment is
perpetuated by a politics of dis-
investment and neglect from
US government regarding
Puerto Rico as a colony and the
heightened anti-Latinx sentiment
demonstrated by the current
administration.

Self-Determination and
Economic Justice

The US oppression of Puerto
Rico demonstrates a sociopolit-
ical violation of Article 1 of the
ICCPR, which states: “All peo-
ples have the right of self-deter-
mination. By virtue of that right,
people are meant to freely de-
termine their political status and
freely pursue their economic,
social, and cultural develop-
ment.”32 As US citizens, Puerto
Ricans are entitled to the same
protections as mainland citizens,
and any difference in the treat-
ment of Puerto Ricans is in clear

violation of both treaties. Article
5 of the ICERD supports that
Puerto Ricans should not be
denied rights because of their
Puerto Rican identity or region,
and clearly demonstrates that the
United States is responsible for
protecting and promoting the
political (Article 5c) and civil
rights (Article 5d) of the Puerto
Rican people.9

Although signature without
ratification does not hold the
United States accountable to the
ICESCR, signature does dem-
onstrate that the United States
endorses those basic principles
and reifies the international norm
that all rights are indivisible and
interdependent. Therefore, the
right to the highest attainable
standard of health of ICESCR’s
Article 1233 and of General
Comment 1435 help to demon-
strate principles for government
action and accountability in areas
thathavedirect relevance toArticle
1 of the ICCPR,32 which asserts
that people should be able to freely
pursue their economic, social, and
cultural development. It is im-
possible to achieve goodhealth and
well-being without economic
stability and the ability to meet
basic needs. Poverty causes poor
health outcomes by both reducing
access to health care services and
simultaneously increasing vulner-
ability attributable to lack of access
to safe water and utilities necessary
to meet basic needs.36

Basic Needs ofWater and
Electricity

Water is essential for life and is
important for all dimensions of
good health. General Comment
15 of the ICESCR demonstrates
that the right to clean, potable
water is related to many other
human rights obligations,37 spe-
cifically that people are entitled
to a “minimum amount of
safe drinking water” and to

participating in water-related
decision-making.37 That drink-
ingwaterwas at such poor quality
before the hurricane demon-
strates the US failure to respect,
protect, and fulfill this human
right. In addition, the lack of
effective response after the hur-
ricanes on the part of the US
government to secure basic
needs, including potable water
and electricity, violates the right
to the highest attainable standard
of health. It is likely that a portion
of the 4645 estimated excess
deaths that occurred in the 3 and
half months following the
storms38 are directly or indirectly
attributable to the lack of basic
utilities of electricity and water.
Indeed, one third of these deaths
were found to be the result of
delayed or interrupted health
care,38 which may be in part at-
tributable to health care institu-
tions not having power with
which to operate. The failure of
the United States to fulfill the
right to health by providing a
swift and sufficient response to
the storms is a violation of mul-
tiple international human rights
standards and to US federal law.
The US government must pro-
gressively act toward meeting its
rights obligations.

RIGHTS-BASED
APPROACH TO
HEALTH EQUITY

The political and economic
oppression of Puerto Rico is a
highly complex and controversial
topic, and the notion of colonial
status versus independence can
often derail our attention from
the larger issues of human rights
abuses that have deeply affected
the health and well-being of the
people of Puerto Rico. Re-
gardless of Puerto Rico’s status,
the United States has a re-
sponsibility because of interna-
tionally agreed-upon covenants

and their own federal laws to
not directly violate the human
rights of their citizens. A human
rights framework can guide the
rebuilding and restructuring of
Puerto Rico. Following the
UN guidelines for recovery and
reparations for chronic and
acute harms suffered,39 imme-
diate restitution from the US
government is owed to the
citizens of Puerto Rico. To
achieve this ambitious goal, we
recommend a multipronged
human rights–based approach
to promote truth and ac-
knowledgment of past injustices
and advocate a process of peace
building, unification, and
reconciliation.

Recommendations for
Equitable Response

The central pillar of actualiz-
ing a human rights–based ap-
proach is to hold governments
accountable for their violations of
human rights and ensure op-
portunities for meaningful public
participation in the process. The
process should be informed by
and require participation of
Puerto Rican representatives
such that they contribute to the
decision-making and imple-
mentation. Puerto Rico’s phy-
sical infrastructure must be
improved to adequately meet all
people’s basic and health care
needs while also being capable
of withstanding and quickly
recovering from megastorms.
Investment in adequate and
sustainable infrastructure that
benefits from scientific ad-
vancement, such as solar and
wind power options, as well as
advanced agricultural renewal
strategies, will contribute to
economic development. The
Puerto Rican and US federal
governments should review
and enhance the disaster re-
sponse plan activities, such as
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communication and prepared-
ness procedures to ensure
fulfillment of the right to in-
formation as it is essential to
achieving the highest attainable
standard of health.

Recommendations for
Reducing Vulnerabilities

More than a century of political
disenfranchisement, economic
depression, and deliberate disin-
vestment in the infrastructure and
stability of the island are crimes
against the Puerto Rican people.
Meaningful compensation for lost
opportunities related to Hurricane
Maria must be addressed. This
includes loss of employment, ed-
ucation, and social benefits that
may have been arrested or re-
stricted during the crisis. With
tremendous debt lingering above
PuertoRico, extreme poverty will
remain, and restorative justice will
not be feasible. To address this, a
debt relief or stimulus plan could
be developed and implemented
to bolster the economy and give
Puerto Rican civic, government,
and business leaders the financial
resources necessary to improve the
quality of life for Puerto Rico’s
residents. Finally, a permanent
repeal of unjust austerity policies
and banishment of any fiscal con-
trol boards will allow for local
government and civic leaders to
determine and promote economic
development on their own.

CONCLUSION
Hurricane Maria represents

one of the most damaging and
costly storm-related disasters ever
documented in the United
States.40 The historical colonial
relationship between the main-
land United States and Puerto
Rico led to inadequate electric,
power, and health care infra-
structures before the storms.

These inadequacies were only
exacerbated in the aftermath of
the storm, continuing to violate
numerous human rights and in-
hibit Puerto Rico’s ability to
provide for its residents and
promote the highest attainable
standard of health.

To prepare for changing
weather and storm patterns that
continue to increase in both fre-
quency and severity because of the
climate crisis, PuertoRico needs to
develop a political and civil infra-
structure that can be sustained
throughout such natural disasters.
However, this cannot be achieved
until the structural and systemic
neglect brought on by the US
government and appointed offi-
cials comes to light and the damage
is repaired and restored so that
Puerto Ricans can meet their basic
needs so necessary for their health
and well-being for generations to
come.
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