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Abstract 

The Universal Declaration of Human Rights provides a framework for the way that human rights 

contribute to social determinants of health, such as fair working conditions, right to shelter, and 

rights to be free from discrimination. The NYC Human Rights Law, incorporating ideas based 

within the Universal Declaration of Human Rights, protects individuals from discrimination in 

public spaces in over 27 different protected categories. Knowledge of the NYC Human Rights 

Law, specifically by Latin@/x/e individuals, who make up a large part of the NYC workforce, acts 

as a social determinant of health. Funding sources to bolster community involvement and the work 

of the NYC Commission on Human Rights is needed in order to educate Latin@/x/e individuals 

on their human rights in the city, especially in regard to workers, language, and legal rights to 

improve overall health and well-being in New York City.  

Keywords: universal declaration of human rights, NYC Human Rights Law, NYC 

Commission on Human Rights, social determinants of health, Latin@/x/e health NYC, worker’s 

rights, discrimination 
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“Saber es Poder”: Human Rights Knowledge as a Social Determinant of Health in New 

York City’s Latin@/x/e Communities  

Introduction 

Over the past two years of the COVID-19 pandemic, the focus on essential workers across 

the country has been palpable; across the country, these people include food and package delivery 

personnel, customer service employees, and others. farm workers, drivers, home health aids, 

cleaning personnel and others have been the backbone of the country during the pandemic. In New 

York City, the economic impact of these workers has been immeasurable; in fact, the workforce 

in New York City depends on these workers in order to keep the city functioning. In the wake of 

the pandemic, it is clear that there has been a focus on needed support systems to essential workers; 

mental health care for health care workers has received great attention, with many valid concerns. 

The attention on what rights people in vulnerable positions deserve, as well as the attention on the 

gaps in the US healthcare system, have led to more extensive questions about what fully constitutes 

human rights in New York City. While the city paints itself as a predominantly liberal city, there 

is little public awareness and attention on what rights are protected under city law. The majority 

of Americans do not know their rights (Gewertz 2019); while there is little information on much 

is known about knowledge of rights specifically in New York, based on national averages it can 

be extrapolated that the majority of New Yorkers do not necessarily know their rights within the 

NYC Human Rights Law; furthermore, the lack of sensitivity towards workers who are 

immigrants, who speak English as a secondary (or tertiary) language, in the communication 

regarding human rights in New York City, prompts one to look for gaps in resources, especially 

because this population, specifically Spanish-speaking and Latin@/x/e individuals, make up a 

significant part of the workforce in New York City; 73 percent of the Latinx foreign-born 
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workforce are essential workers (NYC Mayor's Office of Immigrant Affairs, 2021, pp. 2). 

Furthermore, since the NYC Human Rights Law addresses access to basic needs, such as housing, 

job, and disability discrimination (City of New York, 2023),  knowledge of the social determinants 

of the health model begs the question: how much does knowledge, and enforcement, of one’s own 

human rights law affect one’s health, especially since the NYC Human Rights Law does not 

directly address health care access, but rather just discrimination in public health spaces, which 

includes public hospitals. Prior studies have looked at this question in different groups, specifically 

asylum seekers and refugees in NYC (Pilato et. al., 2023), but do not specify within one ethnic 

community. Others have looked at gaps of knowledge of social rights in England and Wales 

(Pleasence et. al., 2017)). This paper aims to understand the breadth and intersections between 

knowledge of rights and use of services, especially in Latinx populations, that may be able to 

suggest actions to address barriers to health in the Latinx worker population in New York City. 

Immigration, the Latin@/x/e Population, and Notes on Positionality 

Before continuing, it is important to make several notes as to the population of this paper. 

The literature surrounding social determinants of health in New York City is focused 

predominantly on immigrant experiences, and not necessarily on one group.  It makes sense as the 

3.3 immigrants in New York City come from approximately 150 countries (Office of the New 

York City Comptroller, 2017).  However, as mentioned previously, knowledge of human rights, 

especially against discrimination in public services, is not widely known. In a Center for Migration 

Studies 2021 study that looked at Brooklyn and Queens alone, among those who said they had 

needed to see a healthcare professional in the previous 12 months but did not, 17 percent said fear 

of discrimination was one of the reasons they let their ailments go untreated (Pavilon & Virgin, 

2021). Furthermore, providers and patients mentioned income, occupation, education, language 
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proficiency, food insecurity, neighborhood conditions, and access to health insurance as reasons 

they felt they had poor health; all these factors are social determinants of health that are 

preventable; although there is a Mayor’s Office of Immigrant Affairs, lack of resources at the city 

level, especially regarding job opportunities for immigrants, can further contribute to these poor 

health outcomes. Importantly noted, “Immigrant respondents who were exposed to mental and 

physical safety hazards at work were more likely to have a long-standing physical or mental 

illness” (Pavilon & Virgin, 2021). Thus immigrants who make up a large percentage of the 

workforce in New York City and who may be exposed to unsafe work environments are a 

population for which intervention would make a noticeable difference. As explained later in this 

paper, Latin@/x/e individuals are this exact population. 

Additionally, it is vital to note why I will be using several identities in this paper and 

describe subtle but important distinctions. I will be using the term Latin@/x/e to refer to this 

population, as there are several identities within this population and it would be remiss to exclude 

groups that make up this diaspora. There has been great controversy surrounding the terms used 

to describe people who were born in, or whose families were born in Central or South America, or 

whose “country of origin” uses Spanish as a predominant language of communication. To start, 

the terms Latino or Latina (often denoted as Latin@) comes from an inherent “otherness” from the 

original country or region people or their families came from; most people who grew up in a 

country of origin in Central or South America or the caribbean may refer to themselves as that 

country’s nationality (i.e. “Ecuadorian” or “Puerto Rican”), and only refer to themselves as Latina 

or Latino (i.e. Latin@) if in a regional context or in reference to a regional context as an identity 

in the United States. Other terms like Nyorican (Puerto Rican and New York identity) or Chicano 

(Mexican and Chicago identity) show the focus on regionality, even within the context of the US 
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(Celis Carbajal, 2020). The term Latin@ is used more often by older generations of people in the 

US who are from Central or South America, or whose families immigrated from Central or South 

America, and is often used as a way to lump all Spanish-speaking or children of Spanish-speaking 

immigrants together, but also bears nuance: this term does not include people from Spain, and 

Brazilians do not identify with this term (Celis Carbajal, 2020). However, there are benefits to 

lumping all these identities together, in that it allows us (i.e. the people who are lumped in this 

term) to organize and advocate for needs that benefit us all, such as more language access, social 

services, and immigration rights, since many people within the Latin@ umbrella share similar 

experiences related to immigration, culture, language, and family dynamics, including those left 

behind in a country of origin due to refugee statuses (such as those from Cuba, Venezuela, and El 

Salvador, to name a few). The term “Latinx” originated in the US and refers to people that identify 

as having South and/or Central American and/or Caribbean heritage, but is used more by people 

who grew up and live in the United States. This term including “x” was an earlier attempt to include 

those who are not visible in the diaspora, namely those who are missing (indigenous people 

specifically), and those who are not included by a gendered adjective (trans and/or gender non-

binary identifying folx; in fact, the use of this word really only came due to the more public use of 

they/them pronouns in the 2000s and 2010s. Latinx, however, has received backlash since it is 

seldom used in vernacular spaces and only in higher academia and policy; in 2019, Pew Research 

Center found that while 20% of US-Census identified Hispanic individuals have heard of the term 

“Latinx”, only three percent actually use it, and over 76% of their population have not heard of the 

term “Latinx” (Now-Bustamante et. al., 2020). Advocates have argued that the sound of the “x” in 

Latinx does not reflect the Spanish language and undermines cultural importance of gender in the 

Spanish language; there are, however, words that do not end in a feminine -a or a masculine -o, 
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but rather end in -e and hold a neutral status. Because of these discrepancies in use, the term Latine 

has been offered as a better option for referring to Spanish-speaking, or immigrant, or children of 

immigrant residents of the US, while still offering a space for those who identify as non-binary. It 

is slowly being used in more official government documents in Central and South America, the 

Caribbean, and Spain, and openly includes those who are gender non-binary, especially in 

countries who allow non-binary status on passports (Fung, 2021). For the purposes of this paper, 

I will be using a combination of all these terms, unless I mean one specifically. I will also not be 

using the term Hispanic unless referring to census data, as the term denotes that one “comes from 

Spain'' which diminishes the effect of colonization in the Americas and was largely contested in 

the 1990s because of this connotation (Celis Carbajal, 2020). The racial identity within the 

Latin@/x/e population is especially important to consider in this paper as well, since colonization 

and globalization has led to Latin@/x/e individuals of all skin tones and racial identities. Thus, in 

the context of social determinants of health, there are individuals who deal with far more racism, 

discrimination, and prejudice than others in the context of the United States, and specifically New 

York City. It is important to note that I am a white-identifying Latinx cis-gender bicurious woman 

who immigrated to the United States when I was 18 months old from Ecuador. My father is 

Ecuadorian, and I grew up speaking Spanish my entire life, which many in the Latin@/x/e 

community do not. I include my positionality in this paper because I am not capable of describing 

every Latin@/x/e experience in New York City, let alone the United States. I feel it necessary to 

include this disclaimer as this thesis is meant to provide an overview into the issues that affect my 

community; however, many people are left out of the discussions surrounding their experience and 

thus I urge anyone reading this to do their own research and speak with individuals directly instead 

of taking my research as the final word on this population’s experience. I am white, which does 
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not make me less Latinx, just as someone who is of a different racial or language identity than I 

does not make them less Latinx. All our experiences are valid and important.    

The Latin@/x/e population in New York City is demographically arranged into several 

regions and neighborhoods. According to 2022 US Census Data, 28.9% of New York City 

identifies as Hispanic or Latino with most who identify as such in the Bronx and Queens (United 

States Census Bureau, 2022; New York City Department of City Planning and Population, 2022). 

It is important to note that among that group, there is a significant population who are immigrants, 

about 42%, while the other 58% were born in the US, and 74% of the Latinx population have lived 

in the US for 10 years or more. Among this group, 7% identify as Black, 31% identify as white, 

and 55% identify as other, which shows the complexity of racial identity within this population 

(NYC Department of Health and Mental Hygiene, 2017, pp. 6).  According to New York City’s 

Mayor’s Office of Immigrant Affairs, the Latinx population makes up the largest share of foreign-

born individuals in New York City, at 31%, and undocumented folx, at 53% (although it is 

important to note that it is hard to understand who is giving this information). 33% of Latinx 

immigrants live in Queens, while 30% reside in the Bronx (NYC Mayor's Office of Immigrant 

Affairs, 2017, pp. 8). Most importantly, the Latinx immigrant population participates in the labor 

force at a higher rate than all other immigrant groups, at 67% vs. 65%, yet also have the highest 

poverty rates of all immigrant groups, along with Asian Pacific Islanders (24%) (NYC Mayor's 

Office of Immigrant Affairs, 2017, pp. 8). Among language accessibility, more than 80% of 

Latinos ages five and older living in New York City report speaking Spanish at home, 17% speak 

English only, and less than 1% speak another language, and approximately 15% of US-born 

Latinos in New York City report limited English proficiency compared with 68% of Latinos born 

outside of the US (NYC Department of Health and Mental Hygiene, 2017, pp. 8).  
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 In terms of neighborhood health and safety, New York City reports that Latino adults who 

feel safe in their neighborhoods are at 75% vs. 89% of non-Latinos, and report higher presence of 

mice and roaches in their home (NYC Department of Health and Mental Hygiene, 2017, pp. 12). 

Access to health-enforcement services such as access to fresh fruits and vegetables is also low; 

less than 44% of Latinx adults in New York City can walk to somewhere selling fresh fruits and 

vegetables, and are slightly less likely to consume fresh fruits and vegetables than the New York 

City population (NYC Department of Health and Mental Hygiene, 2017, pp. 13). In addition, 22% 

of Latinx-identifying adults do not have health insurance, and not all have a healthcare provider 

(76%), vs. non-latinos (87%) (NYC Department of Health and Mental Hygiene, 2017, pp. 17). 

Overall, only 67% of Latinx adults rate their general health as “excellent”, “very good”, or “good” 

(as opposed to 81% of non-Latinx folx), and are at higher risk for obesity, high blood pressure, 

diabetes, asthma, and certain types of cancer, like liver cancer in Latinx men (NYC Department of 

Health and Mental Hygiene, 2017, pp. 20). More pre-term live births and teenage births also 

happen in Latinx populations than non-Latinx populations (NYC Department of Health and Mental 

Hygiene, 2017, pp. 25). In terms of mental health, young Latinx-individuals have had poor mental 

health than non-Latinx individuals, and Latinx adults experience serious psychological distress 

(8%) compared to non-Latinos (5%) and are more likely to suffer from unintentional drug overdose 

(NYC Department of Health and Mental Hygiene, 2017, pp. 26, 27).  

 The intersection of these health behaviors is significant because these physical and 

behavioral health factors have to do with social determinants of health. Social determinants of 

health, according to the World Health Organization, refer to “the non-medical factors that 

influence health outcomes” (2023). In layman's terms, they are the forces and systemic factors that 

shape the conditions of day-to-day life . These forces and systems include economic policies and 
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systems, development agendas, social norms, social policies and political systems, and include 

access to community resources that influence health behaviors (World Health Organization, 2023). 

Due to redlining, urban planning, and poverty, the majority of Latinx neighborhoods do not have 

access to health-enforcing services. This lack of access to adequate housing, doctors, and 

supermarkets, contribute to poorer health overall, and thus provide an already weakened platform 

to withstand further stress such as racial and language discrimination, poor employment 

conditions, and potential fear of law enforcement and deportation (Health Equity is a Racial 

Justice Imperative, 2023; Alulema & Pavilon, 2022; CDC, 2022). 

 However, there are also some healthy behaviors that are important to highlight: Latinx 

individuals are less likely to smoke cigarettes, more likely to receive an annual flu shot, more likely 

to use a condom during sex (as adults), get tested for HIV, and receive less tuberculosis diagnoses 

than non-Latinx folx (NYC Department of Health and Mental Hygiene, 2017). This is important 

to note, since healthy habits, joy, and hope are often excluded from conversations about health 

regarding the Latinx community, and show that despite systemic forces, Latinx individuals are 

capable of maintaining resilience in community settings. This resilience, however, should not be 

considered an excuse to continue divesting from this community, nor put the responsibility of 

community health solely on those who live in under-resourced and underserved communities.  

The Universal Declaration of Human Rights and the NYC Human Rights Law 

The Universal Declaration of Human Rights is a document that was established at the UN 

National Assembly in 1948, and creates the basis for a variety of rights documents internationally 

and within the United States. Among these rights are the right to equality, freedom from 

discrimination (including a variety of understandings surrounding race, color, sex, language, 

religion, opinion, national or social origin, property, birth, etc.), life and liberty, freedom from 
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servitude and slavery, freedom from torture, recognition before the law, freedom from arbitrary 

arrest, and access to a public hearing, freedom of movement, nationality, and marriage, among 

others (United Nations, 2023). The Universal Declaration of Human Rights provides a kind of 

groundwork for governments and organizing bodies to create laws that center human rights and 

the human experience. While not every government takes care to enforce all these rules, nor 

implement most or all of them, New York City has used Article 2 (freedom from discrimination) 

in its NYC Human Rights Law. Embodied in Title 8 of the Administrative Code of the City of 

New York, it does four main things: first, it prohibits discrimination in employment, housing, and 

public accommodation-based on rae, color, creed, age, national origin, alienage or citizenship 

status, gender (including gender identity and sexual harassment), sexual orientation, disability, 

marital status, and partnership status. Second, it provides protection against discrimination in 

employment based on unemployment status, arrest, or conviction record, and status as a victim of 

domestic violence, stalking, and sex offenses. Third, it provides other protections based on lawful 

occupation, family status, and any lawful source of income in housing. Last, it provides retaliation, 

bias-related harassment (including cyberbullying), bias-related profiling by law enforcement, and 

discrimination against interns (City of New York, 2023). These rights are important in that they 

apply to every New Yorker in every public space, including the right to accommodations in those 

public spaces, as well as in the workplace. However, these laws, while intended to impact every 

New Yorker, only protect those who know about their rights and have the privilege to advocate 

for themselves should their rights be violated. In New York City, the Commission on Human 

Rights is the governmental agency that regulates and provides enforcement of the city’s Human 

Rights Law, in coordination with the NYC Department of Consumer and Worker Protection.     
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It is important to note that while the NYC Human Rights Law protects these classes in 

public spaces, including New York City Health and Hospitals, there are several limits to how much 

individuals in New York City actually know of their rights. It is unknown how many people know 

what their rights are, let alone where to go if they feel their rights are being violated. Furthermore, 

even when the rights are included within the written letter of the law, enforcement is difficult if 

nobody reports a violation, and that is hard to do if people do not know their own protections. Even 

within the NYC Commission of Human Rights, a law is only enforced when there is a complaint. 

Additionally, city agencies can only be held accountable if there is a complaint; in 2020, Make the 

Road, a non-profit organization in New York City (also operating in New Jersey, Connecticut, 

Pennsylvania, and Nevada) whose mission is to assist immigrants and working class communities 

in knowing and enforcing their rights (Make the Road, 2023), filed a complaint with the NYC 

Commission on Human Rights when various New York City police office precincts denied foreign 

language interpretation services to non-native and low-English speakers, a right protected by the 

NYC Human Rights Law (Acevedo, 2020). In these cases, the Legal Enforcement Bureau can file 

a complaint against the precincts, as they did in 2020. However, the members from Make the Road 

specialize in knowing their rights, and so those who do not know their rights, or have a harder time 

advocating for themselves, may not have the same outcomes and be forced to receive unfair 

treatment. For example, hospitals in New York City must provide language services to those who 

speak limited or low English, but this does not necessarily require medical interpretation services 

(NYC Health and Hospitals, 2023). In practice, many hospitals operate via phone interpretation 

services. While these phone services count as interpretation services, they do not function in the 

same way that medical interpretation does; phone interpreters do not offer the same level of 

linguistic precision that trained medical interpreters do, and lack the in-person advocacy that often 
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comes with a certified medical interpreter, who is professionally trained to offer medical advocacy 

and comfort to a patient navigating the vulnerable position of answering to a doctor (Joseph et. al., 

2018).  

This kind of discrimination can happen to anyone, anywhere, but limited language access 

is specifically a risk for Latin@/x/e individuals, since a large part of this community only speaks 

Spanish (15% of US-born Latinos in New York City report limited English proficiency compared 

with 68% of Latinos born outside of the US as stated before) (NYC Department of Health and 

Mental Hygiene, 2017, pp. 8). This is not a new barrier; in 1985 the Heckler Report Black and 

Minority Health flagged the disparities in health due to language access in hospitals, as well as 

other discrimination, saying that “disparities in death rates between minorities and nonminorities 

remain despite overall increases in access and utilization have been noted” (U.S. Department of 

Health and Human Services & HHS Office of Minority Health Resource Center, 1985, pp. 16). 

Language barriers, racial profiling, and other discrimination continues to bar this community from 

accessing resources, whether that be government or state resources like SNAP, WIC, or cash 

assistance, or others such as housing, healthcare, employment, or education. In addition, other 

social norms and risks add additional barriers; Latin@/x/e individuals are more likely to feel 

stigmatized surrounding mental health, and Black Latin@/x/e individuals face more racial 

profiling and discrimination. Additionally, there is stigma related to knowledge of the body and 

bodily autonomy, specifically in Latin@/x/e women, which can lead to unnecessary procedures in 

physical health, specifically regarding reproductive health. Limited language access only 

exacerbates these issues, especially for immigrants within this community.  

In terms of physical health care, the Mayor’s Office of Immigrant Affairs (MOIA) touts 

that “all New Yorkers are eligible for and are entitled to health care services regardless of their 



13 

immigration status” (NYC Human Resources Administration Department of Social Services, 

2016, pp. i). However, in New York City, those who are currently undocumented cannot receive 

comprehensive health insurance unless they can pay full-cost private health insurance (NYC 

Human Resources Administration Department of Social Services, 2016, pp. 2). In the more 

affordable pocket, undocumented folx can receive Medicaid for the treatment of an emergency 

medical condition (also known as emergency Medicaid), family planning extension program 

(FPEP), which helps pay for birth control and reproductive health services after pregnancy, HHC 

(which acts as a method to lower costs at NYC Health + Hospitals facilities), and community 

clinics (NYC Human Resources Administration Department of Social Services, 2016, pp. 3-4). 

These options are not free. This means that many families cannot afford them or must jump through 

hoops to know that these programs exist. This is so much of an issue that the NY State Senate 

proposed a bill in 2021 (Senate Bill S1572A) to provide eligibility for services under the basic 

health program for “individuals whose immigration status renders him or her ineligible for federal 

financial participation and who meet additional requirements” (The New York State Senate, 2022). 

It is still in committee. 

The issue with this general approach to expand health care coverage, or to expand general 

coverage of rights, is that while it does allow people to get in the door to care, it does not address 

how they will fare once they are there. The plan does not consider the other barriers to resources 

immigrants face, such as racism, language barriers, or issues meeting basic needs, such as food, 

shelter, and clothing (Damle et. al., 2022). While the MOIA health insurance guide outlines basic 

rights for immigrants in the healthcare setting, there are no guidelines for what someone should do 

when these rights have not been upheld (even though New York City has a Commission on Human 

Rights). This strategy and bill, while an improvement, fail to see health as a comprehensive 
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measure that is influenced by a variety of socioeconomic factors while also not providing any 

accountability or incentives for hospitals to provide culturally adapted and holistic care to this 

protected group (Bachrach et. al., 2022). 

Of all public spaces, however, spaces of employment may be the most impactful to 

Latin@/x/e health and well-being. Labor rights constitute the predominant risks to Latin@/x/e 

individuals in New York City for a variety of reasons. First, most Latin@/x/e individuals in New 

York Cityhold low-wage labor positions (Artiga et. al., 2021; David, 2021); this is due to systemic 

inequality, impacting immigration status as well as stereotypes of Latin@/x/e individuals in New 

York City. Immigration status, specifically undocumented immigration status, impacts quality of 

life through labor laws and wages, shown in rising workplace deaths compared to decreasing rates 

in other groups (Share of Workplace Deaths among Hispanic and Latino Workers Continued to 

Rise in 2020 : The Economics Daily: U.S. Bureau of Labor Statistics, 2022). Second, while the 

Latin@/x/e population makes up 18 percent of the labor force in NY State in 2020 (Hispanics or 

Latinos Made up over One-Fourth of the Labor Force in Six States in 2020 : The Economics Daily: 

U.S. Bureau of Labor Statistics, 2021), there is limited data on how many Latin@/x/e individuals 

(not just immigrants) make up the current labor force in New York City, and those who are 

undocumented or do not have a social security card do not receive the same rights as others that 

influence social determinants of health. During COVID, while the rest of the nation received 

emergency relief and economic recovery stipends, those who were undocumented and without a 

social security number did not receive those funds. The city runs off of immigrant labor, 

specifically Latin@/x/e labor, and the lack of protected labor rights means that all laws do not 

apply; New York City’s minimum wage law of fifteen dollars per hour (City of New York, 2023c) 

does not apply to those who cannot unionize or strike for fear of retaliation. Pay stubs are hard to 



15 

come by for housing applicants due to a complicated housing system. Additionally, while the New 

York City Police Department cannot ask individuals to present papers on their immigration status, 

many do not know that this is a right they have. Poor working conditions lead to health issues like 

insomnia, anxiety, and stress from family conflict (Burgard & Lin, 2013). Furthermore, issues like 

more affordable housing away from main cities or further from public transportation mean that 

valuable time is lost, especially if people work more than one job, which many do.  

Some may argue that only undocumented Latin@/x/e workers are those who face these 

types of fear and discrimination that lead to poor physical and mental health outcomes. However, 

this is not the case. Latin@/x/e communities are tight knit; many individuals go to other 

community members for guidance and help. Those who work do not have the luxury to spend lots 

of time with their families, which means that families and neighbors often co-parent their children 

(Mulvaney-Day et al., 2007). Because of these networks, fear of deportation, poor health, and lack 

of housing becomes the concern of all. Those who work with individuals, or have family members 

who are undocumented, are threatened by their employers to comply or deport a loved one. Those 

who have loved ones who cannot find housing, take in roommates and family members, even 

though it may be against the terms of their lease. Those who cannot seek a doctor become the 

patient of their peers. Community members care for themselves and their neighbors, which adds 

stress and mental health issues, and in times of global pandemics, like COVID-19, this shared 

loading of burden becomes a public health crisis, especially impacting communities of color, 

including Lati@/x/e communities (Artiga et. al., 2021). 

Approaches to Interventions 

 When thinking about interventions to the issues surrounding lack of knowledge of rights, 

it is important to note that interventions, especially education, can be done within the community. 
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Furthermore, this community has already implemented several strategies to combat discrimination, 

unfair worker conditions, and improve health outcomes. However, this work does not replace nor 

negate state and federal funding and support, since the current social barriers to health in the 

Latin@/x/e population are due to divestment and systemic oppression.  

The Community  

 There are several examples of past and current New York Latin@/x/e community efforts 

to educate others about their rights, specifically in regard to access to care and social determinants 

of health; not all of them have been strictly legislation based and involved community organizing 

to an overwhelming degree. In the 1970s, an Latin@/x/e organization called the Young Lords, 

originally started in Chicago by José “Cha-Cha” Jiménez and modeled after the Black Panther 

Party. While the organization started more as a gang, it grew into a bastion for social determinants 

of health advocacy, organizing around access to healthcare, education, housing, and employment, 

specifically aimed at those who identified as Latin@/x/e; the Young Lords Organization (YLO) 

were champions of intersectional inclusivity, engaging those who also identified as African 

American, women, and LGBTQIA, as well as those who were calling for Puerto Rican 

independence (“We Do Everything That the Brothers Do:” Women of the Young Lords | New-York 

Historical Society, 2020; Partida, 2023). The YLO began to form various chapters around the 

country, including the New York City chapter in East Harlem. In response to city neglect in their 

neighborhood, specifically regarding lack of access to sanitation, education, food, housing, 

medical care, and policy brutality, the Young Lords Organization staged several protests and 

organized community resources such as free breakfast programs for children, free medical clinics, 

and cultural centers (Partida, 2023). They communicated their mission and various programs 

through a monthly newspaper called “Palante” (meaning “Forward”) (The Museum of New York, 
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2023, pp. 11). These efforts, while viewed as subversive at the time, shaped current federal 

policies; for example, the YLO program for free breakfast helped set standards for the federal 

children’s nutrition program (Partida, 2023), and their program on lead testing and activism 

surrounding lead poisoning in New York City led to the NYC Bureau of Lead Poisoning Control 

(The Museum of New York, 2023, pp. 5).  The reason why the YLO does not get cited for this 

contribution is because their approach caused mass disruption of a system and brought attention 

to growing inequalities the city would rather ignore; in 1970 the YLO seized a mobile chest x-ray 

unit and brought it to East Harlem to test residents for tuberculosis (Partida, 2023), a completely 

preventable and curable disease which still affected 2,590 people in New York City that year (NYC 

Department of Health, 1971, pp. 3). Later that year, Carmen Rodriguez, a Puerto Rican mother 

from East Harlem, died from medical malpractice while receiving abortion care; in response, the 

YLO occupied Lincoln Medical Center in the South Bronx, calling for comprehensive and 

competent medical care access for low-income individuals (Partida, 2023).  

It is clear in reading NYC Health reports from the 1970s, that there are social determinants 

that affect this population, specifically discrimination and racism, that would be illegal under the 

NYC Human Rights Law. For example, the “definition of ethnic groups” section of the 1970 NYC 

Tuberculosis Report demarcates “Puerto Rican”, “Nonwhite”, and “White”; “Puerto Rican” 

includes “a person who was either born in Puerto Rico or whose mother was born in Puerto Rico, 

irrespective of racial characteristics”; “Nonwhite” was defined as “A person who is not white and 

not Puerto Rican as defined above. Well over 90% of this group is black”, and “white” included 

“a person who is white and is not Puerto Rican as defined above” (NYC Department of Health, 

1971, pp. iii). The reason that these historical definitions of demographics are important to consider 

is that they provide a context for the othering of those with different ethnicities and experiences 
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and provide the framework for the lack of intersectionality that still exists within governmental 

bodies and systems. The Young Lords Organization, while subject to criticism from legislators 

and governmental agents, actively and successfully incorporated an intersectional approach that 

focused on social determinants of health and human rights, far before the term was coined and co-

opted by the World Health Organization and entered the public health sphere. These examples 

should remind public health and legislative officials that often the best models for addressing 

issues come from the people who live through these issues; protests and forms of public unrest are 

often change-making calls to action that those in power can utilize to work together with 

community members, rather than villainize groups. 

Today’s organizational models to combat lack of social service access and educate 

community rights look fairly similar. As stated before, New York City’s chapter of Make the Road 

routinely educates its members on their rights within public spaces and agencies in New York City. 

Other non-profit organizations, both advocating for immigrants and also for Latin@/x/e spaces 

and individuals have long done this work. The New York Immigration Coalition also has programs 

to educate immigrants on their rights to alleviate financial and language burdens in healthcare 

spaces (New York Immigration Coalition, 2023). In other community spaces, some have focused 

more specifically on labor rights and the issues that present themselves in workplace 

discrimination, wage theft, and abuse. One of the largest movements to organize against unfair 

wages in the Latin@/x/e community in New York City (and in other BIPOC communities as well), 

has been forming worker-owner cooperatives. Historically, worker-owner cooperatives have been 

formed by white, non-Latin@/x/e individuals (mostly men) who wanted to look at more creative 

working configurations that offer more flexibility, originally inspired by a movement by Basques 

in Spain (Democracy At Work Institute, 2023). These employment restructuring opportunities 
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were based largely on poverty (Democracy At Work Institute, 2023). However, the adoption of 

worker-owner cooperatives by the Latin@/x/e community has been influenced by necessity. Based 

as a team, worker-owners are more likely to feel safe communicating with each other about 

allocated hours, clients, and their wages. Those who need more flexible hours feel empowered to 

do so. More significantly, workers who may be undocumented feel more secure in a workforce 

that is made up of people who support their situation and are less likely to report co-op members 

to ICE. New York City already has a plethora of different worker-owner cooperative spaces, 

ranging from accommodations to consulting to security to yoga and web design (New York City 

Network of Worker Cooperatives, 2023). While these community members have formed powerful 

connections and are incubated by a variety of non-profit organizations across the city (source), 

many of the members do not know their rights in New York City because human rights education 

is not adequately communicated nor mandated across New York City nonprofits and government 

agencies, so much so that the New York City Network of Worker Cooperatives is pushing for 

policy reform for equitable work practices and rights education, especially for immigrants (New 

York City Network of Worker Cooperatives, 2023b). 

 There are a number of community interventions that could be implemented to spread the 

word regarding the NYC Human Rights Law. Social workers, community health professionals, 

and anyone working on behalf of a community-based organization should need to take mandatory 

NYC Human Rights Law trainings to understand where to send people if they feel their rights are 

being violated. Because Latin@/x/e community members are more likely to go to community-

based organizations for help, this puts individuals such as social workers, case workers, and 

community health professionals and leaders in the prime positions to be educators on the NYC 

Human Rights Law. Schools can also offer this kind of training in classrooms, so that older 
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children, who often act as interpreters or advocacy personnel for parents and family members, can 

report if there has been discrimination that is protected by New York City Law. The NYC 

Commission on Human Rights already provides this training in certain schools, but the reach can 

be broadened if individuals in community-based organizations are educated as well. The training 

is also already free and accessible on the NYC Commission on Human Rights webpage, and thus 

would be easy to implement. 

 Additionally, doctors and medical care professionals, including those in training, should 

be educated on the NYC Human Rights Law, and actively ask patients who do make it in the door 

if they feel they have been discriminated against and who they can call. Several medical schools 

in New York City have been focusing on discrimination as a public health crisis and are trying to 

take a more culturally-adapted approach; implementation of resources regarding rights access is a 

low-cost intervention that takes seconds to execute in the examination room. Teaching these laws 

to med school students, especially those practicing in areas with high Latin@/x/e populations, such 

as Washington Heights (like Columbia’s NYP Hospital or the Vagelos College of Physicians and 

Surgeons) or Queens, would allow Human Rights education, or at least resources, to be 

communicated to those who could benefit from advocacy and support. On an easier to implement 

scale, community-based organizations and hospitals and clinics could hang posters in waiting 

rooms in Spanish and English with information regarding the basics of the NYC Human Rights 

Law, as well as information on who to call, so that those waiting for an appointment, or even those 

accompanying someone to an appointment, can learn about their rights. Additionally, having 

displays of human rights protections in waiting rooms also helps keep clinicians accountable for 

their own behavior.  

The City & Interventions 
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There are several supports that New York City should bolster and introduce in order to help 

Latin@/x/e New Yorkers their knowledge of human rights, as well as improve workplace 

conditions to improve social determinants of health. In terms of knowledge of human rights, the 

Mayor’s Office must provide more funding to the NYC Commission on Human Rights to do more 

communication around the city. Current budgets to the Commission on Human Rights are $14.7 

million (FY23) (as compared to the NYPD’s $5.4 billion) (Adams & Jiha, 2022), and is not enough 

to allow for subway communications, flyers, posters, or television ads in combination with 

complainant services, community training, education, and events, and policy advocacy with a staff 

of only 136 people (Edwards et. al., 2022). While the Mayor’s office touts about the importance 

of civil and human rights, and has mentioned the Commission on Human Rights in his State of the 

City Address (NYC Office of the Mayor, 2023) and bill signings (Harlem World Magazine, 2023), 

the Commission has not received enough funding to make a significant difference, which limits 

the scope of the people they can reach while doing extraordinary work throughout the city. As 

mentioned above, the Commission provides training and does research with community partners 

surrounding the experiences of discrimination in public space and designs educational 

interventions in its community relations bureau, but it also acts as an important legal mechanism 

through their Legal Enforcement Bureau, which fights claims and advocates on behalf of 

complainants who have experienced discrimination and events that actively go against the NYC 

Human Rights Law protections. As it currently stands, not all Commission on Human Rights 

offices in New York City have a point person for Latin@/x/e experiences and do not offer training 

on anti-Latinx discrimination, as they do with so many other protected groups. Additionally, while 

the agency works on several different policy realms (social policy, housing policy, and workplace 

policy), and provides training on a number of different aspects of the NYC Human Rights Law, it 
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does not currently have a designated person working on health policy and discrimination within 

the New York City healthcare system, nor a person specialized in social determinants of health. 

Because the healthcare system is already so difficult to navigate, knowing one’s rights is crucial, 

especially as a non-native English speaker and/or immigrant.  

New York City also has a variety of business development groups, both as community-

based organizations, but specifically as city governmental agencies. Focused on worker-owner 

cooperatives, the city has a Worker-Cooperative Business Development Initiative that works as a 

project between the NYC Department of Small Business Services, and City Council (City of New 

York, 2023b). According to their mission, they “offer innovative ways for New Yorkers to 

overcome economic and social inequality” (City of New York, 2023b). This city initiative works 

with thirteen different community-based organizations, all coordinating different aspects of 

starting or joining a cooperative, from one-on-one support services, legal support, and financial 

support. However, if nobody knows that these services and organizations exist, let alone what a 

worker-owner cooperative is, and what benefits such employment configurations can bring for 

Latin@/x/e individuals, then there is little use funneling money into this partnership. Allowing for 

a larger budget so the NYC Department of Small Business Services can adequately get their 

mission across.  

More generally, the NYC Mayor’s Office of Immigrant Affairs (MOIA) can implement 

more programs to help immigrants navigate their lives, and further touch on the social determinants 

of health in this way. The Queens Borough President offers their own Immigrant Welcome Center, 

but are not connected to a larger New York City network of immigration resources (Office of the 

Queens Borough President, 2020). While there are more close-knit community programs, they are 

not housed or work within the government; health organizations, such as Public Health Solutions 
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(PHS), work within New York City by managing SNAP offices, WIC offices, and other social 

support programs, but rarely have someone to help navigate resources unless actively seeks out an 

office or fills out an online form and is referred to a case worker (Public Health Solutions, 2022). 

Studies show that immigrants, particularly Latin@/x/e immigrants do not interact with 

governmental agencies very often, partially out of fear and mistrust (National Institute of Justice, 

2022; Pew Research Center, 2019). It makes sense that members of this community would interact 

more with CBOs than the city government. The problem is, however, that while MOIA does have 

a list of community partners, these local organizations are often understaffed and overwhelmed, 

especially if they are providing resources to all New Yorkers. Furthermore, if individuals do not 

have individuals (such as family members, friends, case workers, social workers, or community 

advocates) advocating on their behalf, these NGOs can act as gatekeepers, moving the individual 

from organization to organization if they feel they cannot provide services. This may be ineffective 

at reaching community members who may need referrals to government agencies, like the 

Commission on Human Rights, but do not receive one because the CBO wants to maintain funding. 

If MOIA were to work in partnership with other New York City agencies, such as the 

Commission on Human Rights, as well as the Department of Small Business Services, the 

Department of Education, and the Department of Health to create a immigrants and refugees 

resource headquarters, housed in the MOIA, this could act as a one-stop-shop for immigrants and 

refugees as they try to navigate the systems in place in New York City upon arrival. This is not an 

egregious proposal, as this kind of office has been in place before the pandemic (NYC Immigrant 

Information Desk), in three different locations (NYC Mayor’s Office of Immigrant Affairs, 2023); 

however, this was a kind of extension of their hotline service. While their hotline is helpful in 

referring people to services, the current MOIA office has less than fifty employees, so it would be 
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unrealistic to assume that they would be able to provide immediate referrals and support services 

to millions of immigrants. This office could work together with bureau offices to coordinate social 

workers, community health workers, community leaders, and other resources to provide an 

integrated support system for immigrants and refugees that simultaneously provides individualized 

support and can be a system for advocacy on further needs of the city. This would allow immigrants 

to have a better understanding of their rights in New York City, what services and resources are 

available to them and how to access them and provide initial support to aid mental health concerns 

like anxiety and depression that occur when moving to a new place. This would be the entry point 

of initial guidance, before immigrants interact with CBOs. This kind of networking would also 

allow for a warm hand-off from case worker to CBO and allow for a more holistic view of health 

and well-being that takes the individual into account from a social work and public health 

perspective. In addition, it limits the gatekeeping that often happens within CBOs when working 

with clients that forces clients to go from CBO to CBO in search of services. 

Other large cities like Chicago (Chicago Welcome Center, 2022), Portland (Greater 

Portland Welcome Center, 2022), and Sacramento (Sacramento Welcome Center, 2022) have 

implemented this kind of center with notable success. In Washington, the city council of Whatcom 

County has proposed funding an Immigrant Welcome Center for $1.3 million (Alexander, 2022). 

While Whatcom County only has about 240,000 residents as opposed to New York, this is a model 

that can be scaled to New York. While the cost of this initiative is significant, it would prevent 

costs later on due to public health costs and allow more people to confidently enter the workforce 

by knowing the resources they have (such as daycare, English classes, school enrollment, etc.). 

Additionally, such a program would allow the city to more accurately understand the needs of the 
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immigrant and refugee communities in New York City and more efficiently allocate resources to 

services that are already viable and working well in the City. 

In conjunction with this effort, New York should work towards more options to provide 

more comprehensive health services, focusing on preventative care, to those who need it, whether 

that be a bill for Health Care for All New York (Yovanoff, 2013), or through introductory programs 

for clinical care, such as medical student volunteers through mobile clinics as seen in other states 

like South Carolina (Healthy Me, Healthy SC, 2022). 

New York State & Interventions  

From the state’s point of view, regulating laws within New York City is difficult, especially 

knowing the experiences of those living in New York City. However, addressing knowledge of 

state human rights benefits ALL in the state, including those in New York City. According to the 

NYS Human Rights Law, it “prohibits discrimination in employment, housing, credit, places of 

public accommodation, internships, domestic services, volunteer firefighting, and private, non-

sectarian educational institutions” (New York State Division of Human Rights, 2023). In essence, 

it is not distinctly different from the NYC Human Rights Law. In 2022, Governor Kathy Hochul 

amended the New York State Human Rights Law to include citizenship and immigration status to 

the list of protected classes (New York State Division of Human Rights, 2022). While this is a 

tremendous change, in that discrimination also occurs due to individuals assuming that other 

individuals are not American, this is not helpful if people do not know their own rights or where 

to report a human rights violation. If Governor Kathy Hochul wants to ensure that people know 

their rights, feel comfortable filing complaints against those that have violated their rights and 

know how to do so, and ensure that public spaces, including business owners, are upholding those 

rights, then more communication, training, and resources are needed to ensure that those goals are 
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being met. In addition, there needs to be more accountability and public examples of what occurs 

when someone violates the NYS and NYC Human Rights Law.  

From a state perspective, New York should approve working rights immediately regardless 

of immigration status, so that people can earn a living and rely less on community services where 

necessary, so that community organizations are less overwhelmed. Furthermore, language access 

discrimination continues to be an issue at the time of seeking support services, especially for 

immigrants. New York State should provide funding in educational services for social workers 

and other social health and public health employees to learn languages spoken in New York City 

in order to provide more access to support. Not only would this valuable communication 

improvement help those who need more specialized services, but it would also provide job 

opportunities for immigrants and others who speak multiple languages and allow for a more 

interactive experience of diversity in New York City.  

Limitations 

Labeling and Experiences 

As mentioned previously, the types of nuance required to fully understand every person’s 

work experiences and access to human rights education and resources, let alone those whose 

identity add to increased fear and diminished rights in the workplace. In addition, the fact that data 

is aggregated into the group of “Latin@” or “Latinx” or “Latine” or “Hispanic” makes it hard to 

understand what problems impact individual groups originally from, or with ancestry from, 

different regions of central and south America, as well as the caribbean. Furthermore, distinctions 

in immigration experiences are hard to discern, as the literature often lumps immigrants and US 

born individuals into Latin@/x/e categories and does not include sufficient resources to understand 

human rights in all contexts of these identities. Building on this notion, it is difficult to conduct 
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research and find information surrounding the experiences of undocumented folx, specifically due 

to fear of deportation and loss of other social services. Additionally, it must be noted that the 

systemic policies that affect Latin@/x/e lives in the US do not only affect those in the US; historic 

policies enacted internationally by the US have impacted Latin American countries and events that 

have led to mass migration towards the US, including holding certain regions as territories without 

representation or voting rights. All these policies dramatically increase the social barriers to health 

once individuals arrive in the US and the resources available to their children and families in the 

years to come.  

Data 

In my research, there was no singular source of data that shows the percentage of the total 

workforce that different ethnicities make up in New York City. Finding this same statistic for the 

percentage of New York State was relatively simple through the Bureau of Labor Statistics 

(Hispanics or Latinos made up over one-fourth of the labor force in six states in 2020: The 

Economics Daily: U.S. Bureau of Labor Statistics, 2021), as well as finding this statistic in the 

government workforce in New York City (Equity NYC, 2023). The limitations in having this lack 

of data means that there is a lack of understanding in how many Latin@/x/e workers are holding 

up the New York City economy, and how this economy will fluctuate with health concerns. 

Furthermore, lack of data in regard to labor makes it hard for groups to organize, which makes 

requests (like language access protections) hard to vocalize to the city, since City Council operates 

largely with community-based organizational testimony.  

Funding and NYC Political Priorities 

 Without adequate funding, little gets done within government agencies and community 

organizations. While city agencies like the Department of Health and Mental Hygiene have issued 
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“Racism as a Public Health Crisis” statements (NYC Health, 2021), little has been funded in the 

way of including the NYC Commission on Human Rights to provide education on health rights in 

combination with education on other social determinants of health. With each new mayoral 

administration, new priorities are issued for the city, adjusting the budget influences for different 

agencies and departments. While there are spaces for public advocacy and testimony to change 

and introduce different legislation (especially to City Council within Council Analysis and 

Hearings), budgets are allocated within a mayoral stance and then sent to City Council for review 

(New York City Council, 2023). Thus, there are limitations surrounding what kind of funding gets 

allocated to which priorities; Human Rights education and enforcement must be a priority.  

Immigration Policy and Implications to Broader Health Outcomes 

 It would be remiss to write this thesis without talking about the impact of federal 

immigration policy. Because most of the literature and statistics regarding human rights education 

and worker-owner cooperatives impact immigrants, federal immigration policy also impacts these 

individuals. Current federal immigration policy denies people basic human rights, as well as 

exacerbates mental health issues and barriers to social determinants of health. In the scheme of 

current federal immigration policy, education on individual rights is not enough. 

 People who argue that immigrants, including Latin@/x/e immigrants, should not have 

rights or access to social determinants of health because they take away resources from citizens 

are proved incorrect by the notion that almost one in ten mental health workers in the entire US 

were immigrants in 2018;  in some mental health care professions, immigrants make up an even 

greater share, with psychiatric care aids being made up of almost 15% immigrants, and 11% of all 

marriage and family counselors were immigrants as well (The Role of Immigrants in Mental 

Healthcare Services, 2020). With the prevalence of serious mental health concerns in the US at 
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5.6% (Mental Illness, 2022), and with the COVID-19 pandemic triggering 25% of an increase in 

the prevalence of anxiety and depression worldwide (World Health Organization, 2022), the strain 

on mental health resources and mental health paraprofessional will be greater than ever, and the 

US will depend on this workforce like never before. Thus, immigrants, including Latin@/x/e 

immigrant workers in New York City and their children, deserve to know their rights. 

Conclusion 

Latin@/x/e individuals make up a large part of the New York City workforce as 

extrapolated from New York State data, and deserve to know and utilize their rights, both in and 

outside the workplace. Since most Americans do not fully understand their civil rights, and not 

enough is known about how many people know which rights are protected in New York City, more 

data and education is needed to make sure people know their rights when it comes to public spaces.  

The New York City Human Rights Law (NYCHRL) protects against discrimination in over 

27 different classes, including but not limited to: race, religion, language, disability, immigration 

status, and gender identity. Because Latin@/x/e experiences are intersectional in nature, including 

racial and linguistic identity, learning about the NYC Human Rights Law not only prevents 

individuals from dealing with discrimination, but also provides an advocacy platform against 

barriers to social determinants of health, such as access to housing, employment, and other social 

welfare programs. These resources fall under the public sphere and therefore are protected by the 

NYC Human Rights Law. This law could be expanded further to include trainings to the public on 

medical literacy and incorporate the tenets of the NYS patient bill of rights to include more focus 

on medical literacy and access to health care.  

There is an assumption that because New York City is full of immigrants, diversity, 

language, and has more liberal policies and outlined human rights protections, as compared to the 
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rest of the country, people do not face hardships or discrimination. While the NYC Commission 

on Human Rights does its best to enforce the Human Rights Law against discrimination in New 

York City, there is only so much it can do, especially with limited budgets. The real goal must be 

to prevent these abuses from occurring in the first place through education and community support, 

ensuring that everyone knows their rights, knows who to go to when they are violated, and are 

supported in their efforts to use their rights to create better opportunities for themselves and their 

community members.  
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