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Recent federal actions targeting undocumented immigrants
have highlighted the urgent need to address the unique health
needs faced by this population. There are an estimated 11 mil-

lion undocumented immi-
grants in the US (ie, immi-
grants without legal status),
comprising approximately 3%

of the population. Compared to the general population,
undocumented immigrants tend to be younger and have lower
rates of some chronic conditions.1,2

Yet undocumented immigrants face many health chal-
lenges due to their vulnerable position in US society.3,4 They
are more likely to work in dangerous or physically taxing jobs—
increasing their risk of occupational injury—although they do
not have the same workplace protections as US citizens or those
with legal immigration status.5 Undocumented immigrants also
experience mental health consequences of discrimination, ex-
acerbated by trauma experienced prior to immigrating, haz-
ards faced during their journey, and ongoing fear of deporta-
tion and family separation.6,7 Because of their legal status, they
are often less able to advocate for themselves or seek redress
through traditional legal channels.

Health challenges experienced by undocumented immi-
grants often are compounded by substantial barriers to ac-
cessing health care, including unsympathetic health care sys-
tems and staff, unfamiliarity with the health care system,
limited English language proficiency, and prohibitive out-of-
pocket costs.8 Most notably, undocumented patients may
avoid health care because of law enforcement involvement
in the clinical care setting or from the paper trail left by using
public services.

These myriad barriers to care have had a profound effect
on access for undocumented immigrants. In one study of a large
health system in Maryland, start of the 2016 presidential elec-
tion campaign, and the accompanying anti-immigrant rheto-
ric, was associated with a large decline in primary care use and
an accompanying increase in emergency department use
among undocumented adults and children.9 In a national
study, living in a state with higher immigration enforcement
activity was associated with a decreased likelihood of having
a primary care clinician.10 Undocumented status may also be
associated with lower use of emergency services, often the last
resort for care, as was seen during the COVID-19 epidemic.11

In JAMA Internal Medicine, Santos et al12 examine the role
that state policy plays in health care access for undocu-
mented immigrants. As Louis Brandeis posited nearly a cen-
tury ago, states are the laboratories of democracy—and health

policy is no exception. The authors describe how health care
coverage for undocumented immigrants varies across states.
For instance, many states use emergency Medicaid to pro-
vide limited coverage of emergency care by waiving the tra-
ditional Medicaid eligibility requirements. Yet state waivers
vary widely in policy designs such as qualifying income thresh-
olds, duration of coverage, and which conditions constitute an
emergency: 43 states provide emergency Medicaid for labor
and delivery, 21 for dialysis, and only 5 for cancer. Twenty-
two states have expanded coverage to include health care from
conception to the end of pregnancy, 10 of which further ex-
tended coverage for 12 months post partum. Two states (Wash-
ington and Colorado) have received waivers to allow undocu-
mented immigrant patients to access Affordable Care Act
Marketplace plans.

Although these examples demonstrate ways in which in-
dividual states have acted to provide health care access for
undocumented immigrants, these policy levers will be con-
strained by the new administration, with major conse-
quences. It is unlikely that new waivers will be approved to
facilitate coverage for undocumented immigrant patients.
Proposed reductions in federal Medicaid cost sharing would
further restrict states’ financial resources. Backsliding on Med-
icaid coverage for undocumented immigrants could have a pro-
found impact on patients, communities, clinicians, and health
systems. When immigrants are afraid to seek care, such as for
a cough due to tuberculosis or a new viral illness, the down-
stream clinical consequences can result not only in cata-
strophic consequences for the individuals involved, but also
in public health threats for communities and populations.
For clinicians and health systems, reductions in coverage may
mean that the care they are ethically and legally bound to pro-
vide to patients with acute needs—required by the Emer-
gency Medical Treatment and Active Labor Act—will go
uncompensated. Beyond insurance coverage, recently ampli-
fied threats of deportation and the end of long-standing pro-
tections that previously barred US Immigration and Customs
Enforcement (ICE) agents from entering hospitals and medi-
cal clinics will have a chilling effect on undocumented immi-
grants seeking needed health care and on health care profes-
sionals who care for them.

Medical societies have affirmed their commitment to key
ethical principles salient to the care of undocumented pa-
tients, including duty to treat, nondiscrimination, and confi-
dentiality. The American Medical Association, for instance, has
advocated for expansion of federal funding for emergency
medical services for undocumented immigrants and against
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requiring proof of citizenship as a precondition for receiving
health care or requiring clinicians to collect or report citizen-
ship data.13,14 Similar statements have been released by the
American College of Emergency Physicians, the American
College of Physicians, the Society of General Internal Medi-
cine, the American College of Obstetrics and Gynecology, and
others.15-17

What can individual clinicians do? Access to health care
is a human right for all, and the most important action is to up-
hold our professional duty to put the health care needs of
patients first.18 The presence of ICE agents, or other federal
officials, should not impede the provision of appropriate medi-
cal care. Clinicians should familiarize themselves with rel-
evant federal, state, and local policies, and their rights and
responsibilities to avoid the trap of anticipatory obedience.
For instance, protected health information cannot be dis-
closed to immigration authorities without patient authoriza-
tion or an applicable warrant.19,20 Additionally, ICE adminis-
trative warrants (unlike signed judicial warrants) under Health
Insurance Portability and Accountability Act guidance are gen-
erally not sufficient to give these authorities access to pa-
tients undergoing medical care. Ultimately, physicians should
work with their health system or practice’s legal team to final-
ize, implement, and disseminate information about their
policies throughout their health system.21

Health systems also play a vital role in ensuring access to
care. One area of concern is the physical security of patients,
given evolving policies regarding ICE access to sensitive loca-
tions such as clinical care sites in hospitals and outpatient

clinics. In 2021, the Biden administration issued guidance
against ICE enforcement actions “…in or near a location that
would restrain people’s access to essential services…”22 This
guidance was recently rescinded by the Trump administra-
tion, suggesting that immigration enforcement activities can
occur within public areas of health care settings such as wait-
ing rooms, while access to interior, “private” areas would re-
quire a judicial warrant.23,24 Importantly, these policies are in
flux, and much of the administration’s pronouncements have
lacked legal backing, so institutions’ legal counsels should
clearly convey their policies regarding interactions with im-
migration enforcement officers. Institutions can also facili-
tate care for people who are afraid to leave their homes by
offering virtual or home visits and facilitating medication
orders through mailed prescription pharmacy services.

In sum, in this time of unique federal threats to the health
and well-being of undocumented immigrants, state policies
play an important but incomplete role in protecting health
care access for this population. Even immigrants who have
legal status may be fearful, given uncertainties about how
immigrants may be perceived or investigated. Individual
clinicians and health systems have a great responsibility to en-
sure that all patients—regardless of documentation status—
receive effective, confidential, and equitable care. We can play
our part by staying attuned to legal and policy developments
that affect our settings of care, by advocating to our institu-
tions, professional organizations, and elected leaders to pre-
serve health care settings as safe places for all, and to be guided
by our north star: doing right by our patients.
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