10

11
12
13
14

15

16

17
18
19
20
21
22
23
24
25
26

27
28
29

[LRH] Immigration and Immigrant Policies and Health
[RRH] A.M.W. LeBron et al.

T

Perspectiv

Im and Immigrant Policies, Health, and Health Equity in the United States

Young, ' and Nicole Novak ™

Alana M.%én,w Ivy R. Torres, Nolan Kline, ¥ William D. Lopez, ° Maria-Elena de Trinidad

*Univenalifornia, Irvine, Program in Public Health; 7LUm’versity of California, Irvine;

! University h Texas, Health Science Center at Fort Worth; ‘University of Michigan School of
Public Ith and Poverty Solutions; 'University of California, Merced, School of Social Sciences,

manities, and Arts; ~ University of lowa College of Public Health

(O

Policy Points:

e There wing attention to the role of immigration and immigrant policies in shaping the
d well-being of immigrants of color.
° st century in the United States has seen several important achievements in

inclusionary policies, practices, and ideologies toward immigrants, largely at subnational
le::s (e.g., states, counties, cities/towns). National policies or practices that are inclusionary
igrants are often at the discretion of the political parties in power.

g 21st century, the United States has implemented several exclusionary

and immigrant policies, contributing to record deportations and detentions and
worsenng inequities in the social drivers of health.

&81 million people worldwide live outside their country of birth, and 15% of the

United tion (50.6 million people) are immigrants.' As migration rises across the globe,
attention tﬁh of migrants and immigrants is a vital aspect of public health in the United
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States and worldwide. Immigrants’ rights and access to opportunities and health-promoting resources
are directly linked with their health and health care access.”” Policies and social mobilization
surrounding immigrant health are particularly important to examine, since immigration and health are
two politi ntious social issues that frequently converge.**'° Further, the well-being of

immigrant commaunities has implications for entire societies, making immigration an increasingly
. . . . . 10.11
important t @ iscussion, debate, policy, practice, and research. ™

& thisBerspective, using the United States as a case study, we review existing literature
regarding ssietal ideologies, policy, research, and practice toward immigration and immigrants, with

a focus on successes to promote immigrant health, continuing problems that have
implicatio r igrant health, potential solutions, and implications for public health over the
coming decades. situate research and action on immigration and health in a global context, then

health and @ellgbefag of immigrant communities in destination countries, namely immigration and
immigrant ig8¥ As public health professionals, we ground this review in a human rights
perspectiv es the health and well-being of all people regardless of nationality, mode of

describe key congepts central to immigrant health. We then focus on structural factors that shape the

migration, or legal)§tatus. We also ground our discussion in structural racism and health equity lenses,
as these pr orous perspectives for assessing how policies and other structural factors influence
immigrant c/ e close by suggesting structural interventions that are necessary to address the
societal and§political factors that contribute to immigrants’ poor health in the United States and
globally.

(O

Rece ongoing migration patterns indicate that a growing segment of the global

bal Im/migration Patterns

populatj move.'>"* Between 2000 and 2020, the global immigrant population grew from
173 million—2.8% of the total global population—to 281 million—3.6% of the total global
population.'* Numerous factors influence international migration, including colonialism,

globalizati onflict, violence, human rights violations, economic crises and poverty,
technological transformations, climate change, family unification, and, most recently, the COVID-19
pandemic. hange has contributed to a growth in climate migration, which spurs individuals,
families, a nities to leave their homes when a major climate disaster strikes and/or climate

ughts, flooding, and sea-level rise create conditions in which it is not possible to

with vulnerable geographies (e.g., deforestation, drought), and fragile

16

ecologiogs iflcrowing climate extremes, climate change catalyzed migration for 22.5 million to
24 million i ts in 2017 alone.'” The World Bank estimates that extreme weather events will
generate 143 milli@n climate migrants in Latin America, sub-Saharan Africa, and Southeast Asia by
2050." ﬁ

0, nearly one-quarter of the global migrant population resided in the United States'
and mo % of the US immigrant population emigrated from Asia, including the Middle East,
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or Latin America.'® Estimates suggest 45% of immigrants residing in the United States are naturalized
citizens, 27% have lawful permanent residence, 5% have temporary lawful residence, and 23% have
undocumented legal statuses.'’

WromgreuAdsthe ficld in the literature regarding immigration and health, we offer definitions
that concepfualize immigration and health within the context of the structural forces that shape human
migration, Immigrant integration, and social, political, and economic reactions to immigrants—all of
which are grocessd that can influence health. We lay a foundation to advance critical scholarship and
action that the health and well-being of all people, including immigrant communities.
(Related topics ral to immigration and migration, such as migration journeys, permanence and
porousneswmon experiences and immigrant identities, and the hardening of national
borders, are beyofid the scope of this manuscript.)

20-22

Im and immigrant policies have long been racialized and racializing.” ~ Ideologies

Racism, RaCn, and Immigration
rooted in whitgsspremacy have fomented cultural narratives that, in turn, influence the parameters of
proposed afid ¢

cultural narrg

% bd immigration policies. Box 1 expounds on the interconnectedness of racialized
and immigration policies. While there is growing attention to the role of structural

racism e health and well-being of racially minoritized immigrant populations,”® limited
public hea rship has situated immigrant health in the United States within a structural racism
framework. 1sm is rooted in ideological understandings and assertions of race as fixed and

acontex an socially constructed and varying over time and place.*****>*"** Racism
produces and reinforces racial hierarchies that operate to limit the rights and opportunities of

populationggwho have been classified as a minority racial group through a set of interconnected
systems anLcial treatment at multiple levels.***>*”>' Structural racism encompasses the

interconnec ological, social, economic, and political systems that stratify how individuals are

constructed ra@@”ethnic hierarchies.

[: SERT BOX 1 ABOUT HERE]

Ra[' sm at '1 fferent levels affects access to opportunities and is rooted in histories of and
ongoing cofonial practices and legacies.””' As an example of how race and nativity intersect and how
immigratio s are racialized, in the United States—where anti-Black racism has a stronghold—

treated and ess to opportunities and resources based on one’s location within socially

27,28,32

Black peo re likely than any other racial group in the United States to have police

encounters, a centa@l mechanism for catalyzing interactions with immigration enforcement agencies
and dep > Though Black immigrants represented 7.2% of the US noncitizen population in
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2013, they represented 10.6% of immigrants in deportation proceedings during the 2003-2015
period.*

T

Immigratio migrant Policies
Im licies refer to policies that affect the opportunity and pathways to migrate,

which iftuSSh@P@ who can migrate and legal status in the destination country.”® In the United States,
immigratio: I.)olicies are under the purview of the federal government, including through legislative
action (which has more enduring policy impacts), and presidential discretion through executive action
(which chafiges ac@prding to the priorities of each administration). Immigration policies include, for

example, prigEitigifle acceptance of or restricting migration to the United States based on country of
origin, as wgil prehension and deportation of immigrants with an unauthorized or other
vulnerable ws. Table 1 presents examples of exclusionary and inclusionary immigration
policies, whiCh ilfustrate the role of federal policies and action in shaping migration opportunities,
legal sta‘umant incorporation, detention, and deportation.

[ ABLE 1 ABOUT HERE]

ImSigrant policies regulate the lives of immigrants and immigrant communities in the
country in y live.”® In the 21st century, immigrant policies are increasingly incorporated into
a number , such as health care, law enforcement, education, employment, and social
programs. t policies can operate at federal, state, and local levels. For example, the

Affordable Care Act is among the most recent federal exclusionary immigrant policies as it

des recent immigrants and immigrants with an unauthorized legal status from
s.”” Some states, cities, towns, or counties have implemented inclusionary or
ant policies through, for example, allowing immigrants with an undocumented
legal status to access state-issued government identification cards or health insurance coverage.”’®
The exclusionary and inclusionary policies shown in Table 1 highlight opportunities for and interplay
between fegral, state, and local policies to shape opportunities and resources for immigrant

communities.

O

Citizenship al Status
of “illegality” refers to ongoing processes by which social structures such as

immigratiol and im@migrant laws and policies, practices, ideologies, and discourse criminalize and
create ceMarginalizaﬁon for immigrants and immigrant communities.**" Citizenship and
legal status he socially, politically, and juridically produced status of individuals within a
nation, includi multiple legal statuses of noncitizen immigrants who have varying risk for
deportation. Le atus is not necessarily linear and may vary over the life course.*' Individuals and

families actively engaged in a process of changing their legal status,** and people may slip

from a tected legal status such as visa holder or a temporary protected status to an

This article is protected by copyright. All rights reserved.
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undocumented legal status. Further, the benefits conferred by moving along a continuum of legal
statuses may not be continuous across legal statuses.* Citizenship encompasses multiple dimensions,
including rights, political enfranchisement, and identity.** See, for example, Chavez (2013) for a
review lizations of citizenship.*’ In the context of nation-states, citizenship refers to a
legally recogaiged form of membership in a given nation.*® De Genova (2017) points out that while

O

Legal recognition, rights, Citizen (US-born
& protection naturalized)
. . » Statuses may vary
@ Legal permanent residence over the life course
= < / » Statuses are not
@ 2\ necessarily linear
2 Temporary administrative * Some people may
S relief (e.g., DACA, TPS), be i f
> visa, asylum, refugee ein process o
\_ i ) applying for renewal
Legal r or another status
disenfranchisemient Undocumenited

b
A 4

Time (e.g., historical moment, life course)
Geopolitical context, immigration policies

—
AbbreviatimA, Deferred Action for Childhood Arrivals; TPS, temporary protected status.

As d in Figure 1, there are a range of legal statuses in the United States. Legal

statuses rep at the bottom of the pyramid are generally characterized by greater social,
economic, @nd political disenfranchisement. For example, undocumented immigrants hold an
unauth tatus. Other particularly vulnerable legal statuses include temporary protected
status ( i to individuals from designated countries) and Deferred Action for Childhood
Arrivals ( hich is available to young adults who migrated without authorization to the

United States as clfildren. Additional temporary legal statuses include visa holders (e.g., student,
tourist, occ i), persons seeking asylum, persons seeking refugee status, and those who have
experienced a

f violence recognized by the law. Temporary statuses, however, leave
uncertainty regarding renewal and access to resources.*”** Lawful permanent

residence tatus grants immigrants the right to live and work in the United States on a
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presumably permanent basis; however, people with legal permanent residency can face deportation if
sentenced for certain crimal offenses. In the United States, even among citizens there are tiers in who
is constructed as worthy of citizenship and the full rights of citizenship. For example, the life
experierHietal treatment of US-born citizens and naturalized citizens may differ.*’*®
Further, birthaight citizenship has been questioned for children of undocumented immigrants and
Puerto Ric @ hese examples highlight the concept of racialized legal status and are an
important 1@ d @t in the United States, citizenship has been created to grant and protect the

rights ofithoseselassified as “white.”**’ (See, for example, the Naturalization Act of 1790.)

Illhd legal statuses are also experienced by families and communities. Mixed-status
i embers with a range of legal and citizenship statuses, including unauthorized

lized or US citizenship, and/or temporary statuses.’’ Mixed-status communities

Past Gainges, Failures, and Continuing Problems to Promote Immigrant Inclusion and
Health

So@mdes toward immigrants and the policies that determine immigrants’ rights

influence immigrants’ integration into new societies and, ultimately, their health.'”" There is
mounting that xenophobic attitudes and restrictive immigration and immigrant policies are

. 2,8,52-54
associated o

e health outcomes among both immigrants and some US-born populations.
nd health care access of immigrants has direct implications for all members of a
uss the past gains and successes toward social, economic, and political inclusion of
igged] processes to protect their health; we also identify the failures and continuing
ave long-term repercussions for immigrant health. We focus on two key societal
areas—societal values, beliefs, and practices and immigration and immigrant policies—and then
discuss how public health research has evolved to examine and address these.

Societal V4 @ iefs, and Practices

£r Immigrant Inclusion and Health. ~ Despite the proliferation of exclusionary

and restrictilve imnfigration and immigrant policies, the early 21st century in the United States has
brought some gains and successes in immigrant inclusion, such as a growing immigrant rights

movement, ntation of inclusionary state and local policies, and executive orders to mitigate
the impact ictive federal policies.

Re nds point to increasingly favorable public attitudes toward immigrants in the United
States.’ mp administration’s approach to immigration garnered national attention and

revealed com actices such as separating minors from their caregivers and holding children in
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cagelike cells. Public outrage at the detention of families during the Obama and Trump
administrations and the separation of families at the US-Mexico border suggest a coalescing of
societal values opposed to the detention of children and recognizing that separation of families is
harmful“g and constitute human rights issues.’® Further, the criteria for national belonging
expanded s birthplace and religion were viewed as less important in 2020 than in 2016.
Thmcentury has also been a significant moment for social mobilization around
immigratiog Earexample, immigrant activists, many of them undocumented youth, engaged in
marches a! demonstrations that were critical to securing the DACA program.’”*® Immigrant rights
organizati Iso spearheaded efforts to bring attention to the inhumane immigration
enforcemengfappaatus. Under the Obama administration, as news became public regarding the
detention (@amt families in response to high levels of migration at the southern US border,

individuals organized to find ways to support immigrants in detention. ' These examples of
immigrant @rgaflizihg and power building are important gains in immigrant rights matters in the

United Sta i®h may not only advance support for inclusionary policies but also strengthen
communit, s and social support systems that are associated with better health outcomes.*
Fai d Continuing Problems. Despite gains in a growing immigrant rights social

immigrantsfof color and their families and communities. The early 21st century has seen rising anti-

movementg indications that white supremacy is increasingly overt in the treatment of
immigrant

ts and xenophobic discourse in high-income countries worldwide, including in the
t the heart of anti-immigrant sentiments that uphold exclusionary immigration and

immigrant ol s an underlying acceptance of immigrant criminalization, which casts some
immigrants a erving” and others as “undeserving.”**®’ This ideology overlooks the

crimina ople of color overall, justifies exclusionary immigration policies that link local
policing with 1
immigr:

ation enforcement, and disadvantages Black and Latino immigrants and other
olor.”® Additionally, this ideology diverts attention away from immigration as a

nd the need for inclusive policies,””" instead situating the topic as highly divisive
and political. While overall national patterns indicate a general consistency or slight decline in the US
populationf§ concerns about immigration,” there has also been a trend toward increasingly extremist
anti—immighlogies and organized anti-immigrant movements.”>’* In the United States, there

Berts of anti-immigrant sentiment following the election of Donald Trump, whose

human

were increg
campaign e ployed racist and xenophobic tropes.”’ Similarly, the COVID-19 pandemic

stoked xenophoDic responses targeting Asians and Asian Americans.**®

Regcting global patterns, the United States has seen political polarization of immigration
attitudes, with a vocal and mobilized minority favoring restrictive and punitive immigration
policies“ed attitudes regarding migration and immigrants have implications for

immigratio, igies. For example, from 2016 to 2019 there was declining support among Democrats
for further construgtion of a wall along the US-Mexico border, a major policy platform and media

spectacle u Trump administration.”’ Conversely, among Republicans, support for the border
wall increas 63% in 2016 to 82% in 2019.”” However, more than being a purported solution to
immigr: cerns, the border wall instead serves as a symbolic separation to stoke social division.
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Historically and during the COVID-19 pandemic, infectious disease narratives have been
used to amplify anti-immigrant policies and practices.”’ During fiscal year 2021, the US Border Patrol
turned away immigrants at the border approximately 1.6 million times.” Simultaneously, the United
States expefi n increase in hate crimes against people of Asian and Pacific Islander origin or
descent, withgmeie than 9,000 incidents of anti-Asian and Pacific Islander hate reported from March
19, 2020, t021.79

Srgagizing strategies and public engagement in immigration advocacy seen in the Obama and
Trump admginistrations have taken different shapes under the Biden administration and appear to
largely berLr long-standing immigration advocates, even though the Biden administration has
continued T clusionary immigration policies and practices.™ At question is whether
immigratio@policyyadvocacy has diminished during the Biden administration, and if so, under what
conditions.®" For example, was there an actual shift in immigration ideology that contributed to large-
scale and smmmigration advocacy under the Trump administration? What is the general

public’s pe igfPregarding the effectiveness of policy advocacy strategies for shaping inclusionary

federal andjel immigration and immigrant policies?
Immigratic! anE Immigrant Policies

Sugce. Immigrant Inclusion and Health. ~ There are modest advancements in terms of

expanding rights for immigrants that are linked with improvements in population health, particularly
ive or administrative actions. Change in these policies has been the result of
g and power building. The most notable inclusionary immigration action in the

from deportation for young people who migrated to the United States as children. This program was
implemented as an executive action by President Obama following sustained advocacy, protest, and
civil disobaience by organized immigrant youth. The DACA program, however, is temporary in
nature and p administration attempted to rescind it. More recently, the DACA program has
been made A0 a%@deral rule, providing increased permanency of this program. DACA conferred

protected s 22,000 young people in the United States between August 2012 and July 2019,
9% of whom went on to obtain LPR status.® As of December 2021, there were 611,470 active DACA
recipients. facilitates economic stability, educational opportunities, and access to health
care,” vichui , confers salubrious benefits including improved mental health among DACA

recipients 1d thei’:hildren.gs'88

Th moval of bans on migration for persons who are living with HIV and the
reduction in scope Bf physical exams as an entry requirement under the Public Health Service are

important
respecting the

policy 1 -4@

and party in pO

ents that move away from ableist immigration policies and move closer to
ity of immigrants.*” While these are important achievements in the immigration

p, these recent gains are fragile and largely dependent on the priorities of the president

This article is protected by copyright. All rights reserved.
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In the context of entrenched and restrictive federal immigration policies, numerous states and
local jurisdictions (e.g., county, city) have developed and implemented immigrant policies and
programs to mitigate the impacts of restrictive federal policies or foster more inclusive environments.
While s 1 actions cannot undo the fundamental restrictions of federal immigration policies,
they can modifiggthe impacts of exclusionary laws and, by extension, their health impacts. Key policy
domains t @ een addressed at the state level include health care access and quality (e.g.,
extending Jtateui@ali@overage to children or pregnant women regardless of legal status, allowing
undocumerntedsadmits to participate in state insurance exchanges); education access and quality (e.g.,
in-state tuign for undocumented students); labor and employment (e.g., prohibiting employers from

using the fi -Verify system); and policing and law enforcement (e.g., offering driver’s licenses
regardless @f legalS§tatus; declining requests or agreements for local law enforcement to detain people
for transfer ation proceedings) (See Table 1).” Inclusive state policies have been linked to

reduced ineguitiggin immigrant and Latino health care utilization,”” mental health,” and health
insurance dovdiagdl ' At the local level, some counties and municipalities have also enacted

inclusiona li€tes, including health care access programs that provide preventive and urgent care
regardless atus, so-called sanctuary policies to limit local law enforcement collaboration
with immigrati thorities, and local government-issued ID policies.®**>** Nongovernmental efforts

can also take steps to mitigate the impacts of restrictive policies, such as private sanctuary networks,
local immi‘atlon enforcement response teams, mutual aid and nongovernmental relief efforts,

immigratiogiipai ds and legal assistance to detained immigrants,”” and nongovernmental photo ID
programs.”> 2% There is a need for more research on the health implications of local and
nongovernfie forts at immigrant inclusion. Although state, local, and nongovernmental
programs c ange eligibility for federal benefits or prevent a person from being subject to
federal j enforcement or deportation, they may partially limit the extent to which

structural ist federal policies affect the health and well-being of immigrants and their families.

Continuing Problems. In the United States, the role of structural racism in
shaping the experiences and health of immigrant communities is apparent when looking at 21st-
century shifts in federal immigration policies. While the fundamental nature of exclusionary
immigratiompolicies as a form of structural racism has not changed, the strategies have evolved with
each change in presidential administration and political party in power, aligning with the reality that
for racism @ in a stronghold, it must adapt and evolve.>**"**

Post- politics have transformed the US approach to immigration, contributing to a
restructurig@ and substantial augmentation of immigration enforcement agencies and priorities.'*'"!
For exa, igration and Naturalization Services was dissolved and the Department of
Homeland Securitygwas created, moving away from prioritizing naturalization processes to
prioritizMarization of responses to immigration, which are now treated as a threat to
“homeland 1192 post-9/11 administrative and policy changes multiplied the impact of a suite
of policy changes ffom the mid-1990s, including the Antiterrorism and Effective Death Penalty Act
and the Illegal Immigration Reform and Immigrant Responsibility Act, resulting in a massive

immigration detention and removal apparatus.'®'**'** Additionally, several post-
h as the Real ID Act of 2005 and the PATRIOT Act of 2001 are important immigrant
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policies that increase barriers to accessing health-relevant resources, such as government-issued IDs
and financial resources for immigrant communities, respectively.”

W\iﬁcant advocacy, the United States still has not achieved a path to citizenship that
is not contifigent on increased border or interior enforcement and other exclusionary immigrant
policies at @ al level. During this same period, there has been a proliferation of the US
immigratiomsui@ttlance system through the expansion of electronic monitoring and technologies that
are use@s%ves to detention (e.g., ankle monitors) that are stressful, invasive, painful, and
exclusionagy.

Alongsidg the growth of border enforcement and detention apparatuses, interior immigration
enforcement has al§o increased. One notable example is the revitalization of immigration raids,
coordinate en militarized enforcement actions by which immigration agents make any number

of immigr: ts, often in coordination with other law enforcement agencies. The resurgence of
worksite rmg the Trump administration built upon a model that was advanced under the
George W. inistration, and historical and ongoing exploitation of low-wage immigrant
workers in agriculftaral and food and other processing industries.>”

Although there have been some important, yet fragile immigration policy wins in the early
21st centunly, federal immigration policy remains infused with racism. Despite the implementation of
the DACA President Obama became dubbed “Deporter-in-Chief” for scaling up the interior

and border imaaaigkation enforcement schema developed by Democratic and Republican predecessors
to deport 1.9 million immigrants from the United States.'**'® Obama also led the passage
of the Affordablea@are Act, which was the most recent large-scale federal immigrant policy as it
systemati ded immigrants from eligibility for health insurance expansions.’” The political
campaign t id the foundation for the Trump administration began by centering “othering”
messages exican immigrants and with promises to build a border wall and detain and remove
undocu igrants.”” The Trump administration deported more than 1.5 million immigrants,

began a process of building the border wall, notoriously separated minor children from their families,
implementge wide-scale immigration raids, and challenged the DACA program. With the change in
presidentiaLtrations in 2021, there was hope that immigration policies would improve.'” Yet,
under the Bjd dministration, we have seen the continuation of mass deportation efforts, with
622,832 d as of February 2022 and 312,174 new deportation proceedings during the 2021
fiscal year.

ThE growth in deportations in the early 21* century at the discretion of each presidential
ade possible, in part, by federal immigration policies, discussed earlier, that have

I

admini

contrib bstantial growth of immigrant detentions.'” The growth of the immigrant

{

U

detention i as contributed to the proliferation of corporations and so-called nonprofit
organizations that @re motivated to maintain the status quo by finding ways to profit off of
incarcerati detaining people. Private prisons, which detained approximately half of

in 2015, have proliferated over the past several years due, in part, to the millions

bbying efforts.''''* Alongside the growth of immigrant detention systems and border

and inter1 ation enforcement is the growth of the Immigration and Customs Enforcement
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(ICE) and Customs and Border Protection unions,'"*""* which are increasingly sought after for

endorsements by political candidates, highlighting the deepening entanglement between elected
officials, policymakers, and the immigration enforcement and immigrant detention industry.

coordinﬁinigration authorities, constitutes a breach of ethical codes of medical practice,

and affirmggome immigrant communities’ mistrust of health care and public health institutions.'"”

Public Heauarch

Su in Immigrant Inclusion and Health. ~ Within the context of these changes and
ongoing challenges'n societal values, beliefs, and practices and immigration and immigrant policies,

research o nd well-being of immigrant communities increasingly takes a structural lens,

above and ltural and behavioral explanations of health,*®7¥-!1:2038109118120 Ay important

advanceme!t in public health scholarship is the general consensus that immigration policy is health
10121 al approaches are becoming increasingly more sophisticated, both conceptually

y. Conceptually, public health scholarship is integrating theoretical perspectives

and legal scholarship to deepen understanding of the interconnections between
racism, xenophobia, immigration, immigration policy, and health. This is evident in the growth of

policy.
and metho

from socialisci

es that elucidate how racism and citizenship stratification shape health.”**'** US-
garding immigration and immigrant health is most developed in the area of Latino
articularly the health of Mexican-origin immigrant communities.”**"!'%!212¢
There is growing scholarship focused on enhancing understanding of the experiences of subgroups of

immigrants, including African, Asian, Pacific Islander, and Arab immigrant communities.”>'**"'*

Thgwing acknowledgment that policing—including immigration enforcement and
local law ent actions—is inimical for health. Indeed, the American Public Health

Associatio A, the organizing body for the field of public health, has classified law
enforcementWi@Nce as a public health issue.’” Moreover, APHA has called for inclusionary
immigrant Msuch as access to housing subsidies and other public safety-net programs

regardless 8f legal status, publicly denounced immigration policies and practices that separated
immigran t the southern US border, and called for investigation and prevention of sexual
hts violations in immigrant detention.**'**

A numberif important methodological advancements in the study of immigration and
immigrant poli d health hold promise for other domains of public health research. A particular
area of improy. t pertains to the measurement of federal immigration policies and federal, state,

and loc
and their 1

ant policies. Numerous studies have moved the focus of analysis from immigrants’
1 behavioral choices to document and categorize the range of public policies that
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may influence immigrants’ rights and access to opportunities.”**”>* By advancing measurement of

policies themselves, this area of research recognizes how immigration and immigrant policy produce
structural and interpersonal discrimination. Evidence from these studies show that states and localities

with mo“igrant policymaking have greater health inequities between immigrants and
251

nonimmigr well as between people of color and whites.

F amontinuing Problems. There are several areas of needed growth for public
health rgsearchand practice regarding immigration and immigrant policies and health. First, although
public healgh scholarship has increasingly incorporated a structural understanding of factors that shape
the Well—bLmigrant communities, dominant paradigms of cultural explanations of health
(e.g., accul@atidN) and white supremacy (e.g., what if detention was justified?) remain common
among manliscriptnd grant reviewers.* Additionally, there are significant institutional barriers to
advancing scho g'ship regarding immigration and immigrant policies and health, such as the pursuit

of public fundi g., National Institutes of Health) to study the health impacts of punitive
immigratiomid @migrant policies that stem from the priorities and behavior of governmental

institutions: determine research priorities and budgets.
Thenes urgent need to study the experiences of immigrant communities within other

countries. F: regions, such as the European Union, have restrictive border policies similar to
those of thélUnited States; nations across Europe, as well as in other North American countries and
Australia, - the United States, linked policing with immigration enforcement. What are the
health implj of these policies? We echo long-standing calls for transnational scholarship

on policies and health,'' such as those that center the experiences and impacts of
dening national borders on home and return communities outside of the United

regarding ifig
deportation and
States. , ise of climate migration calls for a need to understand the impact of climate

change, migra nd dynamics in home and destination countries or regions on health.

ns an important need to translate public health research regarding the health
implications of immigration and immigrant policies to inform the development of inclusionary
immigratiom and immigrant policies, and to study the extent to which this growing area of scholarship
has inform iey debates and the passage of inclusionary policies. Despite recognition that
immigratio mnmigrant policies are health policies, the field of public health is very cautious

about establ
end, APHA O@PBSCs the separation of immigrant and refugee families at the southern US border and
the incarceEimmigrant children in detention centers."”*">> However, APHA does not have a
policy plat regarding deportation in particular.

-

Potential mz Policies, Strategies, and Practices
As forward to potential solutions to promoting the health of immigrant communities

migration policy platforms or engaging in immigration advocacy. Toward this

through st nterventions, several strategies are needed. Our recommendations include building
coalitio eholders who are unified across multiple forms of oppression; designing and
implementing ionary federal, state, and local policies that attend to both direct and indirect
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impacts on the structural drivers of health for immigrant communities; advancing public health
scholarship focused on overlooked and emerging issues affecting immigrant health; and translating
research to inform upcoming national and state policy platforms and electoral politics. In this section,
we elab&“ on these solution areas.

Toe the health and well-being of immigrant communities, we need to center
immigrant commuiities in leadership, policy decisions, policymaking processes, practice, and
researclhTmimpacted communities, it is critical to invest in and directly support the work of
immigrantSd community-based advocacy efforts, such as community-organizing strategies, coalition

building, a 1 aid. Given the power of narratives, it is important to improve representation of
immi 3 g the media and highlight and support the work of artists and writers of color who

ts related to immigration and immigrant issues, with a particular focus on youth-
ng strategies.

In th domain, the time is now for creating a fair and direct path to citizenship for
immigrants i nited States. Given the growth of exclusionary and restrictive immigrant policies
that shape the day$p-day opportunities and experiences of immigrant communities, it is important to
create morem nary immigration policies, particularly at the federal level. Additionally, local-
level advocagygissgcded to advance the rights of immigrants and immigrant communities. More
institutioni support and funding are critical for immigration advocates to advance their cause in ways
that are su. > foster the development and growth of new systems to protect and support

immigrant ities, and enable them to care for their own well-being as well.
Re Ithough the United States is becoming a minority-majority society, the field of

public hers remains predominantly white."**"*” The field must prioritize and invest in
training, rec and retaining more scholars who are first in their family to attend college, identify
as immigr: om an immigrant community, and/or identify with other historically oppressed
groups. hways to diversify public health research necessitates supporting students and

early-career professionals from immigrant backgrounds.

Firwe is a need for public health scholars to recognize the centrality of advocacy as
part of the public health research process. As a field, we need to build priorities and science around

translating ic health knowledge regarding immigration and immigrant policies to inform
change. Current gatekeepers in public health (few of whom represent
igrants or people of color) reflect discomfort with overtly abolitionist,

public health has incorporated a growing understanding of how structural factors
eing of immigrant communities, with particular gains in localized approaches to
usion and health of immigrant communities. Yet, we argue that overarching gains in
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national, state, and local policies, practices, advocacy, and research are precarious and characterized
by setbacks and protracted inaction on inclusionary immigration and immigrant policies. To promote

the health of immigrant communities and generations to come, there is an urgent need to create

Table 1. E
State, and Lggal Levels, United States, 2022

- A

iti hip, invest in community-driven strategies to support immigrant communities,

f Exclusionary and Inclusionary Immigration and Immigrant Policies at Federal,

Policy D

Exclusionary Policies and Practices

Inclusionary Policies and Practices

work in the United States)

Immigration Policies Policy Leval Policy Description Policy Leval Policy Description
Hiistorical racially policies, i ing the Temporary statuses for specific groups, incuding Temporary
Migration and Legal Status Fadaral Policy Chinesa Exclusion Acts and the Johnson Reed Act of 1924 |Faderal policy Protectad Status (TPS) and Defarred Action for Childhood
(creatad national origins quotas) Arrivals (DACA)
IBagal ion and 1t Resp ibility Act of 1996 The federal government has taken no recant action to limit
Immigrant Policing/Surveillance  (Federal Policy (added peanalties for undocumented immigrants who ware Nane immigration enforcement actions such as immigrant policing and
charged with committing crimes in the United States) surveillance
Mandat " & i
Datantion Faderal Policy datention for with certain felony MNona
charges Detantion is a human rights violation.
Deportation Faderal Folicy | C Pansion of felony categories that deem an immigrant None Departation is a human rights violation.
daportabla
Immigrant Policies Policy Level Policy Description Policy Level Policy Description
y Earnad '"°°.""° Tax '.:“’d“ (provides tax cradits for low- y StateJevel child income tax credits for all families (provides tax
Fadaral Policy incoma working families with childran) excludas State Palicy . . "
— " credits for low-income working families with children)
undocumeantad immigrant workars from aligibility
Economic Stability State Policy State-funded unemployment insurance programs that
axclude of undocumentad workars State Poki State-Jevel COVID-18 pandemic financial relief funds avaiable to
e Policy R
d tad s
Federal Poicy  COVID-19 pandarmic ralief programs that exchida undorumentad immgran
undocumented immigrants from padicipating
School district safe haven policies that protect students
) ) g‘a.‘“”‘“"" of lagal and i supportive practicas
Education Access and Quality | State Paiicy Charging out-of-state tuition for undocumented students ke to include and protact immigrant students and their famiias
who are in-state residents - bl unherdty Wil d Anandal aid fo
. n-state public university n and financial aid for
iRt o undocumented students
Fadaral Paolicy N . State Palicy
Collaboration bamfean lacal Iai.\' EI'ITUIDE.ITIEI-'Il agences {e.g., State and locablaval prohibiions of law anfarcamant
county sheriff's office, local police ) with immigration collabaration with immigration authorities
Palicing and Law Enforcement State Palicy authorities; Int imantal Service Ag ts (IGSAs) |Local Palicy
for local jails to detain immigrants (contracts betwean
i M d Custs d local jails i 0 i
Lacal Palicy i an o nant and local jais) State Policy .Exp.andsd aligibility for driver's licensas for undocumeanted
immigrants
State Palicy fla‘:l Eul.cy State and municipal language access regulations
Sodial and Community Contaxt English-only laws ° cll.cy . . . "
Local Palicy State Palicy Dropping the use of the xenphaobic term "alien” in stale code
Local Palicy Local laws p i to vota in local alections
Saction 8 housi that exclud ified Fedaral POkY  Fair housing laws protacting immigrants against discriminati
Housing Fedaral Policy Saction 8 housing programs that exclude nan-guaiifie State Policy air housing laws protecting immigrants against discrimination
immigrants dua to legal status
Local Palicy
id and Care Act i programe that
. make unde immigrants inal for health
Faderal P.
LD A2 i ca through ty funded id or public
Haalth Care Access and Quality insurance axchanges State Palicy LocaHaval haalth i ce P for all
Medicaid eligibility requirement that immigrants with grean
Fadaral Palicy cards must wait 5 years to be eligible for faderally-fundad
State mandates of employers to use E-Verify (an ondine . . .
Labor and Employmant State Policy system that allows employers to varify workers' aligibility to State Policy State prohibitions of using E-Verify {an online systam that allows

amployears to verily workers” eligibility to work in the United States)

489  Box 1. RM Cultural Narratives and Immigration Policies
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Immigeatiemspelicies are not proposed and/or enacted in a vacuum. Instead, they reflect cultural
narrativemling at the time. Ideologies rooted in racism give life and shape to narratives that
typicallywnize and vilify immigrant groups from nonwhite and/or non-European countries.

In respo ese narratives, policies are written to uphold racist ideologies by further excluding
and criﬂm immigrants. For example, the presence and arrival of Latin American immigrants
to the Umi tes has fomented racist cultural narratives about this group of immigrants.” In turn,
govern encies at the federal, state, and local levels have proposed and/or enacted
immigratj immigrant policies that have heightened border security along the US-Mexico
border; luded immigrants from accessing services (e.g., charging out-of-state tuition for
undocum immigrant students); and codified racial profiling through laws such as Arizona’s
S.B. 10%«7 me your papers”), which grants law enforcement the ability to inquire about

someone’s legal status if they are suspected of being undocumented.

gration and immigrant policies can shape narratives and ideologies. For example,
policies that exclude immigrants from accessing social and health care services can reinforce

ideologie‘;i that question immigrants’ entitlement to and eligibility for such services and resources,

even as ices (such as COVID-19 testing and vaccination) become available. Similarly,
immigrati rcement policies, such as those that have contributed to the detention of
immigra n and separation of immigrant children from caregivers detained at the southern
US bord contributed to discourse and policy advocacy to lessen the harshness of
immiﬁrcement policies, particularly for immigrant children.
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