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Policy Points:

� There is growing attention to the role of immigration and immigrant
policies in shaping the health and well-being of immigrants of color.

� The early 21st century in the United States has seen several impor-
tant achievements in inclusionary policies, practices, and ideologies to-
ward immigrants, largely at subnational levels (e.g., states, counties,
cities/towns). National policies or practices that are inclusionary toward
immigrants are often at the discretion of the political parties in power.

� Early in the 21st century, the United States has implemented sev-
eral exclusionary immigration and immigrant policies, contributing to
record deportations and detentions and worsening inequities in the so-
cial drivers of health.
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More than 281 million people worldwide live outside
their country of birth, and 15% of the United States pop-
ulation (50.6 million people) are immigrants.1 As migration

rises across the globe, attention to the health ofmigrants and immigrants
is a vital aspect of public health in the United States and worldwide.
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Immigrants’ rights and access to opportunities and health-promoting
resources are directly linked with their health and health care access.2–9

Policies and social mobilization surrounding immigrant health are par-
ticularly important to examine, since immigration and health are two
politically contentious social issues that frequently converge.3,4,10 Fur-
ther, the well-being of immigrant communities has implications for en-
tire societies, making immigration an increasingly important topic of
discussion, debate, policy, practice, and research.10,11

In this Perspective, using the United States as a case study, we re-
view existing literature regarding societal ideologies, policy, research,
and practice toward immigration and immigrants, with a focus on gains
and successes to promote immigrant health, continuing problems that
have implications for immigrant health, potential solutions, and impli-
cations for public health over the coming decades. We situate research
and action on immigration and health in a global context, then describe
key concepts central to immigrant health. We then focus on structural
factors that shape the health and well-being of immigrant communities
in destination countries, namely immigration and immigrant policies.
As public health professionals, we ground this review in a human rights
perspective that values the health and well-being of all people regard-
less of nationality, mode of migration, or legal status. We also ground
our discussion in structural racism and health equity lenses, as these pro-
vide rigorous perspectives for assessing how policies and other structural
factors influence immigrant health. We close by suggesting structural
interventions that are necessary to address the societal and political fac-
tors that contribute to immigrants’ poor health in the United States and
globally.

Contemporary Global Im/migration
Patterns

Recent and ongoing migration patterns indicate that a growing seg-
ment of the global population is on the move.12,13 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.14 Numerous factors influence international
migration, including colonialism, globalization, war, conflict, violence,
human rights violations, economic crises and poverty, technological
transformations, climate change, family unification, and, most recently,
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the COVID-19 pandemic. Climate change has contributed to a growth
in climate migration, which spurs individuals, families, and commu-
nities to leave their homes when a major climate disaster strikes and/or
climate stressors such as droughts, flooding, and sea-level rise create
conditions in which it is not possible to remain in their community.15,16

Climate change has disproportionately affected small island nations
and territories, areas with vulnerable geographies (e.g., deforestation,
drought), and fragile ecologies.15,16 With growing climate extremes,
climate change catalyzed migration for 22.5 million to 24 million
immigrants in 2017 alone.17 The World Bank estimates that extreme
weather events will generate 143 million climate migrants in Latin
America, sub-Saharan Africa, and Southeast Asia by 2050.18

As of 2020, nearly one-quarter of the global migrant population
resided in the United States14 and more than 44% of the US immi-
grant population emigrated from Asia, including the Middle East, or
Latin America.19 Estimates suggest 45% of immigrants residing in the
United States are naturalized citizens, 27% have lawful permanent res-
idence, 5% have temporary lawful residence, and 23% have undocu-
mented legal statuses.19

Key Concepts

To ground the field in the literature regarding immigration and health,
we offer definitions that conceptualize immigration and health within
the context of the structural forces that shape human migration, im-
migrant integration, and social, political, and economic responses to
immigrants—all of which are processes that can influence health. We
lay a foundation to advance critical scholarship and action that promotes
the health and well-being of all people, including immigrant commu-
nities. (Related topics central to immigration and migration, such as
migration journeys, permanence and porousness of immigration experi-
ences and immigrant identities, and the hardening of national borders,
are beyond the scope of this manuscript.)

Racism, Racialization, and Immigration

Immigration and immigrant policies have long been racialized and
racializing.20–22 Ideologies rooted in white supremacy have fomented
cultural narratives that, in turn, influence the parameters of proposed
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and enacted immigration policies. Box 1 expounds on the intercon-
nectedness of racialized cultural narratives and immigration policies.
While there is growing attention to the role of structural racism
in shaping the health and well-being of racially minoritized immi-
grant populations,23–26 limited public health scholarship has situated
immigrant health in the United States within a structural racism
framework.11 Racism is rooted in ideological understandings and asser-
tions of race as fixed and acontextual, rather than socially constructed
and varying over time and place.20,24,25,27–29 Racism produces and rein-
forces racial hierarchies that operate to limit the rights and opportuni-
ties of populations who have been classified as a minority racial group
through a set of interconnected systems and prejudicial treatment at
multiple levels.24,25,27–31 Structural racism encompasses the intercon-
nected ideological, social, economic, and political systems that stratify
how individuals are treated and their access to opportunities and re-
sources based on one’s location within socially constructed racial/ethnic
hierarchies.27,28,32

Box 1. Racialized Cultural Narratives and Immigration Policies

Immigration policies are not proposed and/or enacted in a vacuum.
Instead, they reflect cultural narratives prevailing at the time. Ideolo-
gies rooted in racism give life and shape to narratives that typically
dehumanize and vilify immigrant groups from nonwhite and/or non-
European countries.
In response to these narratives, policies are written to uphold racist

ideologies by further excluding and criminalizing immigrants. For
example, the presence and arrival of Latin American immigrants to
the United States has fomented racist cultural narratives about this
group of immigrants.1 In turn, governmental agencies at the fed-
eral, state, and local levels have proposed and/or enacted immigration
and immigrant policies that have heightened border security along
the US-Mexico border; excluded immigrants from accessing services
(e.g., charging out-of-state tuition for undocumented immigrant stu-
dents); and codified racial profiling through laws such as Arizona’s
S.B. 1070 (“Show me your papers”), which grants law enforcement
the ability to inquire about someone’s legal status if they are suspected
of being undocumented.
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Likewise, immigration and immigrant policies can shape narra-
tives and ideologies. For example, policies that exclude immigrants
from accessing social and health care services can reinforce ideologies
that question immigrants’ entitlement to and eligibility for such ser-
vices and resources, even as new services (such as COVID-19 testing
and vaccination) become available. Similarly, immigration enforce-
ment policies, such as those that have contributed to the detention
of immigrant children and separation of immigrant children from
caregivers detained at the southern US border, have contributed to
discourse and policy advocacy to lessen the harshness of immigration
enforcement policies, particularly for immigrant children.

Racism at different levels affects access to opportunities and is rooted
in histories of and ongoing colonial practices and legacies.27–31 As an
example of how race and nativity intersect and how immigration poli-
cies are racialized, in the United States—where anti-Black racism has a
stronghold—Black people are more likely than any other racial group
in the United States to have police encounters, a central mechanism
for catalyzing interactions with immigration enforcement agencies and
deportation.33–35 Though Black immigrants represented 7.2% of the US
noncitizen population in 2013, they represented 10.6% of immigrants
in deportation proceedings during the 2003–2015 period.33

Immigration and Immigrant Policies

Immigration policies refer to policies that affect the opportunity and
pathways to migrate, which in turn shape who can migrate and legal sta-
tus in the destination country.36 In the United States, immigration poli-
cies are under the purview of the federal government, including through
legislative action (which has more enduring policy impacts), and pres-
idential discretion through executive action (which changes according
to the priorities of each administration). Immigration policies include,
for example, prioritizing acceptance of or restricting migration to the
United States based on country of origin, as well as apprehension and
deportation of immigrants with an unauthorized or other vulnerable le-
gal status. Table 1 presents examples of exclusionary and inclusionary
immigration policies, which illustrate the role of federal policies and
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action in shaping migration opportunities, legal status, immigrant in-
corporation, detention, and deportation.

Immigrant policies regulate the lives of immigrants and immigrant
communities in the country in which they live.36 In the 21st century,
immigrant policies are increasingly incorporated into a number of poli-
cies, such as health care, law enforcement, education, employment, and
social programs. Immigrant policies can operate at federal, state, and lo-
cal levels. For example, the Affordable Care Act is among themost recent
federal exclusionary immigrant policies as it systematically excludes re-
cent immigrants and immigrants with an unauthorized legal status from
Medicaid expansions.37 Some states, cities, towns, or counties have im-
plemented inclusionary or exclusionary immigrant policies through, for
example, allowing immigrants with an undocumented legal status to
access state-issued government identification cards or health insurance
coverage.2,7,38 The exclusionary and inclusionary policies shown in Ta-
ble 1 highlight opportunities for and interplay between federal, state,
and local policies to shape opportunities and resources for immigrant
communities.

Citizenship and Legal Status

The concept of “illegality” refers to ongoing processes by which so-
cial structures such as immigration and immigrant laws and policies,
practices, ideologies, and discourse criminalize and create categories of
marginalization for immigrants and immigrant communities.39,40 Citi-
zenship and legal status refer to the socially, politically, and juridically
produced status of individuals within a nation, including the multiple
legal statuses of noncitizen immigrants who have varying risk for de-
portation. Legal status is not necessarily linear and may vary over the
life course.41 Individuals and families may be actively engaged in a pro-
cess of changing their legal status,42 and people may slip from a more
protected legal status such as visa holder or a temporary protected sta-
tus to an undocumented legal status. Further, the benefits conferred by
moving along a continuum of legal statuses may not be continuous across
legal statuses.43 Citizenship encompasses multiple dimensions, includ-
ing rights, political enfranchisement, and identity.44 See, for example,
Chavez for a review of conceptualizations of citizenship.45 In the con-
text of nation-states, citizenship refers to a legally recognized form of
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Figure 1. Legal and Social Construction of Legal Statuses, United
States, 2022.

Abbreviations: DACA, Deferred Action for Childhood Arrivals; TPS,
temporary protected status.

membership in a given nation.46 De Genova points out that while the
concept of “citizenship” within the context of nation-states may seem in-
clusionary at first glance, it is intrinsically exclusionary, as the concept
of citizenship creates categories of citizens and noncitizens.46

As illustrated in Figure 1, there are a range of legal statuses in the
United States. Legal statuses represented at the bottom of the pyramid
are generally characterized by greater social, economic, and political
disenfranchisement. For example, undocumented immigrants hold an
unauthorized legal status. Other particularly vulnerable legal statuses
include temporary protected status (e.g., available to individuals from
designated countries) and Deferred Action for Childhood Arrivals
(DACA), which is available to young adults who migrated without
authorization to the United States as children. Additional temporary
legal statuses include visa holders (e.g., student, tourist, occupational),
persons seeking asylum, persons seeking refugee status, and those who
have experienced a form of violence recognized by the law. Temporary
statuses, however, leave immigrants with uncertainty regarding renewal
and access to resources.40,42 Lawful permanent residence (LPR) status
grants immigrants the right to live and work in the United States on a
presumably permanent basis; however, people with legal permanent res-
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idency 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 experiences and societal treatment of US-born citizens and
naturalized citizens may differ.47,48 Further, birthright citizenship has
been questioned for children of undocumented immigrants and Puerto
Ricans.20,45 These examples highlight the concept of racialized legal
status and are an important reminder that in the United States, citizen-
ship has been created to grant and protect the rights of those classified
as “white.”45,49 (See, for example, the Naturalization Act of 1790.)

Illegality and legal statuses are also experienced by families and com-
munities. Mixed-status families comprise members with a range of le-
gal and citizenship statuses, including unauthorized legal statuses, nat-
uralized or US citizenship, and/or temporary statuses.50 Mixed-status
communities refer to geographic and identity-based communities where
members hold a range of legal and/or citizenship statuses.6

Past Gains, Successes, Failures, and
Continuing Problems to Promote
Immigrant Inclusion and Health

Societal attitudes toward immigrants and the policies that determine
immigrants’ rights influence immigrants’ integration into new societies
and, ultimately, their health.10,51 There is mounting evidence that xeno-
phobic attitudes and restrictive immigration and immigrant policies
are associated with worse health outcomes among both immigrants and
some US-born populations.2,8,52–54 Because the health and health care
access of immigrants has direct implications for all members of a so-
ciety, we discuss the past gains and successes toward social, economic,
and political inclusion of immigrants—critical processes to protect their
health; we also identify the failures and continuing problems that may
have 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 Values, Beliefs, and Practices

Successes in Immigrant Inclusion and Health.Despite the proliferation of ex-
clusionary and restrictive immigration and immigrant policies, the early
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21st century in the United States has brought some gains and successes
in immigrant inclusion, such as a growing immigrant rights movement,
implementation of inclusionary state and local policies, and executive
orders to mitigate the impact of restrictive federal policies.

Recent trends point to increasingly favorable public attitudes to-
ward immigrants in the United States.55 The Trump administration’s
approach to immigration garnered national attention and revealed com-
mon practices such as separating minors from their caregivers and hold-
ing children in cagelike cells. Public outrage at the detention of fami-
lies during the Obama and Trump administrations and the separation
of families at the US-Mexico border suggest a coalescing of societal val-
ues opposed to the detention of children and recognizing that separa-
tion of families is harmful to well-being and constitute human rights
issues.56 Further, the criteria for national belonging expanded such that
birthplace and religion were viewed as less important in 2020 than in
2016.55

The early 21st century has also been a significant moment for
social mobilization around immigration. For example, immigrant
activists, many of them undocumented youth, engaged in marches and
demonstrations that were critical to securing the DACA program.57,58

Immigrant rights organizations have also spearheaded efforts to bring
attention to the inhumane immigration enforcement apparatus. Under
the Obama administration, as news became public regarding the de-
tention of immigrant families in response to high levels of migration at
the southern US border, individuals organized to find ways to support
immigrants in detention.59–61 These examples of immigrant organizing
and power building are important gains in immigrant rights matters in
the United States, which may not only advance support for inclusionary
policies but also strengthen community networks and social support
systems that are associated with better health outcomes.62

Failures and Continuing Problems. Despite gains in a growing im-
migrant rights social movement, there are indications that white
supremacy is increasingly overt in the treatment of immigrants of color
and their families and communities. The early 21st century has seen
rising anti-immigrant sentiments and xenophobic discourse in high-
income countries worldwide, including in the United States.63–65 At
the heart of anti-immigrant sentiments that uphold exclusionary immi-
gration and immigrant policies is an underlying acceptance of immi-
grant criminalization, which casts some immigrants as “deserving” and
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others as “undeserving.”66,67 This ideology overlooks the criminaliza-
tion of people of color overall, justifies exclusionary immigration poli-
cies that link local policing with immigration enforcement, and disad-
vantages Black and Latino immigrants and other immigrants of color.68

Additionally, this ideology diverts attention away from immigration as
a human rights issue and the need for inclusive policies,69–71 instead
situating the topic as highly divisive and political. While overall na-
tional patterns indicate a general consistency or slight decline in the US
population’s concerns about immigration,72 there has also been a trend
toward increasingly extremist anti-immigrant ideologies and organized
anti-immigrant movements.73,74 In the United States, there were in-
creased reports of anti-immigrant sentiment following the election of
Donald Trump, whose campaign rhetoric employed racist and xenopho-
bic tropes.63 Similarly, the COVID-19 pandemic stoked xenophobic re-
sponses targeting Asian immigrants and Asian Americans.64,65

Reflecting global patterns, the United States has seen political polar-
ization of immigration attitudes, with a vocal and mobilized minority
favoring restrictive and punitive immigration policies.75,76 Polarized at-
titudes regarding migration and immigrants have implications for im-
migration policies. For example, from 2016 to 2019 there was declining
support among Democrats for further construction of a wall along the
US-Mexico border, a major policy platform and media spectacle under
the Trump administration.77 Conversely, among Republicans, support
for the border wall increased from 63% in 2016 to 82% in 2019.77

However, more than being a purported solution to immigration con-
cerns, the border wall instead serves as a symbolic separation to stoke
social division.

Historically and during the COVID-19 pandemic, infectious dis-
ease narratives have been used to amplify anti-immigrant policies and
practices.21 During fiscal year 2021, the US Border Patrol turned away
immigrants at the border approximately 1.6 million times.78 Simulta-
neously, the United States experienced an increase in hate crimes against
people of Asian and Pacific Islander origin or descent, with more than
9,000 incidents of anti-Asian and Pacific Islander hate reported from
March 19, 2020, to June 30, 2021.79

Organizing strategies and public engagement in immigration advo-
cacy seen in the Obama and Trump administrations have taken differ-
ent shapes under the Biden administration and appear to largely be car-
ried by long-standing immigration advocates, even though the Biden
administration has continued several exclusionary immigration policies
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and practices.80 At question is whether immigration policy advocacy
has diminished during the Biden administration, and if so, under what
conditions.81 For example, was there an actual shift in immigration
ideology that contributed to large-scale and sustained immigration ad-
vocacy under the Trump administration? What is the general public’s
perception regarding the effectiveness of policy advocacy strategies for
shaping inclusionary federal and state-level immigration and immigrant
policies?

Immigration and Immigrant Policies

Successes in Immigrant Inclusion and Health. There are modest advance-
ments in terms of expanding rights for immigrants that are linked with
improvements in population health, particularly in the area of executive
or administrative actions. Change in these policies has been the result
of immigrant organizing and power building. The most notable inclu-
sionary immigration action in the United States in the early 21st cen-
tury is the DACA program,82 which grants temporary protection from
deportation for young people who migrated to the United States as chil-
dren. This programwas implemented as an executive action by President
Obama following sustained advocacy, protest, and civil disobedience by
organized immigrant youth. TheDACAprogram, however, is temporary
in nature and the Trump administration attempted to rescind it. More
recently, the DACA program has been made into a federal rule, provid-
ing increased permanency of this program. DACA conferred protected
status to 822,000 young people in the United States between August
2012 and July 2019, 9% of whom went on to obtain LPR status.83 As of
December 2021, there were 611,470 active DACA recipients.84 DACA
facilitates economic stability, educational opportunities, and access to
health care,85 which, in turn, confers salubrious benefits including im-
proved mental health among DACA recipients and their children.85–88

The 2009 removal of bans on migration for persons who are living
with HIV and the reduction in scope of physical exams as an entry
requirement under the Public Health Service are important achieve-
ments thatmove away from ableist immigration policies andmove closer
to respecting the dignity of immigrants.89 While these are important
achievements in the immigration policy landscape, these recent gains
are fragile and largely dependent on the priorities of the president and
party in power.
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In the context of entrenched and restrictive federal immigration poli-
cies, numerous states and local jurisdictions (e.g., county, city) have de-
veloped and implemented immigrant policies and programs to mitigate
the impacts of restrictive federal policies or foster more inclusive envi-
ronments. While state and local actions cannot undo the fundamental
restrictions of federal immigration policies, they can modify the impacts
of exclusionary laws and, by extension, their health impacts. Key pol-
icy domains that have been addressed at the state level include health
care access and quality (e.g., extending state health coverage to children
or pregnant people regardless of legal status, allowing undocumented
adults to participate in state insurance exchanges); education access and
quality (e.g., in-state tuition for undocumented students); labor and em-
ployment (e.g., prohibiting employers from using the federal E-Verify
system); and policing and law enforcement (e.g., offering driver’s li-
censes regardless of legal status; declining requests or agreements for
local law enforcement to detain people for transfer to deportation pro-
ceedings) (See Table 1).90 Inclusive state policies have been linked to
reduced inequities in immigrant and Latino health care utilization,72

mental health,73 and health insurance coverage.74,91 At the local level,
some counties and municipalities have also enacted inclusionary poli-
cies, including health care access programs that provide preventive and
urgent care regardless of legal status, so-called sanctuary policies to limit
local law enforcement collaboration with immigration authorities, and
local government-issued ID policies.66,92–95 Nongovernmental efforts
can also take steps to mitigate the impacts of restrictive policies, such
as private sanctuary networks, local immigration enforcement response
teams, mutual aid and nongovernmental relief efforts,96 immigration
bail funds and legal assistance to detained immigrants,97 and nongovern-
mental photo ID programs.92,93,98 There is a need for more research on
the health implications of local and nongovernmental efforts at immi-
grant inclusion. Although state, local, and nongovernmental programs
cannot change eligibility for federal benefits or prevent a person from
being subject to federal immigration enforcement or deportation, they
may partially limit the extent to which structurally racist federal policies
affect the health and well-being of immigrants and their families.
Failures and 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
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immigration policies 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 to
maintain a stronghold, it must adapt and evolve.24,27,29,99

Post-9/11 politics have transformed the US approach to immigra-
tion, contributing to a restructuring and substantial augmentation of
immigration enforcement agencies and priorities.100,101 For example,
the Immigration and Naturalization Services was dissolved and the
Department of Homeland Security was created, moving away from
prioritizing naturalization processes to prioritizing the militarization
of responses to immigration, which are now treated as a threat to
“homeland security.”102 Post-9/11 administrative and policy changes
multiplied the impact of a suite of policy changes from the mid-1990s,
including the Antiterrorism and Effective Death Penalty Act and the
Illegal Immigration Reform and Immigrant Responsibility Act, result-
ing in a massive expansion of the immigration detention and removal
apparatus.100,103,104 Additionally, several post-9/11 policies such as the
Real ID Act of 2005 and the PATRIOT Act of 2001 are important
immigrant policies that increase barriers to accessing health-relevant
resources, such as government-issued IDs and financial resources for
immigrant communities, respectively.92

Despite significant advocacy, the United States still has not achieved
a path to citizenship that is not contingent on increased border or inte-
rior enforcement and other exclusionary immigrant policies at the fed-
eral level. During this same period, there has been a proliferation of
the US immigration surveillance system through the expansion of elec-
tronic monitoring and technologies that are used as alternatives to de-
tention (e.g., ankle monitors) that are stressful, invasive, painful, and
exclusionary.105

Alongside the growth of border enforcement and detention appara-
tuses, interior immigration enforcement has also increased. One notable
example is the revitalization of immigration raids, coordinated and often
militarized enforcement actions by which immigration agents make any
number of immigration arrests, often in coordination with other law en-
forcement agencies. The resurgence of worksite raids during the Trump
administration built upon a model that was advanced under the George
W. Bush administration, and historical and ongoing exploitation of low-
wage immigrant workers in agricultural and food and other processing
industries.5,9
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Although there have been some important, yet fragile immigration
policy wins in the early 21st century, federal immigration policy remains
infused with racism. Despite the implementation of the DACA pro-
gram, President Obama became dubbed “Deporter-in-Chief” for scal-
ing up the interior and border immigration enforcement schema de-
veloped by Democratic and Republican predecessors to deport more
than 1.9 million immigrants from the United States.106–108 Obama also
led the passage of the Affordable Care Act, which was the most recent
large-scale federal immigrant policy as it systematically excluded immi-
grants from eligibility for health insurance expansions.37 The political
campaign that laid the foundation for the Trump administration be-
gan by centering “othering” messages about Mexican immigrants and
with promises to build a border wall and detain and remove undocu-
mented immigrants.70 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, implemented
wide-scale immigration raids, and challenged the DACA program.With
the change in presidential administrations in 2021, there was hope that
immigration policies would improve.109 Yet, under the Biden adminis-
tration, we have seen the continuation of mass deportation efforts, with
622,832 deportations as of February 2022 and 312,174 new deportation
proceedings during the 2021 fiscal year.108,110

The growth in deportations in the early 21st century at the discre-
tion of each presidential administration are made possible, in part, by
federal immigration policies, discussed earlier, that have contributed
to the substantial growth of immigrant detentions.100 The growth of
the immigrant detention industry has contributed to the proliferation
of corporations and so-called nonprofit organizations that are moti-
vated to maintain the status quo by finding ways to profit off of in-
carcerating and/or detaining people. Private prisons, which detained
approximately half of immigrant detainees in 2015, have proliferated
over the past several years due, in part, to the millions they spend on
lobbying efforts.111,112 Alongside the growth of immigrant detention
systems and border and interior immigration enforcement is the growth
of the Immigration and Customs Enforcement (ICE) and Customs and
Border Protection unions,113–115 which are increasingly sought after for
endorsements by political candidates, highlighting the deepening en-
tanglement between elected officials, policymakers, and the immigra-
tion enforcement and immigrant detention industry.
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Private hospitals also contribute to this expansive system through
medical deportations.116 Hospitals can and have initiated and paid for
the costs of deporting un- or underinsured undocumented immigrant
patients with critical injuries or illnesses.117 Medical deportations do not
require coordination with immigration authorities, constitutes a breach
of ethical codes of medical practice, and affirms some immigrant com-
munities’ mistrust of health care and public health institutions.117

Public Health Research

Successes in Immigrant Inclusion and Health. Within the context of these
changes and ongoing challenges in societal values, beliefs, and prac-
tices and immigration and immigrant policies, research on health
and well-being of immigrant communities increasingly takes a struc-
tural lens, above and beyond cultural and behavioral explanations of
health.4,6,7,9–11,20,38,109,118–120 An important advancement in public
health scholarship is the general consensus that immigration policy
is health policy.10,121 Structural approaches are becoming increasingly
more sophisticated, both conceptually and methodologically. Concep-
tually, public health scholarship is integrating theoretical perspectives
from social sciences and legal scholarship to deepen understanding
of the interconnections between racism, xenophobia, immigration,
immigration policy,immigrant policy, and health. This is evident in the
growth of intersectional analyses that elucidate how racism and citizen-
ship stratification shape health.7,38,122 US-based scholarship regarding
immigration and immigrant health is most developed in the area of
Latino immigrant health, particularly the health of Mexican-origin
immigrant communities.7,8,49,118,123,124 There is growing scholarship
focused on enhancing understanding of the experiences of subgroups
of immigrants, including African, Asian, Pacific Islander, and Arab
immigrant communities.52,125–129

There is growing acknowledgment that policing—including immi-
gration enforcement and local law enforcement actions—is inimical for
health. Indeed, the American Public Health Association (APHA), the
organizing body for the field of public health, has classified law enforce-
ment violence as a public health issue.87 Moreover, APHA has called for
inclusionary immigrant policies, such as access to housing subsidies and
other public safety-net programs regardless of legal status, publicly de-
nounced immigration policies and practices that separated immigrant
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families at the southern US border, and called for investigation and
prevention of sexual and reproductive rights violations in immigrant
detention.130–133

A number of important methodological advancements in the study of
immigration and immigrant policy and health hold promise for other
domains of public health research. A particular area of improvement
pertains to the measurement of federal immigration policies and fed-
eral, state, and local immigrant policies. Numerous studies have moved
the focus of analysis from immigrants’ and their individual behavioral
choices to document and categorize the range of public policies that
may influence immigrants’ rights and access to opportunities.54,68,73,90

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 more anti-immigrant policymaking have
greater health inequities between immigrants and nonimmigrants, as
well as between people of color and whites.2,51

Failures and Continuing Problems. There are several areas of needed
growth for public health research and practice regarding immigration
and immigrant policies and health. First, although public health schol-
arship has increasingly incorporated a structural understanding of fac-
tors that shape the well-being of immigrant communities, dominant
paradigms of cultural explanations of health (e.g., acculturation) and
white supremacy (e.g., what if detention was justified?) remain common
among manuscript and grant reviewers.134 Additionally, there are sig-
nificant institutional barriers to advancing scholarship regarding immi-
gration and immigrant policies and health, such as the pursuit of public
funding (e.g., National Institutes of Health) to study the health impacts
of punitive immigration and immigrant policies that stem from the pri-
orities and behavior of governmental institutions that also determine
research priorities and budgets.

There is an urgent need to study the experiences of immigrant com-
munities within other countries. Federated regions, such as the European
Union, have restrictive border policies similar to those of the United
States; nations across Europe, as well as in other North American coun-
tries and Australia, have, like the United States, linked policing with
immigration enforcement. What are the health implications of these
policies? We echo long-standing calls for transnational scholarship re-
garding immigration policies and health,11 such as those that center the
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experiences and impacts of deportation and hardening national borders
on home and return communities outside of the United States. Further,
the rise of climate migration calls for a need to understand the impact
of climate change, migration, and dynamics in home and destination
countries or regions on health.

There remains an important need to translate public health research
regarding the health implications of immigration and immigrant poli-
cies to inform the development of inclusionary immigration and immi-
grant policies, and to study the extent to which this growing area of
scholarship has informed policy debates and the passage of inclusionary
policies. Despite recognition that immigration and immigrant policies
are health policies, the field of public health is very cautious about es-
tablishing immigration policy platforms or engaging in immigration
advocacy. Toward this end, APHA opposes the separation of immigrant
and refugee families at the southern US border and the incarceration of
immigrant children in detention centers.132,135 However, APHA does
not have a policy platform regarding deportation in particular.

Potential Solutions: Policies, Strategies,
and Practices

As we cast forward to potential solutions to promoting the health of im-
migrant communities through structural interventions, several strate-
gies are needed. Our recommendations include building coalitions of
stakeholders who are unified across multiple forms of oppression; design-
ing and implementing inclusionary federal, state, and local policies that
attend to both direct and indirect 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 elaborate briefly on
these solution areas.

To truly promote the health and well-being of immigrant commu-
nities, we need to center immigrant communities in leadership, pol-
icy decisions, policymaking processes, practice, and research. To center
impacted communities, it is critical to invest in and directly support
the work of immigrant-led community-based advocacy efforts, such as
community-organizing strategies, coalition building, and mutual aid.
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Given the power of narratives, it is important to improve representation
of immigrant stories in the media and highlight and support the work of
artists and writers of color who are advancing projects related to immi-
gration and immigrant issues, with a particular focus on youth-centered
storytelling strategies.

In the policy domain, the time is now for creating a fair and direct path
to citizenship for immigrants in the United States. Given the growth of
exclusionary and restrictive immigrant policies that shape the day-to-
day opportunities and experiences of immigrant communities, it is im-
portant to create more inclusionary immigration policies, particularly
at the federal level. Additionally, local-level advocacy is needed to ad-
vance the rights of immigrants and immigrant communities. More in-
stitutional support and funding are critical for immigration advocates to
advance their cause in ways that are sustainable, foster the development
and growth of new systems to protect and support immigrant commu-
nities, and enable them to care for their own well-being as well.

Relatedly, although the United States is becoming a minority-
majority society, in the field of public health researchers remains pre-
dominantly white.136,137 The field must prioritize and invest in train-
ing, recruiting, and retaining more scholars who are first in their family
to attend college, identify as immigrants or from an immigrant commu-
nity, and/or identify with other historically oppressed groups. Building
pathways to diversify public health research necessitates supporting stu-
dents and early-career professionals from immigrant backgrounds.

Finally, there is a need for public health scholars to recognize the cen-
trality of advocacy as part of the public health research process. As a field,
we need to build priorities and science around translating new public
health knowledge regarding immigration and immigrant policies to in-
form advocacy and policy change. Current gatekeepers in public health
(few of whom represent communities of immigrants or people of color)
reflect discomfort with overtly abolitionist, anticapitalist stances on
immigration and immigrant issues. Yet, these approaches are necessary
to achieve health equity.

Conclusions

The field of public health has incorporated a growing understanding of
how structural factors shape the well-being of immigrant communities,



140 A.M.W. LeBrón et al.

with particular gains in localized approaches to promoting the inclusion
and health of immigrant communities. Yet, we argue that overarching
gains in national, state, and local policies, practices, advocacy, and re-
search are precarious and characterized by setbacks and protracted inac-
tion on inclusionary immigration and immigrant policies. To promote
the health of immigrant communities and generations to come, there is
an urgent need to create pathways to citizenship, invest in community-
driven strategies to support immigrant communities, and strengthen
public health research processes to deepen understanding of and address
structural drivers of immigrant health inequities.
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