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Within the first three months of 2021, an unprecedented 33,0 0 0 

naccompanied children arrived at the United States-Mexico bor- 

er. The U.S. Department of Health and Human Services (HHS) re- 

ponded by opening new facilities for detained migrant children in 

onverted convention centers, stadiums, and military bases. Rang- 

ng from 10 0 0 to 50 0 0 beds, these facilities are not unique to

he U.S.: Europe and Australia have adopted similar models of 

etaining arriving migrants and refugees. 1 Responding to these 

rends, global public health scholars have identified how large 

ost-reception models negatively impact migrants’ mental and 

hysical health and further contribute to increased vulnerability 

o COVID-19. 2 Considerably less attention has been paid to how 

andemic-related public health policies have actually fueled the 

ecent demand for mass detention facilities. 

Indeed, most of the children arriving at the U.S.-Mexico border 

id not travel alone but were effectively made “unaccompanied”

wing to Title 42, a policy that instructs U.S. Border Patrol to refuse 

ntry to adults recently in a country where a communicable dis- 

ase is present. 2 As families are turned away under Title 42, many 

arents send their children to the U.S. alone rather than remain in 

exico under dangerous conditions. 3 Unlike adults, children from 

oncontiguous countries cannot be deported immediately. Instead, 

hildren enter HHS custody and are held in these unlicensed sites 
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ntil they are reunited with family in the U.S., enter federal foster 

are, or are deported. 4 

In recent years, the American Academy of Pediatrics, the Ameri- 

an Public Health Association, and other professional organizations 

ave condemned the detention of migrant children and families. 5 , 6 

hey have also called for culturally-sensitive, evidence-based and 

rauma-informed health care for detained migrant children, and 

ave highlighted when and where this care is lacking. 7 Experts 

oncur, the detention of children—no matter how brief—can re- 

ult in high rates of posttraumatic stress disorder, anxiety, de- 

ression, and suicidal ideation. It also perpetuates the historical 

nd intergenerational trauma experienced by many young migrants 

nd families. Consider, for instance, that youth are detained at the 

omona Fairplex, the very site where Japanese Americans were in- 

erned during World War II. The cruel irony of this placement also 

erpetuates moral distress among health workers unable to pro- 

ide meaningful care for migrant children at these mass sites. 

The need for trauma-informed care extends well beyond deten- 

ion. Bicultural, bilingual mental health and social service profes- 

ionals are critical to supporting children as they reunify with fam- 

ly or enter federal foster care, and as they navigate a kafka-esque 

mmigration system—often without legal counsel. So too, cultural 

rokers and community health workers must ensure that young 
 under the CC BY-NC-ND license 
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eople and their families, many of whom lack access to federal 

enefits, might access needed care to recover from the enduring 

raumas inflicted by Title 42 and detention. 

There is clear consensus that structural and political factors, 

ncluding mass detention and ongoing exclusion from appropri- 

te healthcare, impacts migrant health. 8 Yet, public health experts 

ust not stop here. In addition to opposing Title 42, we must crit- 

cally examine how other COVID-era policies may contribute to, 

ather than mitigate, the trauma experienced by young migrants 

orldwide. 
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