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In the context of the United States of America (U.S.), COVID-19 has influenced migrant experiences in a variety
of ways, including the government’s use of public health orders to prevent migration into the country and the
risk of immigrants contracting COVID-19 while in detention centers. However, this paper focuses on barriers
that immigrants of diverse statuses living in the U.S.—along with their families—may face in accessing health
services during the pandemic, as well as implications of these barriers for COVID-19 prevention and response
efforts. We report findings from a scoping review about immigration status as a social determinant of health
and discuss ways that immigration status can impede access to health care across levels of the social ecology.
We then develop a conceptual outline to explore how changes to federal immigration policies and COVID-19
federal relief efforts implemented in 2020 may have created additional barriers to health care for immigrants
and their families. Improving health care access for immigrant populations in the U.S. requires interventions at
all levels of the social ecology and across various social determinants of health, both in response to COVID-19

and to strengthen health systems more broadly.

Introduction

In the United States of America (hereafter referred to as the U.S.), the
COVID-19 pandemic has influenced migration in a variety of ways. Cit-
ing public health concerns, both the United States Department of Home-
land Security (2020) and the Centers for Disease Control and Prevention
(2020a) enacted restrictions on persons entering the country. Addition-
ally, a series of presidential proclamations barred entry to persons from
specific geographic regions, as well as groups of migrants more generally
(United States Department of State, 2021) citing both health and eco-
nomic objectives. Scholars and activists have critiqued these measures
for restricting the movement of populations and denying legal processes
to vulnerable groups, including unaccompanied children and asylum-
seekers (Garcini et al., 2020; Ramji-Nogales and Goldner Lang, 2020;
Wilson and Stimpson, 2020). Also, individuals held by U.S. Immigration
and Customs Enforcement (ICE) in detention centers have been found
to be at heightened risk of contracting COVID-19 as compared to the
larger U.S. population, even after ICE stated that it implemented miti-
gation measures (Erfani et al., 2020).

While the health implications of policies related to migration and
immigrant detention raise important questions, this paper focuses on
ways the COVID-19 pandemic intersects with health care access among
immigrant populations already residing in the U.S. Highlighting barri-
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ers to health care for immigrant communities during COVID-19 is par-
ticularly important because the pandemic has underscored health dis-
parities among marginalized groups in the U.S., including immigrants
and communities of color (Barry et al., 2020; Cholera et al., 2020;
Choo, 2020; Clark et al., 2020; Page et al., 2020; Roberts and Tehrani,
2020; Rodriguez et al., 2021; Rollston and Galea, 2020; van Dorn et al.,
2020; Williams, 2020). As of December 4, 2020, CDC reported a to-
tal of 14,041,436 cases of COVID-19 and 275,386 deaths (Centers for
Disease Control and Prevention, 2020b). Infection rates and mortal-
ity rates among Black, American Indian and Alaska Native, and Latinx
populations, as well as among communities of color more broadly, are
higher as compared to those of white populations, and these groups
are over-represented in cases and deaths as compared to their rep-
resentation in the larger population (Artiga et al., 2020; The COVID
Tracking Project, 2020). In addition to these reported COVID-19 cases,
many more cases remain unreported. Therefore, these reported statistics
do not give a clear picture about the pandemic’s effect on immigrants
and their families living in the U.S. These data—and the gaps in these
data—Iled our team to reflect on our recent research about immigration
and health in new ways.

This paper discusses immigration status as a social determinant of
health, along with direct and indirect ways several COVID-19 prevention
and response efforts excluded various immigrant groups. In particular,
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this paper focuses on barriers that immigrants of diverse statuses liv-
ing in the U.S.—along with their families—may face in accessing health
services during the pandemic, as well as implications of these barriers
for COVID-19 prevention and response efforts. We report findings from
a scoping review about immigration status as a social determinant of
health, and discuss ways that immigration status can impede access to
health care across levels of the social ecology. We then develop a con-
ceptual outline to explore how changes to federal immigration policies
and COVID-19 federal relief efforts implemented in 2020 may have cre-
ated additional barriers to health care for immigrants and their families.

Methodology

A social determinant of health is a social factor that impacts health
outcomes (United States Department of Health and Human Services Of-
fice of Disease Prevention and Health Promotion, 2019; World Health
Organization, n.d.). In Summer 2019, our multi-disciplinary research
team conducted a scoping review of peer-reviewed research and
practitioner-focused gray literature to better understand the role of im-
migration status as a social determinant of health. Our methodology
aligned with the framework from Arksey and O’Malley (2005) for a scop-
ing study, which is a type of literature review that synthesizes diverse
sources on a specific topic and disseminates key findings in a timely
manner to inform broader research, policy, and practice initiatives. A
detailed description of the methodology has been reported elsewhere
(Rodriguez et al., 2021). After the COVID-19 pandemic began, we re-
visited the scoping review and added resources related to COVID-19
prevention and response efforts.

Immigration status as a social determinant of health in the U.S.

The decision to migrate and the migration experience itself has
implications for one’s health. Of particular significance is one’s im-
migration status upon entering into the U.S. because it has implica-
tions for social determinants of health. Immigration-related factors that
can influence health include stressors both before and after migra-
tion, the ways laws and policies influence access to benefits and ser-
vices across different legal classifications, and through the relation-
ship between immigration and factors like living environments, work-
ing conditions, and enforcement activities (Castafieda et al., 2015;
Chang, 2019; Cholera et al., 2020; Cohen et al., 2017; Derr, 2016;
Diaz et al., 2017; Dulin et al., 2012; Garcia, 2012; Hall and Cuellar,
2016; Ko Chin, 2018; Lee and Zhou, 2020; Majumdar and Martinez-
Ramos, 2016; Martinez et al., 2015; Morey, 2018; Patler and Laster
Pirtle, 2017; Schuch et al., 2014; Shor et al., 2017; Siemons et al.,
2017; Stimpson et al., 2012; Sudhinaraset et al., 2017; Rodriguez, Mc-
Daniel, and Bisio, 2019; Rodriguez, Rodriguez, and Zehyoue, 2019;
Vargas et al., 2017; Vargas and Ybarra, 2017; Venkataramani et al.,
2017; Yeo, 2017). Factors like country of origin, destination country,
race/ethnicity, age, socioeconomic status, and immigration status influ-
ence health outcomes both before and after migration (Diaz et al., 2017;
Shor et al., 2017; Rodriguez et al., 2021).

In 2019, about 45.8 million U.S. residents were born in countries
other than the U.S., representing about 14% of the country’s popula-
tion overall (United States Census Bureau, 2020a). Residents who were
born outside of the U.S. represented diverse regions of origin: 52% of
immigrants originally migrated from Latin America and the Caribbean,
30% from Asia, 10% from Europe, and 8% from all other regions of the
world (United States Census Bureau, 2020b). The government has vari-
ous classifications to describe residents born in countries other than the
U.S. For example, at the time of the scoping review, the government
distinguished between foreign-born individuals with governmental au-
thorization to reside and to be employed in the U.S.; foreign-born indi-
viduals with temporary authorization to be in the U.S. (which may or
may not have included permission to work); and “deportable aliens,”
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or foreign-born individuals without governmental authorization to en-
ter the U.S., or who remained in the U.S. after their initial authorized
period (United States Department of Homeland Security, 2018).

Findings from our scoping review indicated that differences be-
tween such immigration classifications influenced many aspects of
health among immigrant communities. Specific to undocumented im-
migrants, Martinez et al. (2015) identified two main mechanisms
through which laws and policies in various countries are hypothe-
sized to impact health outcomes: (1) by regulating access to resources
like health insurance and health care; and (2) by influencing the
overall environment in which immigrants make decisions about their
health. While Martinez et al. (2015) evaluated experiences of un-
documented immigrants specifically, other sources in our scoping re-
view found that immigration laws impacted health and well-being for
both immigrants and their family members across immigration sta-
tus classifications, as well as for residents who are members of racial
and/or ethnic minority groups (Majumdar and Martinez-Ramos, 2016;
Morey, 2018; Vargas et al., 2017; Vargas and Ybarra, 2017). For exam-
ple, Vargas et al. (2017) found that both Latino/a citizens and nonci-
tizens who lived in states with a high number of immigration-related
laws had decreased odds of reporting optimal health as compared to
Latino/a respondents in states with fewer immigration-related laws. Re-
garding families in which members have different immigration statuses,
Vargas and Ybarra (2017) compared parental reports of child health sta-
tus across three different groups of Latino/a families: families in which
the parent was undocumented and the child was a U.S. citizen, families
in which the parent was a Legal Permanent Resident and the child was
a U.S. citizen, and families in which the parent and child were both U.S.
citizens. Vargas and Ybarra (2017) found that the undocumented par-
ents were less likely to report optimal health for their child who was a
citizen as compared to other families in the sample.

Such laws and policies also make the U.S. health care system compli-
cated to navigate (Parmet et al., 2017). A detailed analysis of different
laws in each state and how these laws impede health care access for
immigrants with different legal classifications is outside the limits of
this paper. However, as members of our team have written about previ-
ously, the complexity of local, state, and federal laws in the U.S. results
in inconsistent immigration-related policies in different geographic ar-
eas and a diversity of barriers and facilitators to immigrant integration
around the U.S. (McDaniel et al., 2017; McDaniel, Rodriguez, and Krum-
roy, 2019; McDaniel, Rodriguez, and Wang, 2019; Rodriguez, McDaniel,
and Bisio, 2019).

One mechanism through which immigration status functions as a
social determinant of health is its connection to health insurance el-
igibility (Barry et al., 2020; Castafieda et al., 2015; Garfield et al.,
2019; Duncan and Horton, 2020; Ko Chin, 2018; Martinez et al.,
2015; Morey, 2018; Parmet et al., 2017; Stimpson and Wilson, 2018;
Viladrich, 2012; Wilson and Stimpson, 2020). Health insurance is con-
sidered an “enabling factor,” or a resource that increases the availability
of health services for individuals (Andersen, 1995; Lee and Matejkowski,
2012; Yeo, 2017).

Federal laws and policies determine some aspects of public health
insurance eligibility related to immigration status. For example, the
1996 Personal Responsibility Work Opportunity Reconciliation Act
(PRWORA) restricted authorized immigrants’ access to public benefits
like Medicaid during the first five years of their residency in the U.S.
(Hall and Cuellar, 2016; Ko Chin, 2018; Lee and Matejkowski, 2012;
Parmet et al., 2017; Stimpson et al., 2012; Viladrich, 2012; Yeo, 2017).
While undocumented immigrants had not been eligible for federal ben-
efits before PRWORA, the law explicitly excluded them from partic-
ipating in federal programs, and it restricted funding to local pro-
grams that previously supported health care for unauthorized immi-
grants (Viladrich, 2012). Then the Patient Protection and Affordable
Care Act (ACA) of 2010 replicated several immigration-related policies
from PRWORA, including a five-year waiting period for most authorized
adult immigrants to be able to enroll in Medicaid and the exclusion of
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undocumented immigrants in any federal insurance programs, includ-
ing public health insurance options, health insurance exchanges, and tax
credits (Garfield et al., 2019; Parmet et al., 2017; Stimpson and Wilson,
2018).

In 2018, almost one-quarter (23%) of authorized immigrants and
almost half (45%) of undocumented immigrants in the U.S. did not
have insurance, making noncitizens significantly more likely to be unin-
sured as compared to citizens (Kaiser Family Foundation, 2020). Among
undocumented immigrants, low insurance coverage can be attributed
in part to ineligibility for many public health insurance options and
over-representation in low-paying jobs that are less likely to have ac-
cess to employee-sponsored health insurance (Garfield et al., 2019;
Parmet et al., 2017).

While limited access to health insurance coverage is one barrier
to health care for many immigrant populations, the literature identi-
fied other barriers as well. Like social determinants of health frame-
works, social ecological models posit that an individual’s health out-
comes cannot be isolated from larger, interconnected social systems
that encompass individual, relationship, community, and societal lev-
els (Bronfenbrenner, 1979; Dahlberg and Krug, 2002; Golden and Earp,
2012; McLeroy et al., 1988; Stokols, 1992, 1996). Social ecological
frameworks appeared in many of the sources included in our scoping
review because of the ways immigration status influences immigrants’
access to health care at each different socioecological level (Derr, 2016;
Earnest, 2006; Edberg et al., 2017; Garcia, 2012; Hacker et al., 2015;
National Academies of Sciences, Engineering, and Medicine, 2018;
Siemons et al., 2017).

As examples, Hacker et al. (2015) and Derr (2016) are two robust lit-
erature reviews that presented similar barriers to health care access for
immigrant populations, but used different categories within their social
ecological frameworks. The first review by Hacker et al. (2015) focused
on barriers to health care services for populations of undocumented im-
migrants in various countries that appeared in English-language sources
in PubMed from 2005-2015 (p. 176). The purpose was to identify barri-
ers to care for immigrant populations including but not limited to legal
restrictions, as well as to classify different strategies to address these
barriers (Hacker et al., 2015). The second review by Derr (2016) fo-
cused on mental health care services in the U.S. and included studies
with populations representing different immigration classifications and
different countries/regions of origin that were published in seven differ-
ent databases from 1999-2013. The purpose was to identify differences
and commonalities in immigrant experiences regarding mental health
services that could inform increased health equity and quality of mental
health services for immigrant populations in the U.S. (Derr, 2016, pgs.
265-266).

We highlight these two literature reviews for several reasons. They
were sources that we found during our original scoping review, and they
were published only one year apart. They had a shared purpose of iden-
tifying barriers to care for immigrants across the social ecology, though
the populations included in each review differed. Additionally, both re-
views were published within the last five years, and so their findings also
were relevant to understanding potential barriers to care for immigrant
communities during the COVID-19 pandemic.

Table 1 provides a side-by-side comparison of the barriers iden-
tified by both Hacker et al. (2015) and Derr (2016). Though these
two studies identified many of the same barriers for immigrants seek-
ing care, they differed in both the social ecological models that they
used and the levels at which they categorized specific barriers. Hacker
et al. (2015) divided barriers into three levels: policy-level barriers,
system-level barriers, and individual-level barriers. Derr (2016) re-
ported two levels of barriers: the structural level and the cultural level.
Both Hacker et al. (2015) and Derr (2016) identified barriers such
as lack of insurance, experiencing discrimination, and resource con-
straints like concerns about missing work, lack of transportation, lan-
guage barriers, and absence of provider cultural competency. Addi-
tionally, both Hacker et al. (2015) and Derr (2016) found that fear
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of deportation, high cost of care, and lack of knowledge about re-
sources and the health care system were barriers for immigrants ac-
cessing care. Derr (2016) also identified several barriers to immigrants
accessing mental health services that were not identified in the review
by Hacker et al. (2015), such as lack of collaboration between social
services and churches, and challenges with acculturation. At the same
time, Hacker et al. (2015) categorized enforcement/deportation, com-
munication, financial resources, and familiarity with the health care sys-
tem at the individual level. Derr (2016) categorized these same barriers
at the structural level. Derr (2016) did not employ an individual-level
category in the review, but rather divided findings into cultural barriers
or structural barriers as a way to highlight the critical role of barri-
ers to care beyond the individual level (A.S. Derr, personal communi-
cation, November 12, 2020). We point out these differences in social
ecological models and levels not to critique or favor one representation
over the other, but rather to highlight the ways different conceptualiza-
tions of the same barrier may influence how public health efforts might
address it.

Implications for health care access for inmigrant communities in the U.S.
during COVID-19

As discussed above, our team considered how framing immigration
status as a social determinant of health might inform COVID-19 preven-
tion and response efforts. In this section, we synthesize various sources
to better understand how changes to federal immigration policies and
COVID-19 federal relief efforts implemented during 2020 may have cre-
ated additional barriers to health care for many immigrants in the U.S.

Additional sources we found related to COVID-19 reported that fed-
eral immigration policies may have interacted with COVID-19 related
efforts to result in both regulatory and environmental barriers to health
care for immigrants and their family members (Cholera et al., 2020;
Clark et al., 2020; Duncan and Horton, 2020; National Immigration Law
Center, 2020; Page et al., 2020; Wilson and Stimpson, 2020). For ex-
ample, while federal initiatives like the Coronavirus Aid, Relief, and
Economic Security (CARES) Act from 2020 and the Families First Coro-
navirus Response Act (FFCRA) also from 2020 expanded free COVID-19
testing for uninsured individuals, they did not explicitly cover treat-
ment expenses (National Immigration Law Center, 2020). While funds
were made available to reimburse providers for treatment of the unin-
sured, the program was opt-in and not all patients were aware of such
funding or which providers participated (Schwartz and Tolbert, 2020).
Additionally, the Recovery Rebate sent to taxpayers under the CARES
Act required a Social Security Number, and thereby excluded many im-
migrant households and mixed-immigration status households who used
Individual Taxpayer Identification Numbers (National Immigration Law
Center, 2020). In this way, being uninsured and undocumented limited
access to both COVID-19 treatment services and to economic relief mea-
sures related to the pandemic. Furthermore, the federal legislation did
not explicitly ban immigration enforcement actions from happening at
medical facilities (National Immigration Law Center, 2020). Though ICE
stated that it would not implement enforcement operations at health
care facilities except in "extraordinary" circumstances, it did not define
what constituted such circumstances (United States Immigration and
Customs Enforcement, 2020).

Inequitable health policies towards immigrants also create distrust in
public health systems (Duncan and Horton, 2020; Parmet et al., 2017).
For this reason, other changes to federal immigration policies also could
have influenced immigrants’ access to health care during the first year
of the COVID-19 pandemic. In August 2019, the U.S. Department of
Homeland Security (DHS) issued the final rule for Inadmissibility on
Public Charge Grounds, which it started implementing on February 24,
2020 (United States Citizenship and Immigration Services, 2020). This
“public charge rule” stated that the government could deny visas and
lawful permanent resident status to noncitizens who had used public
benefits for more than 12-months within any 36-month period while
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Table 1
Different Classifications of Barriers to Care for Immigrant Populations, as identified by Hacker et al. (2015) and Derr (2016).
Hacker et al. (2015) ! Barriers to  # (%) of Derr (2016)? Barriers to Mental # (%) of
Overall Health Care Access Articles! Health Care Access Among Articles”
Among Undocumented Documented & Undocumented
Immigrants in Several Countries Immigrants in the U.S. N = 23
N =66
Level' Barrier Description Level® Barrier Description
Policy Level Laws Legal barriers, such as laws 50 (76) Structural  Laws No insurance 4 (17)
precluding insurance eligibility Level
Documentation Requiring documentation to 18 (27) Documentation Anxiety among undocumented 1 (4)
Requirements access health care services; Requirements immigrants that
challenges for undocumented documentation would be
parents seeking to access care required to access health
for their authorized children services
System Level Resource Employment conflicts, lack of 24 (36) Resource Apprehension of being absent 7 (30)
Limitations transportation, and limited Limitations from work, lack of
health care capacity transportation and/or
(nonexistent or limited inaccessibility, and limited
translation services; provider health care capacity (such as
cultural competency; clinical lack of provider cultural
funding cuts) competency and gender of
provider).
Discrimination Documentation status/nativity 22 (33) Discrimination Structural Discrimination 1(4)
Complexity of Bureaucratic requirements for 17 (26) Complexity of Long wait required 3 (13)
Medical System/ immigrants and for providers Medical System/
Bureaucracy that prevent access of/delivery Bureaucracy
of care
Individual Enforcement/ Fear of authorities being 43 (65) Enforcement/ Fear of deportation among 4 (17)
Level Deportation contacted/fear of deportation Deportation undocumented immigrants
Communication Challenges of communication 24 (36) Communication Language barriers 9 (39)
with providers, including
language and cultural
differences; concern about
being understood
Financial Concerns about ability to pay 30 (45) Financial High price of services 8 (35)
Resources for services Resources
Not Familiar with ~ Not having knowledge about 22 (33) Not Familiar with  Lack of 8 (35)
Medical System how the health care system Medical System familiarity/understanding
functions or how to navigate about available resources
it; lack of awareness about
services available/rights to
health care
Shame/ Stigma Concerns about feeling shame 7 (11) Cultural Shame/Stigma Sigma related to cultural 6 (39)
in accessing services and Level norms about mental health

experiencing stigmatization
for doing so

1 Source: Hacker, K., Anies, M, Folb, B.L., and Zallman, L. (2015). Barriers to health care for undocumented immigrants: A literature review. Risk management
Healthcare Policy, 8:175-183.The overall format for this table was also adapted from Table 1 (p. 177) from this source.

2 Source: Derr, A. S. (2016). Mental health service use among immigrants in the United States: A systematic review. Psychiatric Services, 67(3), 265. The review
includes 62 articles in total, but only 23 were included in the discussion of barriers. Other cultural-level barriers that Derr (2016) identified, but are not included
in Table 1 include: cultural norms related to mental illness (17%), preference for other types of services (9%), lack of trust in providers (9%), reliance on self
or family (9%), and challenges with acculturation (4%); additional structural barriers not included in Table 1 include lack of collaboration between services and

churches (4%) competing health demands (4%) and other barriers (4%) (p. 268).

residing in the U.S., and/or who were deemed likely to use public ben-
efits in the future (United States Citizenship and Immigration Services,
2020). After the COVID-19 pandemic began, the government reported
that it would not consider testing, treatment, or preventative care asso-
ciated with COVID-19 under the public charge rule (United States Cit-
izenship and Immigration Services, 2020). However, the rule still may
have created a barrier for immigrant families concerned that their future
immigration claims would be negatively impacted by accessing health
services and other public benefits (Clark et al., 2020; Duncan and Hor-
ton, 2020; National Immigration Law Center, 2020; Page et al., 2020;
Wilson and Stimpson, 2020). Through creating distrust, inequitable poli-
cies towards immigrants may generate additional barriers to COVID-19
prevention and response efforts.

Building on the work by Hacker et al. (2015) and Derr (2016),
our team reflected that some policies transcend across social ecological
levels, meaning that they present challenges or facilitators to health care
access at the policy, system, and individual levels. Though literature re-

garding social ecological models generally recognizes the interactions
that exist between the different levels represented (for example Stokols,
1992, 1996), the sources that we found in our scoping review consis-
tently assigned each specific barrier or facilitator on one level or an-
other. The models may not visually represent ways that elements at each
level are connected with each other, as in for example, the ways system-
level discriminatory practices may lead to individual-level experiences
of stigma. Additionally, several different policies can also intersect with
each other to create additional barriers throughout the social ecology
(McDaniel et al., 2017; McDaniel, Rodriguez, and Krumroy, 2019; Mc-
Daniel, Rodriguez, and Wang, 2019; Rodriguez, McDaniel, and Bisio,
2019).

To illustrate this, Fig. 1 provides a conceptual outline of how three
federal policies that were in passed or in effect during 2020—the fi-
nal rule for Inadmissibility on Public Charge Grounds, the CARES Act,
and FFCRA—may have influenced access to health care, public health
insurance eligibility, and health seeking behaviors for uninsured immi-
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-

Policy Level

eFree COVID-19 testing for uninsured populations. Funding to reimburse for COVID-19
treatment for uninsured were available, but not guaranteed.

*Beginning of public charge rule [though USCIS (2020) stated that the use of COVID-19
prevention and treatment services would not negatively affect future evaluations].

*No specific bans on immigration enforcement activities at medical facilities.

N/

Health

System Level

*CARE Act funds made available to reimburse for COVID-19 treatment services for
uninsured were opt-in and not guaranteed.

eSome states approved Emergency Medicaid to cover COVID-19 testing and treatment
services, while other states did not.

-
-

Individual Level

determinations.

eFear of immigration enforcement activities when traveling to or when at medical facilities.
eUncertainty whether the use of services may negatively impact future immigration

eConcerns regarding the high cost of services.

-

Fig. 1. Concept Map of U.S. Federal Policies related to Uninsured Immigrant Populations’ Health Care Access in 2020 during COVID-19. This conceptual map
theorizes ways three federal laws and policies implemented in 2020—(1) The Final Rule for Inadmissibility on Public Charge Grounds; (2) the Coronavirus Aid,
Relief, and Economic Security (CARES) Act; and (3) the Families First Coronavirus Response Act (FFCRA)—may have influenced access to health care and health-
seeking behaviors among uninsured immigrants and their families across levels of the social ecology during the COVID-19 pandemic.

This conceptual map builds from previous work by Cholera et al. (2020); Clark et al. (2020); Derr (2016); Duncan and Horton (2020); Hacker et al. (2015); Page et al.,
2020; National Immigration Law Center (2020); Schwartz and Tolbert (2020); Wilson and Stimpson (2020).

grants and their families during this time in the COVID-19 pandemic
(Cholera et al., 2020; Clark et al., 2020; Derr, 2016; Duncan and Hor-
ton, 2020; Hacker et al., 2015; Page et al., 2020; National Immigration
Law Center, 2020; Wilson and Stimpson, 2020). We used the levels pre-
sented in Hacker et al. (2015) to identify potential impacts across the
social ecological model.

At the policy level, legislation provided funding for testing of unin-
sured populations, and funding for reimbursement for treatment services
to the uninsured was not guaranteed. This policy-level barrier could
then impact health systems because reimbursement for treatment may
not have been assured. Additionally, uninsured individuals may have de-
cided not to seek needed services due to concerns that they would not be
able to pay for them. Also, policies like the public charge rule may have
increased barriers to care because of increased fear among immigrants
that accessing services would block future opportunities to adjust their
immigration status, despite assurances from USCIS (2020) that services
associated with COVID-19 would not be considered. It should be noted
that Fig. 1 does not represent several additional layers of complexity
related to location-specific laws.

Much public health literature that utilizes social ecological mod-
els supports comprehensive approaches to health promotion at various
levels of the social ecology (for example, Dahlberg and Krug, 2002;
Earnest, 2006; Edberg et al., 2017; Garcia, 2012; Golden and Earp,
2012; Siemons et al., 2017; Stokols, 1992, 1996; Williams and Purdie-
Vaughns, 2016). As Fig. 1 illustrates, certain barriers to care that gen-
erally appear in social ecological models under one level (i.e., policy)
simultaneously impact other levels as well (i.e., systems and individ-
ual levels). The ways that immigration status influences access to care
across all social ecological levels represent another reason that focusing
on one level in isolation of others is unlikely to be effective, especially
during a public health emergency.

In the context of COVID-19 in which a significant proportion of
the population may need to access health care services quickly and at

the same time, the link between health insurance coverage and health
care is significant for all populations, and especially among populations
who may experience significant barriers to care. Additionally, immi-
grants—along with people of color more broadly—represent a signif-
icant proportion of essential workers in sectors such as health care,
groceries, pharmacies, manufacturing, and agriculture (Gelatt, 2020).
These concerns, along with the recognition that inclusive measures sup-
port the health and safety of all populations, underscore the need for
more comprehensive prevention and response measures (Barry et al.,
2020; Clark et al., 2020; Duncan and Horton, 2020; Gelatt, 2020;
National Immigration Law Center, 2020; Roberts and Tehrani, 2020;
van Dorn et al., 2020; Wilson and Stimpson, 2020).

Conclusion

Framing immigration status as a social determinant of health un-
derscores challenges many immigrants and their families face ac-
cessing health services. Laws and policies impact health outcomes
for immigrants and their families across immigration and citizenship
classifications through regulating access to resources like health in-
surance and health care, and through influencing the overall envi-
ronment in which immigrants make decisions about health-seeking
behaviors (Martinez et al., 2015; Majumdar and Martinez-Ramos,
2016; Vargas et al., 2017; Vargas and Ybarra, 2017). Such laws and
policies contribute to structural racism by excluding certain racial-
ized groups—like undocumented immigrants and others—from ac-
cessing health care and other services, which then leads to dispar-
ities in health outcomes (Barry et al., 2020; Gee and Ford, 2011;
Ko Chin, 2018; Morey, 2018; Patler and Laster Pirtle, 2017). Tia Taylor
Williams (2020), Director of the American Public Health Association’s
Center for Public Health Policy, writes that “Racism, not race” is the
cause of such disparities, emphasizing that the disproportionate bur-
den of COVID-19 among communities of color and other marginalized



J. Hill, D.X. Rodriguez and P.N. McDaniel

groups is due to inequitable policies and treatment at the individual,
community, and systems levels.

COVID-19 prevention and response efforts also must be receptive
to the many diverse experiences across and between immigrant com-
munities in the U.S. Future research that engages larger diversities of
racial/ethnic immigrant communities is necessary to have a more com-
plete understanding of the health needs of immigrant communities. Fu-
ture research may also consider how to visually represent in a model the
many different U.S. legal classifications for immigration statuses—such
as refugee, asylee, foreign-born individuals with and without authoriza-
tion, and immigrants with Temporary Protected Status—and how differ-
ent classifications influence immigrants’ access to care at different levels
within social ecology frameworks. Improving health care access for im-
migrant populations in the U.S. will require interventions across levels
of the social ecology and across varied social determinants of health,
both in response to COVID-19 and for health systems more broadly.
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