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ABSTRACT 

 

Undocumented immigrants in the United States currently do not have the same access to 

health care as their legal and citizen counterparts. This is wrong, and both state and 

national governments bear responsibility in remedying this situation by expanding 

policies to include them to protect their rights, especially undocumented immigrant 

children as a special vulnerable population. In order to demonstrate this, I will discuss the 

historical barriers that immigrants have encountered when trying to access to health care. 

I will review the laws and policies that have excluded them from welfare programs and 

inflicted fear into discouraging them from using what is available. I will examine the 

ways in which children have been treated at the Southern border detention centers and 

show evidence that they have been historically abused and traumatized at these facilities 

while the government continues to promote discrimination, injustice, and hostility in the 

ways that immigrants are portrayed and treated. I will explore the ethical problems 

surrounding these issues by considering ideas of influential philosophers and bioethicists 

regarding health care as a right for all and question the philosophical basis for treating 

undocumented immigrants differently than the rest of the population. With the support of 

international law and bioethics I will argue that children are a vulnerable population that 

deserves special protection regardless of immigration laws. Finally, I will discuss the 

importance of intervening in this situation and describe ways in which the government, 

health care providers, and the general population can all contribute to promoting equality 

for all. 
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CHAPTER 1: INTRODUCTION 

The United States (U.S.) is home to about 40 million foreign-born individuals, a 

fifth of the world’s entire immigrant population (Pew Research Center, 2017). According 

to the Migration Policy Institute (MPI) (2020), one in four are considered to be 

undocumented immigrants (whom from now on I will be referring to as UIs), which 

means they are unauthorized by the government to reside in the U.S. A significant portion 

of this population is made up of children. The National KIDS COUNT Data Center 

(2020) reported that 18.5 million children live in an immigrant household and about 5 

million with undocumented families (MPI, 2016). Although rates of migration have 

fluctuated over time, there has been a steady increase in the past decades as illustrated in 

Figure 1, showing the trend in immigration to the U.S. from the 1850’s until present 

(MPI, 2020).  

 

 

 

 

 

 

 

 

 

 

Figure 1: Number of Immigrants and Their Share of the Total U.S. Population, 1850-2017 
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As displayed in Figure 1, starting in the 1970’s the percentage of immigrants in 

the U.S. has gone from just below 10% to over 40%. This has had an interesting impact 

in the overall population, especially as those who migrated in earlier decades grew older 

and had children and grandchildren. Consequently, this created new groups of first- and 

second-generation young Americans living in mixed legal status families. As a result, the 

number of children living in immigrant families increased significantly, going from 8 

million in the 1990’s to 18 million in 2018, as shown in Figure 2 (MPI, 2018). 

 

 

 

 

 

 

 

 

 

 

 

 

People from all over the globe migrate to the U.S. with hopes of giving their 

families a better future. They are often trying to escape poor conditions in their home 

countries such as stagnant economies, oppressive governments, war, poverty, 

persecution, lack of opportunities for their children, and many other reasons. Immigrants 

Figure 2: Children in U.S. Immigrant Families: Number and Share of the Total U.S. Child Population by Age Group and State 
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often attempt permanent residence in the U.S. through existing legal means, be it through 

employment opportunities, family ties, refugee status, or seeking asylum. It is very 

common, however, for individuals to either be denied or simply not have any channels 

through which they are able to achieve legal status.  

The two main ways through which people remain in the U.S. against the law are 

by acquiring a temporary visa (most commonly tourist and student visas) and outstaying 

their length, or by illegally crossing the U.S. Southern border. Both of these options are 

extremely risky, and for those crossing the border it is in fact dangerous—migrants are 

subject to accidental injuries, health hazards (Deluca et al, 2008), even kidnapping and 

violence (Jordan, 2019). Still, those who face significant pressure to leave their countries 

may weigh the risks and benefits and find that staying is more dangerous than leaving. 

The choice of putting themselves and their families at risk might make sense in the 

contexts of existing gang violence and murder, extreme poverty, war, and other life-

threatening or hopeless circumstances.  

The population of UIs in the U.S. is vastly made up of people who had to make a 

difficult choice and face a great deal of risk for the sake of their families. They are also a 

vulnerable population: 28% are currently living in poverty (MPI, 2016), more than twice 

the national rate of 12.7% (U.S. Census Bureau, 2016). There is a major discrepancy in 

the opportunities afforded to citizens and legal non-citizens compared to UIs. Among the 

numerous disadvantages that UIs have in society, health care access is a major one. 

Government-funded health care is essentially non-existent for these individuals. This is a 

problem that the U.S. has condoned for many years and there isn’t much of a prospect for 

change. There are ethical, political, and even financial issues concerning the treatment of 
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UIs in health care, especially when it comes to children. These issues should not be seen 

as the problem of legislators only, but need the advocacy and voice of health care 

practitioners, ethicists, and the American society as a whole. 

In order to explore these matters, first I will discuss the historical barriers that 

immigrants as a whole have encountered in the U.S. when trying to access health care. 

The current policies and available options will be reviewed, with a focus on UIs and their 

children. Understanding how this specific population has been addressed by the 

government and the public will offer insight into the scope of the problem. Looking into 

recent developments at the U.S. detention centers will show evidence that the government 

has used poor treatment of immigrant children as a means of discouraging individuals 

from crossing the Southern border. This is supported by legislation that allows the 

separation of families that come to seek refuge in the U.S. and the overwhelming number 

of witnesses that describe the detrimental conditions in which children are held at 

detention centers.  

Taking a step back, in order to analyze the issues at hand and determine the root 

of these problems, it will be necessary to draw an ethical framework looking into the role 

of justice in immigration and health care policy. Drawing upon arguments of philosopher 

Hobbes, and bioethicists Rawls and Daniels, I will explore the meaning of health and 

health care in the context of human rights. Dissecting the meaning of immigration and its 

moral implications, I will apply these concepts to the current situation that immigrants 

face in the U.S. Then, looking at the population of children, I will discuss the importance 

of thinking about vulnerable groups as it has historically been done in the field of 

bioethics. The final chapter will go over what has been proposed as solutions, or at least 
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the beginning steps for ideas to bridge the gap in health care access in the undocumented 

immigrant population. I will highlight the roles of the government, health care providers, 

and society as they pertain to advancing these proposals toward a healthier, more just, 

and diverse community in the U.S., as well as one that understands the vulnerability of 

children and is committed to protecting them. 
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CHAPTER 2: BARRIERS THAT KEEP IMMIGRANTS FROM ACCESSING 

CARE 

Before diving into the philosophical and ethical layouts of health care for 

immigrants as a whole, it is necessary to understand the history behind the current issues. 

By elucidating the ways in which the U.S. government has created laws that targets both 

the general immigrant population as well as UIs and their access to health care, we will 

be able to better appreciate the scope of the problem. It is important to realize how these 

discriminatory policies have inflicted fear and hostility in the daily lives of immigrants. 

Finally, looking at the details of how immigrant children have been treated poorly at the 

U.S. Southern Border, I will show evidence of ways that this country has consistently 

harmed immigrants. 

Legislative Barriers 

The immigrant population in the U.S. has historically been targeted by the 

government through the denial of health care resources. A recent article in The Lancet 

addressed the various laws that have been passed throughout the past two decades that 

negatively affected the health of immigrants (Khullar & Chokshi, 2019).  

During President Bill Clinton’s administration, the Personal Responsibility and 

Work Opportunity Reconciliation Act (PRWORA) (1996) was signed into law, which 

made legal status immigrants ineligible for government welfare programs for a waiting 

period of five years, thus significantly reducing the number of individuals who qualified 

to receive these benefits. In the same year he also signed into law the Illegal Immigration 

Reform and Immigrant Responsibility Act (IIRAIRA) (1996) which broadened the 
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criteria necessary to deport individuals, increasing the number of deportations and 

expediting the process. These and other examples are listed in Table 1. 

 

 

 

 

 

 

 

 

 

 

 

 

Both by action and inaction the government has been adamant about denying 

immigrants access to care. During a time of controversy about health care insurance and 

coverage, Obama’s administration greatly increased the number of insured people in the 

U.S through The Patient Protection and Affordable Care Act (2010), popularly known as 

Obamacare (Kominski et al., 2017). For immigrants this meant a great deal of success 

when it came to legal status individuals, however it specifically excluded UIs, as stated in 

the “Health coverage for immigrants” page of HealthCare.gov. Even if UIs can afford to 

purchase their own insurance, they remain banned from ACA marketplaces. In a similar 

fashion, families with unauthorized status living in poverty are banned from enrolling in 

Table 1: U.S. Policies That Put Immigrant Health and Health Care at Risk 
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major welfare programs such as Medicaid, Medicare, Supplemental Nutrition Assistance 

Program (SNAP), and Children’s Health Insurance Program (CHIP) (National 

Immigration Forum, 2018). The result of such exclusions is a much higher percentage of 

noninsured immigrants when compared to citizens. Uninsured rates among nonelderly 

citizen adults is 10%; for lawfully present immigrants it is 24%; and for UIs it is thought 

to be around 47% (Artiga & Diaz, 2019).  

The only government-endorsed option for UIs is emergency room services due to 

the Emergency Medical Treatment and Labor Act (EMTALA), which mandated that 

every person in an ER be seen and stabilized regardless of their insurance coverage or 

legal status (EMTALA, 1986). Although this law made progress in equality of care 

during urgent conditions, it ignored the harsh reality that a large number of patients come 

to the ER due to exacerbations of chronic conditions, and denying follow up and primary 

care to these patients creates a cycle of ER overutilization that hurts both the patients and 

the economy (Gostin, 2019). UIs are forced to rely on free clinics and Federally Qualified 

Health Centers (FQHC) for primary care and preventative services, but these places often 

have long wait lists and are scarce in number, making it very difficult to actually get an 

appointment and be seen by a physician (Cook et al., 2007).  

Fear and Hostility 

On top of the systematic ways in which UIs are targeted, the overall political 

climate and hostile environment play an important role in keeping patients from receiving 

appropriate care. Khullar & Chokshi (2019) point out multiple social factors that widen 

the gap in health care access between immigrants and citizens, such as language, fear of 

deportation, and lack of familiarity with how the health care system works in the U.S. 
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Adapting to a new country and learning a new language is already burdensome; in 

addition to these existing challenges, immigrants are often looked down upon solely due 

to their immigration status. This high stress environment seems to be designed to tell 

foreigners that they are not welcome here—an added barrier to receiving proper health 

care even when there are existing pathways available. 

Many children who are U.S. citizens but whose parents are undocumented don’t 

take advantage of government programs for which they qualify, as described in a recent 

article that showed that eligible immigrant families refrained from utilizing government 

benefits because of fear of deportation, resulting in decreased use of Medicaid and CHIP 

(Artiga & Ubri, 2018). Many UIs live in fear on a daily basis, which is worrisome when 

people’s lives could be at risk due to serious health problems that go untreated.  

Furthering these problems, Trump’s recent “public charge” rule, implemented in 

February 2020, expands interpretation of the existing Immigration and Nationality Act 

(1996), which allowed the government to deny citizenship to certain individuals. This 

rule now allows the Department of Homeland Security (DHS) to deny lawful status to 

applicants who have used public safety-net programs, stating that “aliens are inadmissible 

to the United States if they are unable to care for themselves without becoming public 

charges” (U.S. Citizenship and Immigration Services, 2020). This forced people living in 

poverty who are eligible for such programs to avoid reaching out to them at the expense 

of their health and their children’s. There are already reports of low-income mothers 

disenrolling their children from SNAP as a result of this legislation (Page et al., 2020). 

 In light of the current COVID-19 pandemic, this “public charge” rule exacerbates 

fear in undocumented families who don’t have primary care doctors and must rely on the 
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emergency room to receive care. During a time of global pandemic in which an 

unnecessary trip to the ER may put patients in real danger, the lack of access to primary 

care doctors adds yet another layer of public health implications, making the situation 

even more problematic (Page et al., 2020). In addition to these ways of inflicting fear on 

immigrants, there is another specific scenario that is worth looking more in depth: the 

crisis at the Southern Border.  
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CHAPTER 3: U.S. SOUTHERN BORDER CRISIS 

Separation of Families 

From fiscal year 2018 to 2019, the number of apprehended unaccompanied 

children at the U.S. Southwest border increased from 50,000 to 76,000, and apprehended 

family units almost quadrupled from 107,000 to 474,000 (U.S. Customs and Border 

Protection (CBP), 2019), many of whom were separated from each other. The American 

Immigration Council (2019) recently acquired and published a 63-page document from 

the Department of Health and Human Services listing over 3000 children who were 

separated from their parents between February 2018 to March 2019. The reasons for each 

separation included “allegations that a parent has a ‘criminal history’, ‘medical issues’, a 

‘gang/cartel affiliation’, or that the family relationship is ‘not verifiable’”, many of which 

indicated potential “unsubstantiated information… as the basis to separate families” 

(American Immigration Council, 2019).  

87% of the cited reasons were due to President Trump’s Zero Tolerance policy in 

2018. This policy aimed to prosecute every adult crossing the border illegally requiring 

their separate detainment from children, which created a massive increase in family 

separation without any means set in place to reunite them afterwards (Congressional 

Research Service, 2019).  Unfortunately, this is not unprecedented to the U.S. (Escobar, 

2018), as the government has historically endorsed the practice of separating immigrant 

and minority children from their parents dating all the way back to slavery as a fear-

inflicting and overpowering tactic (Williams, 2018; Kaur, 2018). Within this context, 

looking more closely at the stories of children who have crossed the border can provide 

important insight into what drives their behavior. 
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There are multiple factors that cause people and particularly women and children 

to flee from their countries, particularly poverty, war, and violence (Chang, 2019; 

UNHCR, 2015; Kandel et al., 2013). The U.N. Refugee agency reports striking stories 

told by migrant children crossing the border, such as a 17-year-old boy from El Salvador 

who recounts fleeing from gang violence and death threats shortly after his friend had 

been killed because he refused to join the gang (The United Nations High Commissioner 

for Refugees, 2016). The number of unaccompanied children seeking refuge from Central 

America has doubled every year between 2011 and 2014 (US CBP, 2019; The United 

Nations High Commissioner for Refugees, 2017), a phenomenon largely attributed to 

increased war and violence in these countries (Linton et al., 2017; “Urgent help needed 

for Central American children on the run”, 2017). This population of children migrants 

has faced significant challenges in their journey to the border, including a large 

proportion of them being victims of human trafficking and violence (Ataiants et al., 

2018). Upon their arrival, they often face additional trauma. 

History of Detention Centers 

There has been ongoing controversy surrounding the detainment of these children 

in precarious conditions (Ataiants et al., 2018). The first time that the treatment of 

immigrant children at detention centers was brought to attention was in 1985 through the 

case of 15-year old Jenny Lisette Flores, a young lady fleeing El Salvador’s civil war. 

Upon arrival, the Immigration and Naturalization Services (INS) arrested her and placed 

her in very poor conditions at a detention facility for two months as she awaited her 

deportation hearing. She shared bathrooms with both male and female adults, was strip 

searched daily, was provided no medical care or supervision, and the INS refused to 
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release her to her aunt in the U.S. because she was not her legal guardian (Lopez, 2012; 

Sussis, 2019).  

Flores’ case led to a class action lawsuit on behalf of minors apprehended by the 

INS (Reno v. Flores, 1993) with the intent of protecting unaccompanied migrant children 

and providing them humane treatment at detention centers. She was eventually ordered to 

be released by a judge later that year (“When migrant children were detained among 

adults, strip searched”, 2014), but it took 12 years of dispute including the involvement of 

the Supreme Court of the United States for the government to arrive at the Flores 

Settlement Agreement (FSA) . The FSA terms included releasing children “without 

unnecessary delay” to a responsible party, maintaining “least restrictive” settings for their 

stay, and creating standards for the treatment of minors (Stipulated Settlement 

Agreement, 1996). 

Since the FSA was agreed on, conditions at detention facilities have not improved 

much, especially given the increasing numbers of children in custody and the subsequent 

terrorist attacks in the U.S. After September 11th, 2001, there were significant changes 

made to family detention policies, making them stricter (Schriro, 2018). Later, with 

increasing migration patterns due to the aforementioned reasons, the Obama 

administration raised an even larger number of detention centers, causing more difficulty 

in monitoring them and increasing the incidents of violations (Jordan, 2019). A DHS 

complaint letter prepared by multiple organizations in 2014 reported extensive accounts 

of mistreatment of 116 minors while in custody of the CBP, including several 

descriptions of verbal, physical and sexual abuse (Huebner et al.).  



14 

Even with this accumulating evidence of their neglect, immigrant children have 

continued to be portrayed with hostile and antagonizing views by the government, 

particularly our President. Trump has publicly voiced his view of immigrants as a threat 

to national security (Bennet, 2017), as well as calling them an “infestation” in the U.S. 

(Graham, 2018). Moreover, DHS Secretary Johnson stated that there was a need for 

increased detention and deportation in order to send a “message” to deter future 

migration (Schriro, 2018). The government’s consistent display of anti-immigrant 

sentiment has resulted in a massive overlook of human rights concerns at the border, as 

evidenced by their continual dismissal of unsafe conditions at detention centers. 

Present Conditions at Detention Centers 

The current circumstances in detention centers still violate FSA standards and 

raise significant concern for the health and safety of detained children (MacKenzie et al., 

2017). There are multiple reports that describe children being held in inhumane 

conditions for days at time in cells with freezing temperatures, no beds or access to 

showers and hygiene products, no privacy for usage of toilets, and severe forms of 

abuse—overall traumatizing experiences (Bochenek, 2017). There have also been 

lawsuits due to administration of psychotropic medications to children in unethical and 

violent manners (Schweikart, 2019), as well as reports of child suicide (Khullar & 

Chokshi, 2019). Many were so traumatized and held for such a long period of time that 

even when reunited with their parents they could not recognize them (Miller and 

Mukherjee, 2019).   

In the Fall of 2019, the CBP denied access to seasonal influenza vaccinations to 

individuals at immigration centers (Bursztynsky, 2019), not merely an ethical but a public 
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health problem. There were reports of children being kept in standing room-only areas 

and unsanitary conditions creating a “breeding ground for infection” (Bursztynsky, 

2019). The U.S. death rate from the flu in the general pediatric population is about 1 in 

600,000 (CDC, 2020), yet there were accounts of multiple children deaths from flu-

related conditions at these facilities (Melillo, 2020), a rate comparable to developing 

countries that don’t have any proper public health measures, unlike the U.S. The CBP, in 

response to confrontation by physicians, alleged that border detention is intended to be 

short-term, and that once children are transferred into the DHS’ care, they could get 

vaccinations and other necessary treatments (Sunderji et al., 2020). Unfortunately, they 

underestimated the risk of not providing the vaccines promptly, as evidenced by the 

tragic death of these children.  

In response to this humanitarian crisis, there have been multiple studies and 

reports showing the lasting harm that detention centers can cause to children’s health 

(Stange, 2019; Goudarzi, 2018). Pediatrician Alan Shapiro described his own personal 

account of seeing the disturbing effects of such trauma, including children who stopped 

eating, talking, and displayed aggression towards others and themselves (Goudarzi, 

2018). The American Academy of Pediatrics (AAP) released a policy statement in 2017 

asserting that migrant children in custody of their parents should never be detained or 

separated from a parent with the exception of a proper family court ruling, due to the 

traumatic effects that it has been shown to cause on them. (Linton 2017). 

These stories of thousands of children being harmed, abused, dying from 

preventable infections, and even dying by suicide paint the picture of a strikingly 

indifferent national administration, which is surprising given that the U.S. is a nation that 
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is constantly in the international spotlight and often a leader in international humanitarian 

efforts. Our government administration should carefully consider the issues happening at 

the Southern border and plan to act on them—the longer they wait, more children will 

continue to pay the consequences. For precisely these reasons it is important to consider 

the deeper questions of the morality and ethics surrounding the substandard treatment of 

immigrants and their children in the U.S., which I will explore next.  
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CHAPTER 4: PRINCIPLES OF JUSTICE IN THE HEALTH CARE SYSTEM 

Definitions of Health Care and Human Rights 

It has long been debated in the fields of politics, medicine, and ethics the 

relationship between health care and human rights. The World Health Organization 

(WHO) (2019) defines health as a state of “complete physical, mental and social well-

being and not merely the absence of disease or infirmity.” An individual can make 

healthy lifestyle choices such as picking nutritious foods and exercising, yet there is a 

significant element of vulnerability to health. No one is safe from the dangers of genetic 

mutations that unexpectedly cause cancer and chronic disease, or the damage that can 

happen to the human body due to accidents. Health, then, is something that we can only 

have limited control over—although for many people in the world, dealing with serious 

illnesses can turn it completely out of their control.  

Since health is not something humans can necessarily grant to each other, it would 

be useless to try to argue that it is an innate human right. At the same time, one’s health is 

the very foundation for one’s ability to pursue life, liberty, and happiness, as the body is 

the means by which one survives. Most Americans have a high regard for this founding 

statement of the U.S. Declaration of Independence (1776) and expect the government to 

create circumstances in which they will be able to pursue these things. It is fair to add, 

then, as an extension, the protection of one’s health as a vital part of our government’s 

promises. As bioethicist Pellegrino (1997, p. 140) pointed out, “…without health, it is 

difficult or impossible to participate in society. In this sense, health is a precondition of a 

fully human life.” Not just in the U.S., but in many societies, humans have a certain 

degree of expectation that their survival will be valued and protected by each other and 
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their governing bodies. Looking at what philosophers have said about these expectations 

will be insightful moving forward. 

Philosophical Basis for Health Care as a Right for All 

Since health itself cannot be properly categorized as a “right”, then we must 

define what can be a right. Philosopher Hobbes’ (1985) social contract theory offers the 

idea that absolute individual freedom should not prevail, but rather, a mutual agreement 

in which some rights may be given up for the sake of society living peacefully as a 

whole. He justifies the restriction of individual liberties so that everyone can live together 

in harmony. Although we are technically entitled to complete freedom, people tend to 

create boundaries in which individuals surrender some rights to ensure the good of the 

whole. Bringing this concept to the topic at hand, ensuring that each person in the U.S. 

has appropriate access to health care may require that everyone sacrifices to some extent, 

such as paying taxes to the government so that all can receive health-promoting public 

services like hospitals. According to Hobbes’ argument, then, society’s duty to protect 

each other’s survival outweighs its freedom to monopolize health care services and offer 

it only to select individuals. Ethicist Peter Singer (1972, p. 231) arrives at the conclusion 

that health care is a right by reasoning that lack of medical care causes harm and our 

society has the ability to provide resources that will prevent this harm; therefore, it would 

be wrong not do so. The system that offers this protection will certainly be imperfect, 

perhaps similarly to how individuals are freely offered protection by the police yet there 

is still crime, but at least by seeing access to health care as a right, society will turn in the 

right direction. I believe that in this ideal society, the government should provide free 

health care for all inhabitants within its nation’s borders. 
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The U.S. government’s emphasis on a free market economy, influenced by 

ideologies such as Sumner’s Social Darwinism (Hofstadter, 1944) which holds individual 

freedom above all else, has turned health care in this country into a vital part of its 

capitalistic system. Not only that, but virtually every resource that is necessary for 

survival has become a means of profit, causing great inequality and leaving millions in 

poverty. Daniels (2007, pp. 20–21) investigates the fundamental question of what we owe 

to each other and addresses the issue of whether there is something “special” about health 

care that makes it problematic to be part of the capitalistic free market, due to its role in 

protecting our opportunities as individuals. 

I propose that health care access should be freely and equitably available to every 

person in the U.S., regardless of their country of origin or immigration status. Seeing that 

every person is equally as important, all should be given the opportunity to receive access 

to health care resources, including immigrants who are living both in and out of poverty. 

In fact, I believe we should treat access to primary and preventative health care, not only 

emergency room services, as a public good rather than a privilege, the same way we do 

for education, police, firefighting and other services we all agree that everyone should 

receive—including UIs and their children. There is great controversy in this statement, 

which will be the topic of my next discussion. 
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CHAPTER 5: PROTECTION OF IMMIGRANTS 

Integrating Immigrants in Government Programs 

Currently, the reality of the health care system in the U.S. is not an ideal society, 

but a mix of government-funded and privatized business-model services that do not quite 

fit the “health care as a human right” concept. As a way to fill in the ethical gaps of this 

system, the government then creates safety-net programs—free benefits such as food 

stamps that will help Americans at least survive when in poverty. Access to health care 

services is included in this list of things that the government considers necessary for 

survival and offers in the form of welfare through Medicaid, Medicare, CHIP, SNAP, and 

discounted ACA plans. These are all paid for with tax dollars and available to vulnerable 

populations—all except one: UIs who are living in poverty. 

It is an interesting phenomenon that poor UIs are the only group in this nation 

who are denied health care-related welfare, and with great support behind it. Yet within 

the constraints of the existing limited system in which not every individual but only the 

vulnerable ones are eligible to receive government-funded assistance to pay for health 

care services, the least that should be done is to fully integrate both lawful and 

undocumented immigrants to the population that is considered vulnerable. Denying 

welfare from some living in poverty while offering it to others deprives the targeted 

group of their dignity. It keeps them within the margins of society where they cannot 

enjoy the same level of protection of their very lives as citizens or legal status 

individuals, all on the basis of having papers that declare them to be legal. It is almost as 

if these papers declare them to be a full person and lacking them allows the government 

to treat them as less than that.  
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There are several things that could be changed in the current system to ensure 

justice and equity in the distribution of health care resources for immigrants. One would 

be to allow all UIs to access the existing pathways that they would be able to within their 

socioeconomic class, if it weren’t for their immigration status. For example, UIs that live 

above the poverty line would be able to qualify for ACA marketplaces and purchase their 

own health insurance with their respective discounted values, if applicable. Likewise, UIs 

living in poverty would be eligible for federal health care welfare programs such as 

Medicaid and Medicare according to their need. This way, no individual would be denied 

health care solely based on legal status. To further explore this concept, I will consider 

the ethical ideas behind the underlying discrimination that exists against immigrants. 

What Makes Immigrants Different Than Americans? 

Those who hold that undocumented immigrants are not as deserving of 

government assistance as individuals with legal status living in poverty are implying that 

there is something fundamentally different about these two groups of people, to the point 

of warranting their denial of potentially life-saving resources. I would like to consider 

why this is the case and explore the factors that separate the two groups in the eyes of 

those who oppose their equality. Some may say that since they were neither born in this 

country nor granted legal status, they do not deserve government-funded benefits. In fact, 

many would probably agree that they do not deserve to be here and are committing a 

crime (Federation for American Immigration Reform, 2013), therefore should be 

deported. Unpacking these statements, though, there are problematic ethical conclusions 

being drawn. It implies that Americans have a degree of “ownership” of American soil 

simply because they were born within its nation’s borders. I find the basis for this claim 
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fairly shaky, because essentially it is saying that freedom is based on a birth lottery. 

Shouldn’t freedom be based on that innate human quality which cannot be attributed to 

any extrinsic or intrinsic circumstance—a worth that is equal and infinite for every 

human being? It may be a stretch to some, but I insist that as much as humans are equal 

and possess the same worth just by existing, no one deserves to be harmed by disease, 

violence, accident, or whatever it may be. And deciding to move between nations’ 

borders may be the logical decision in order to avoid such harm. 

People migrate for numerous reasons, mostly to pursue a greater degree of 

freedom. Many Americans agree that immigrants should be denied this freedom solely on 

the basis of their birth location. Furthermore, not only being allowed to stay in a foreign 

country but being fully accepted and integrated as an equal is imperative to creating 

flourishing societies that treat people as people and nothing less. Having access to health 

care is at the foundation of making this happen. 

Rawls (1999) investigates the concept of equality with his theory of justice as 

fairness, describing the need to protect opportunity for all without regard for identifiers. 

He emphasizes the importance of everyone having the same chance at success and well-

being and supports that the government should use a “veil of ignorance” when 

distributing resources to honor what inherent human worth people have regardless of 

their race, class, gender, and so on. I will further argue that we should not use a veil of 

ignorance, but instead, clearly see every person’s unique place in society, including 

immigration status, and still equally honor his or her worth. If there are resources to 

foster health, they should be justly distributed; one group of people should not be 

excluded because they were born outside of that country’s borders. We have a duty to see 
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that every person receives what they need to survive regardless of where they came from 

and what they can offer back. 

Bioethicist Braveman (2003) examines the relationship between poverty, health 

care, and human rights and suggests that although there are a number of factors outside of 

our control that create an economic and social divide, it is the government’s 

responsibility to “respond adequately to the conditions that create, exacerbate and 

perpetuate poverty.” In the same vein, the government’s role when it comes to health care 

is to respond in a way that protects all of its community from illness, not just a certain 

section of the population whom they deem as more deserving than others. As an 

institution that aims to protect all of its constituents from harm, the government should be 

actively involved in providing accessible health care to all—and this “all” cannot have 

restrictions, unless we agree that humans are not all equal in dignity.  

The controversy and divide surrounding immigrants’ equality to American 

citizens and the denial of government support to UIs living in poverty will likely persist, 

and there are many challenges to still be faced in order to make progress. In the 

meantime, I believe it is worth it to at least further consider one of immigrants’ most 

vulnerable subsections: children. 
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CHAPTER 6: IMMIGRANT CHILDREN AS A VULNERABLE POPULATION 

Even if one disagrees that health care is a human right, or that immigrants are as 

deserving of government-funded access to health care as the rest of the population, 

children are a vulnerable population who cannot advocate for themselves and deserve a 

special type of rights and protection. It is useful to consider the progress that has been 

made in the field of bioethics concerning vulnerability. Some have defined vulnerable 

populations as people without the ability to protect their interests, thus being vulnerable 

to harm (Schroeder & Gefenas, 2009).  

Bioethics and International Law 

An important document in the field of human research ethics, the U.S. Belmont 

Report (National Commission for the Protection of Human Subjects of Biomedical and 

Behavioral Research, 1978), touched on this subject by highlighting the concepts of 

respect, beneficence, and justice as vital for the proper conduct of human research. The 

principle of respect for persons specifically emphasized “the requirement to protect those 

with diminished autonomy”, introducing the idea of vulnerable populations—individuals 

who should be granted protection, children being among them.  

Furthermore, in international law this is also widely agreed upon. In times of 

humanitarian crises, the United Nations (U.N.) has been an insightful source of guidance 

and has helped to intervene in global crises. Looking at what has been declared in some 

of their major documents regarding children will offer an additional support to the 

argument that children are vulnerable. The Universal Declaration of Human Rights (UN 

General Assembly, 1948), which is thought to be a response to the cruelties endured in 

the Holocaust and World War II, caused international humanitarian concern. Article 25 of 
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this document asserts that children deserve special protection, in addition to mentioning 

medical care as a basic right for all. Later, the Covenant on Economic, Social and 

Cultural Rights (UN General Assembly, 1966) again stressed the need to grant all 

children “special measures of protection and assistance” in Article 10. Although this 

treaty was supported by the majority of U.N. members, the U.S. refused to ratify it 

(Nations Treaty Collection). Moreover, the Convention on the Rights of the Child (UN 

General Assembly, 1989), an internationally recognized legal framework for the 

protection of children’s basic rights, was again not ratified by the U.S., although it was 

endorsed by the AAP. It is reasonable to conclude, then, that with the support of bioethics 

research and international law, children are in fact vulnerable—though the U.S. 

historically has shown hesitancy in agreeing with this. 

Philosophical and Ethical Principles 

Still, for those who disagree with bioethicists and the U.N., I propose the 

following illustration. Considering a scenario of a man who is walking and passes by a 

homeless individual begging, if the person chooses to approach and help her, maybe with 

money or food, most people would likely agree that it would be a kind gesture. If he 

doesn’t help the homeless person, most would also probably agree that it would be a less 

noble but still acceptable choice. It would be difficult to argue that the man walking by 

has the absolute moral responsibility to help, and that he is doing something 

fundamentally wrong by choosing not to help the homeless person. It is a reasonable 

conclusion that whether or not the man chooses to help the homeless person, it would be 

up to his generosity instead of an absolute duty. Considering another less likely scenario 

where a man is walking and encounters an abandoned baby crying by an alley, it would 
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be a much more compelling argument to say that this person has the duty to intervene in 

the situation by picking up the child and finding a solution for the problem immediately 

as opposed to walking away and ignoring the infant. Currently, undocumented children in 

the U.S. are being treated in ways not too dissimilar to the this hypothetical scenario. 

Example of How the U.S. has Failed to Protect Children 

As mentioned in previous chapters, the situation at Southern border detention 

centers and the denial of government welfare to mothers taking care of babies while 

living in poverty are examples of ways in which the U.S. has consistently failed to 

provide protection for immigrant children. As an additional example, the reality of 

undocumented minors living with kidney transplants is a unique and elucidating scenario. 

Ackah et al. (2019) describe in their article for the AMA Journal of Ethics that typically 

these minors are able to obtain the transplants via charity or special government programs 

that provide the children with not only the organ but also with life sustaining 

immunosuppressive medications that they must take in order to continue living with the 

graft. For children who don’t have legal status, once they reach the age of 18, they no 

longer qualify for government funds to pay for their transplant medications. The financial 

burden for them becomes astronomical, nearing $400,000 a year. It is not surprising that 

a third of them do not make it: at least “1 in 5 kidney transplants fail by the age of 21 

because the patients cannot afford the immunosuppressive drugs without Medicaid or 

alternative funding” (Ackah et al., 2019). Rescuing someone from death due to kidney 

failure does little when there is no intention of allowing that person to continue to receive 

care for the organ. If the patient then needs organ retransplantation, it is not due to lack of 

compliance, but due to legislative barriers preventing them from receiving the follow up 
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care that they need to survive. Still, it counts negatively against the patients to not take 

the medications and prevents them from qualifying to receive a new graft when the old 

one is rejected by their bodies. This is an illogical, unethical and wasteful system that 

perpetuates the notion that undocumented children are less deserving of life than their 

documented counterpart, mirroring the issues faced by undocumented adults.  

It is an urgent matter to ensure that while the ethics of health care access to the 

undocumented adult population is still a work in progress, at least the lives of their 

children be spared. By depriving children of life-saving resources such as transplant 

medications, as well as not allowing them to access safety-net programs that may help 

them to survive through poverty, the government is refusing to treat children as a 

vulnerable population—something that many ethicists in our global community disagree 

with, as established earlier. People from all over the world come to the U.S. and bring 

their families with hopes of providing a better future for their children, yet often 

encounter these insurmountable barriers for their little ones to have an opportunity to 

grow up and achieve their full potential.  

Through these actions, the U.S. is setting a corrupt example for the world, 

especially for the developing nations from which migrants often flee due to persecution 

and injustice. As a population that is currently suffering the consequences of actions that 

they themselves did not make, children who were brought to the U.S. and currently live 

here undocumented as well as the ones who were born here and have undocumented 

parents are part of a special vulnerable population that has suffered in many ways; 

nonetheless, they deserve to be treated and protected in the same manner as all the other 

children in this country.  
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CHAPTER 7: PROPOSALS TOWARD PROGRESS IN ACHIEVING JUSTICE 

There is much work to be done in order to promote equality for all, citizens and 

immigrants alike. The wide spectrum of political opinions in this country poses a 

significant challenge to implementing lasting change. Regardless of present laws and 

regulations, it is imperative to find more humane ways of dealing with migrants coming 

to the U.S. A drastic step that would solve the root of this problem would be to simply 

allow everyone in. Manjoo (2019) argued in his opinion piece for the New York Times 

that open borders is the most ethically sound solution for the issue of immigration in this 

country: he ponders why, “by mere accident of geography, some were given freedom, 

and others were denied it.” Looking at it from a merely moral standpoint, I agree with 

Manjoo. Unfortunately, as of now, open borders are a long way from being advanced. 

This conversation is outside the scope of my discussion, though, and in our current 

society, small steps toward immigration reform may be all that are feasible. 

Current Efforts to Facilitate Health Care Access for Immigrants 

In light of the principles explored, it is reasonable to conclude that both local and 

national governments have the responsibility to create a legal framework that grants all 

children equitable access to health care. It is important to consider what actions already 

have been taken toward this. As of 2020 six U.S. states out of 50 have Medicaid 

expansions to include undocumented children (Artiga & Diaz, 2019). In 2016 California 

became the first state to offer Medicaid to undocumented minors (California Senate Bill 

75, 2015), and recently expanded it to include young adults up to 25 years of age 

(California Senate Bill 104, 2019). D.C. and Illinois also have state policies to cover all 

children regardless of immigration status (National Immigration Law Center, 2020). 
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Although these states are heading in the right direction, all the undocumented children in 

the other 44 states in the U.S. remain unprotected by the government.  

At the U.S. Southern border there have also been initiatives to promote better 

conditions for migrants. In her article for Human Rights Watch, Long (2018) described 

The Family Case Management Program, piloted by ICE in 2017 but discontinued due to 

funding. The program had 630 asylum seekers and allowed them to go into the 

community during their waiting period as opposed to being held in detention. Case 

workers followed each participant and helped them to navigate the immigration court 

system, such as attending their court hearings and complying with release conditions. The 

results of the program were promising: 99% of all participants fulfilled their requirements 

and attended their immigration hearings. The program was also much cheaper than the 

current system: it cost $36 a day per family, as opposed to immigration detention which 

costs $319 a day per person (Long, 2018). Although the program was canceled, and even 

if ongoing it would exclude a significant portion of all individuals crossing the border 

who do not qualify for refugee status, it provided an important model for how change can 

be delivered to the existing system. A La Corte (2017), a government affairs manager for 

immigration policy, points out concerning this novel program, “vulnerable asylum 

seekers deserve the opportunity to make their claim and wait beyond the confines of 

traumatic detention — family case management can give them just that.” Similar 

programs could be pursued, as the current situation is far from sustainable. 

The protection of immigrant children has also been addressed by federal policies 

in the past, and with great success. The Deferred Action for Childhood Arrivals (DACA) 

is a legislation that bridged the ethical gap to undocumented young adults from an 
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educational and financial standpoint. Pronounced by Obama’s administration via an 

Executive Branch memorandum (Napolitano, 2012), this program changed the lives of 

almost a million undocumented young immigrants who had been brought to the U.S. as 

children (MPI, 2019). It provided them a renewable 2-year period in which they would 

not be deported but would become eligible to work and go to school. With the same 

principle behind it, programs could be created in the health care field protecting young 

adults and children who were brought to the U.S. unlawfully at a young age, perhaps by 

allowing them a special exception to purchase health insurance or become eligible for 

Medicaid. Sadly, with the recent overturn of DACA by Trump (The White House, 2017), 

there is an even weaker prospect to enact such legislation. 

My Proposals to Promote Accessible Health Care for Immigrants 

In the midst of a system that is slow to change, more pragmatic ideas should be 

devised and pursued. A suggestion for the government would be to invest in safety-net 

hospitals and FQHCs, important health care settings which UIs frequently rely upon. 

Moreover, it is worthwhile to emphasize that immigration reform is at the core of all 

issues surrounding health care for UIs. Without more pathways to citizenship, this will be 

an unending problem. The government’s role aside, there are important steps that can be 

taken by everyone else to create better conditions for immigrants. 

Health care providers themselves can be advocates to protect UIs and their 

children. This could start in their foundational educational paths, such as adding relevant 

content to medical schools’ curricula and more discussions about present issues in the 

health care system. An early exposure to the context in which providers will practice will 

be beneficial to form well-rounded physicians who can genuinely care for vulnerable 



31 

populations such as UIs, instead of learning how to find quick fixes when they encounter 

systematic issues that prevent proper patient care. Another way is inside the physician’s 

office by educating the patients. With such a short time for primary care doctors to see 

patients, this may not sound realistic, so creative solutions need to be pursued. Guiding 

UIs on how to navigate the health care system for themselves and their children will be 

instrumental in achieving progress. Additionally, providers can advocate by directly 

reaching out to representatives. If enough voices combine to express concern, there is 

potential for real change instead of working around current barriers. It is crucial for 

providers to speak out against injustice. Part of a physician’s vocation is to care for the 

whole person and not just human bodies. The crude reality is that, to politicians, the 

voices of the general public often do not have as much weight as the voices of the 

providers themselves. It is imperative to take action while there is hope for change.  

Finally, there is an urgent need to stop criminalizing migration and change the 

alienating rhetoric of immigration in mass media. As an example, President Trump has 

repeatedly spoken against immigrants in social media, such as his recent tweet: “if Illegal 

Immigrants are unhappy with the conditions in the quickly built or refitted detentions 

centers, just tell them not to come. All problems solved!” (Trump, 2019). This behavior 

fosters the unjust portrayal of immigrants as “other” in the eyes of the American public 

and hinders the path to justice. In order to overturn a malignant environment that keeps 

individuals from being humanely treated, we all have a role to play, be it as an educator, a 

health care provider, or as a member of the general population.  
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CHAPTER 8: CONCLUSION 

 The reality that we currently live in the U.S. surrounding the treatment of 

immigrants, especially undocumented ones and their children, is one of stark inequality. 

Throughout recent decades the number of immigrants and the proportion of children born 

into foreign families has only increased. Still, there has been ongoing barriers from the 

government as well as society that has kept this vulnerable population from receiving 

health care. Various legislation and policies have been passed to target immigrants, 

notably the 1996 PRWORA, the 2010 ACA immigrant restrictions, and most recently 

Trump’s “zero-tolerance policy”. The result of these and other legislative incentives to 

create barriers to immigrants’ access to health care has been a much higher number of 

uninsured immigrants than Americans and legal status individuals. As of 2020, UIs living 

in poverty remain prohibited from accessing Medicaid, Medicare, SNAP, and CHIP. The 

only ways they can receive health care are through the emergency room due to 1986 

EMTALA, free clinics, and FQHCs. All of these can be cumbersome and prevent 

individuals from actually receiving lasting care. 

 The current situation at the U.S. Southern border detention centers 

indicates a vastly indifferent national administration toward children who are being 

abused and traumatized on a daily basis. Even after efforts to promote more humane 

treatment of minors at detention centers, such as the FSA, there have only been 

increasing issues and controversy at the border, as evidenced by numerous witnesses’ 

accounts and expert opinions. The AAP itself has pronounced multiple times its 

disapproval of the government’s position regarding the treatment of minors at detention 

centers, and we have yet to see major change be implemented to remediate these issues. 
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 Furthermore, the discussed ethical problems concerning immigrants can 

be elucidating for the health care system as a whole. Every person, immigrants or 

otherwise, deserves to receive access to health care from government funds, similarly to 

other public goods such as free education. It is imperative that access to care is treated as 

a human right instead of a means to profit. While that is far from our current reality, I 

propose that the least that should be done is to allow all individuals, including legal and 

undocumented immigrants, to become eligible for health care-related government 

benefits if they find themselves in poverty. No one should be excluded from life-saving 

and life-promoting resources solely due to their immigration status. 

 Even if one disagrees with the notion of immigrants being equal to 

citizens, it is important to consider the vulnerable population of children and provide 

them with special rights and protection. This is widely agreed upon in the bioethics and 

international law communities. Unfortunately, immigrant children in the U.S., especially 

those whose parents are UIs, have continued to endure discrimination and substandard 

treatment from the government instead of being recognized as vulnerable. 

 Solutions for the aforementioned problems are challenging to propose due 

to the complexity and different ethical and legal layers surrounding these issues. The root 

of the problem is deeply embedded into the way the general population views immigrants 

as a whole. Still, there are ways in which everyone can contribute to reverse the injustice 

being perpetuated in this country. Local and national governments hold responsibility in 

their ability to create legal pathways for UIs and their children to access health care. 

Health care providers can be advocates for ways to protect this vulnerable population, 

starting in their basic medical training and continuing inside their offices as they pass on 
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their knowledge to their immigrant patients in order to help them to navigate the current 

system. Providers have a unique role in society in that their voices can pose more weight 

than the general population, therefore they have a duty to reach out to representatives and 

speak out against injustice if they have the opportunity to do so. 

 Finally, immigration reform is at the core of all the topics discussed so far. 

Without more pathways to citizenship there will not be a permanent solution. Likewise, 

without a change in the public’s attitude towards immigrants and their human rights, 

there will be redundant traction in implementing the proposed solutions. There is an 

urgent need for bipartisan support of the basic rights of immigrants, including stopping 

the criminalization of migration and altering the malicious portrayal of immigrants in 

mass media. Although we are a long way from lasting change, it is possible to see the 

horizon of justice through the countless efforts that have already been made to promote 

equality for immigrants. If we all decide this is not another person’s responsibility, and 

instead, our own, progress can be made. Only then will we be able to materialize a future 

in which individuals across the U.S. nation borders are all treated alike and seen for their 

present human dignity, regardless of the journey that brought them to their destination. 
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