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If You Really Care about Immigration,
You Should Care about Reproductive Justice!

F A C T  S H E E T

What is Reproductive Justice?

The Reproductive Justice (RJ) movement places reproductive health and rights within a social justice and human 
rights framework.1 The movement supports the right of individuals to have the children they want, raise the chil-
dren they have, and plan their families through safe, legal access to abortion and contraception. In order to make 
these rights a reality, the movement recognizes that RJ will only be achieved when all people have the economic, 
social, and political power to make healthy decisions about their bodies, sexuality, and reproduction.2

Why is Reproductive Justice an Immigration Issue?

Linguistic, cultural, and policy barriers all impede immigrant women’s access to reproductive health care. Unneces-
sary and discriminatory policies make it more difficult for immigrant women to have healthy pregnancies and raise 
the children they already have. The same people engaged in anti-immigration rhetoric also tend to support restric-
tions on women’s reproductive health. Progressive immigration policy would recognize the reproductive health 
needs of all women regardless of their immigration status. Thus, immigration is a reproductive justice issue.

Barriers to Reproductive Health Care for Immigrant Women

Immigrant women face many barriers to health care, including gaps in health coverage and problems accessing 
care. Language and culture differences between patient and provider can also create miscommunication, mistrust, 
misdiagnosis, delay or denial of needed services, and overall lower quality of care.3 Immigrant women are less 
likely to receive necessary reproductive health services including Pap tests, contraception, and comprehensive sex 
education.4 As a result, they are more likely to experience a range of negative health outcomes including higher 
rates of unintended and teen pregnancy.5 For example, Latina immigrants ages 15-19 have the highest birth rate in 
the US. Latinas also represent a growing proportion of HIV cases. In 2004, they made up 13.9% of HIV cases. Asian 
Pacific Islander immigrant women similarly have higher rates of cervical cancer.6

Linguistic and Cultural Barriers to Health Care.  Language and cultural differences between patients and pro-
viders can impede access to health care. Not only do communication problems lead to misunderstandings and 
errors in diagnoses and treatment, but they also discourage women from seeking care in the first place.7 Further, 
although federal law requires health care providers to provide language assistance for patients with limited English 
proficiency,8 many are still unable to get access to translators or provides who speak their language.9 

Harsh immigration policies also keep women from seeking or receiving care. In 2005, state legislatures introduced 
80 bills in 20 states to restrict immigrants’ access to health care or other social services.10 States have also intro-
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duced a variety of anti-immigration bills. Arizona’s SB 1070, for example, allows police to determine the immigra-
tion status of someone arrested or detained when there is “reasonable suspicion” they are in the US illegally.11 
Five copycat bills were also passed in Alabama, Georgia, Indiana, South Carolina, and Utah.12 Such bills discourage 
women from seeking healthcare for themselves and their families out of fear that they will have to present docu-
mentation or face the threat of deportation.13 

Barriers to Health Insurance Coverage. Almost 32% of all immigrants are uninsured. In contrast, 12% of native-
born individuals are uninsured.14 Harsh policies such as requiring citizenship documentation to receive care and 
limiting funding for medical interpretation services make it harder for immigrants to obtain health insurance.15 In 
addition, female immigrants often work in low-wage jobs that do not offer health insurance.16 In most states, all 
immigrants—regardless of their legal status—are denied Medicaid coverage. Only emergency services like labor 
and delivery are covered.17 A few states do provide Medicaid coverage to pregnant undocumented women. How-
ever, fear of deportation may keep women from seeking care.18   

The Affordable Care Act somewhat eases these burdens. Though the five-year Medicaid ban still remains in effect, 
immigrants who are ineligible for Medicaid due to the five-year ban will be able to purchase private insurance cov-
erage through the insurance marketplaces, and receive subsidies to make this coverage affordable.19 However the 
ACA also prohibits undocumented immigrants from purchasing coverage in the marketplaces—even at full cost—
and makes them ineligible to receive subsidies.20 Young immigrants allowed to remain in the United States under 
the Deferred Action for Childhood Arrivals21 program are also barred from nearly every form of public and private 
health care coverage.  Those with DACA status are ineligible to purchase private coverage in the health insurance 
marketplaces, with or without federal subsidies.22 DACA women pay federal taxes, yet are still barred from partici-
pation in the marketplace.23

Anti-Immigration Policy Often Seeks to Control Immigrant Women’s Childbearing

Anti-immigration activists, politicians, and media personalities have made a concerted effort to vilify immigrant 
women by spreading the image pregnant who come to the US to deliver so-called “anchor babies.” These “anchor 
babies” are supposed to allow their parents to remain legally in the US24 The truth is, though, that there is no such 
thing as an “anchor baby”: a person must be at least 21 years of age to sponsor a parent in obtaining permanent 
legal residence.25 This rhetoric has been used by anti-immigrant activists and degrades the immigrant family.  Both 
state and federal legislators have introduced legislation seeking to target immigrant women’s child bearing. For 
instance, the Birthright Citizenship Act of 201326 sought to deny automatic citizenship at birth to children born in 
the US to parents who are not citizens or permanent resident aliens.27 Notably, it is the same legislators passing 
these anti-immigrant bills that are passing anti-choice bills.28

Immigrant Women Deserve Better

Immigrant women need and deserve access to comprehensive reproductive healthcare. Despite being overrep-
resented in the US workforce, immigrant women have lower rates of insurance coverage.  They also have worse 
reproductive health outcomes than native-born women, including higher rates of unintended pregnancy, cervical 
cancer and teen pregnancy. When immigrant women are denied access to health insurance, barred from paying 
out of pocket for their own healthcare, or are afraid to seek care out of fear of retaliation or deportation, these 
negative health outcomes are only exacerbated. Critical focus needs to be to providing comprehensive reproduc-
tive health care to all women, regardless of their immigration status.

How You can Support Reproductive Justice and Justice for Immigrants

•  Advocate in your community for the federal government to expand immigrant women’s rights by remov-
ing the five-year ban on Medicaid coverage for both undocumented and documented immigrants.
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•   Urge public officials to remove barriers to culturally and linguistically competent healthcare and health 
education through the use of in-person or over the phone translators and interpreters at all clinics, hospi-
tals, and other public health locations.

•  Demand that law makers take steps to better provide health insurance coverage to immigrants under the 
ACA by creating coverage expansions to significantly increase coverage and access to care for low- and 
moderate-income lawfully present immigrants and by providing one-on-one application assistance and a 
simplified enrollment processes.
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