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The COVID-19 pandemic has exposed the many broken fragments of US health care and social service
systems, reinforcing extant health and socioeconomic inequities faced by structurally marginalized
immigrant communities. Throughout the pandemic, even during the most critical period of rising cases in
different epicenters, immigrants continued to work in high-risk-exposure environments while
simultaneously having less access to health care and economic relief and facing discrimination.

We describe systemic factors that have adversely affected low-income immigrants, including limiting their
work opportunities to essential jobs, living in substandard housing conditions that do not allow for social
distancing or space to safely isolate from others in the household, and policies that discourage access to
public resources that are available to them or that make resources completely inaccessible. We
demonstrate that the current public health infrastructure has not improved health care access or linkages
to necessary services, treatments, or culturally competent health care providers, and we provide
suggestions for how the Public Health 3.0 framework could advance this.

We recommend the following strategies to improve the Public Health 3.0 public health infrastructure and
mitigate widening disparities: (1) address the social determinants of health, (2) broaden engagement with
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stakeholders across multiple sectors, and (3) develop appropriate tools and technologies. (Am J Public
Health. 20271;111(S3):5224-S231. https://doi.org/10.2105/AJPH.20271.306433)

he COVID-19 pandemic has
Texposed the many broken frag-
ments of US health care and social
service systems, reinforcing extant
health and socioeconomic inequities
faced by structurally marginalized
immigrant communities. With more
than 44.7 million immigrants in the
United States, immigrants form the
backbone of American society and rep-
resent a significant portion of the
essential workforce including agricul-
ture, food services, construction, and
health care industries."? Throughout
the pandemic, even during the most
critical periods of rising cases in different
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epicenters, immigrants continued to
work in high-risk-exposure environ-
ments while simultaneously having less
access to health care and economic
relief and facing discrimination.®
Promoting equity in the public health
response means prioritizing engage-
ment of immigrant communities in dis-
cussions related to COVID-19 public
relief funds and COVID-19 testing and
vaccination allocation. Undocumented
immigrant workers have been ineligible
for economic relief for more than a year,4
with the exception of the recently
approved $2.1-billion economic relief bill,
the Excluded Workers Fund, in New York

State. As part of the Healthy People 2030
campaign, the US Department of Health
and Human Services launched a new
model of public health response, Public
Health 3.0, which emphasizes collabora-
tion among federal, state, and commu-
nity leaders to address social, economic,
and environmental factors that contrib-
ute to health inequities.® This most
recent Public Health 3.0 era has a strong
emphasis on addressing the social
determinants of health, broadening
engagement with stakeholders across
multiple sectors, and developing appro-
priate tools and technologies to improve
health outcomes for all communities.®
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The purpose of this article is to illus-
trate the impact COVID-19 has had on
immigrants in the United States and the
role of public health to mitigate
the short- and long-term impacts of the
pandemic on immigrant communities.
First, we discuss how systemic racism
manifests through racial capitalism,
immigration-related policies and citi-
zenship status, and health and social
policies that vary based on immigration
status.® We consider immigration as a
social determinantthat has animpacton
health and overall well-being and that
puts immigrant communities at greater
riskfor COVID-19 infection while they are
also less likely to access health care or
have greater delays in entry into health
care.*® We demonstrate that the
current public health infrastructure has
not improved health care access or
linkages to necessary services, treat-
ments, or culturally competent health
care providers, and provide suggestions
for how the Public Health 3.0 framework
could advance this.

DETERMINANTS DRIVING
COVID-19 DISPARITIES

Research increasingly shows that low-
income Black, Hispanic/Latinx, Asian
American, Native Hawaiian, Pacific
Islander, and Indigenous populations
are disproportionately affected by
COVID-19, with higher incidence, hospi-
talization, and death rates.” Immigrants,
many of whom are people of color," are
unequally impacted by the COVID-19
pandemic because of socioeconomic-
related challenges such as poverty and
limited access to health care services.
We describe systemic factors that have
adversely affected low-income immi-
grants, including limiting their work
opportunities to essential jobs, living in
substandard housing conditions that do

notallow for social distancing or space to
safely isolate from others in the house-
hold, and policies that discourage access
to public resources that are available to
them or that make resources completely
inaccessible.

Immigrant Essential
Workforce

Despite official public health recom-
mendations for stay-at-home orders
and social distancing, many immigrants
are unable to work remotely and have
continued to work in essential indus-
tries, including food services, health
care, manufacturing, construction,
agriculture, and transportation.® Racial
capitalism, defined as the social and
economic value extraction from people
of color, contributes to the root causes
for the limited job opportunities avail-
able to immigrants and overrepresen-
tation of immigrants in essential and
frontline jobs.>® These factors have
allowed for the deliberate exploitation of
immigrants and communities of color
working in low-wage, precarious, and
physically demanding jobs, and failed to
offer these individuals sufficient com-
pensation, benefits, and worker protec-
tions.? For example, agricultural and
food production workers in the United
States, many of whom are immigrants,
have experienced a high incidence of
COVID-19 outbreaks.'® In addition to
greater occupational exposure to
COVID-19 infection, COVID-19 trans-
mission is also aggravated by substan-
dard housing units and unsanitary
workplace conditions.”' Although sim-
ilar COVID-19 outbreaks have occurred
in food production facilities in Europe,
US workers experienced a dispropor-
tionately higher COVID-19 burden that
can be connected to poorer worker
protections (e.g., paid sick leave, health

RESEARCH & ANALYSIS

insurance) and fewer safety precautions
(e.g., high speeds for slaughtering and
processing animals increase occupa-
tional risks and do not allow workers
enough time to take breaks)."’

Immigration Status

Because of increased anti-immigrant
sentiments and hostile policies, undoc-
umented immigrants also face legal
challenges that increase their exposure
to and potential severity of COVID-19."2
Systemic racism contributes to dispro-
portionate enforcement of immigration
policies via racial profiling of immigrants
of color and the communities in which
they live."2 Immigration and Customs
Enforcement (ICE) has continued
immigration raids, detention, and
deportation of undocumented immi-
grants, asylum seekers, and refugees.
From February 2020 to January 2021,
9099 cases of detainees who tested
positive for COVID-19 while in ICE cus-
tody were reported.'* The COVID-19
spread among the detaineesis amplified
because of unsanitary living conditions,
overcrowding, and limited access to
timely medical care."”

Before the pandemic, millions of
undocumented immigrants and tempo-
rary visa holders were ineligible for
federal safety net programs.” Hostile
immigration and enforcement policies
deter immigrants from seeking help; the
fear of detention and deportation neg-
atively affects the physical and mental
health of immigrants. Thus, undocu-
mented immigrants often access health
care at lower rates and only seek care as
a last resort after health issues become
severe.” During the pandemic, undocu-
mented immigrants have been left with
limited or no access to health care
services. Because of the public health
guidance to avoid emergency
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departments, they may delay seeking
proper care for COVID-19. Documented
immigrants are also dissuaded from
seeking medical and social services for
which they are eligible because of fear of
legal repercussions to their green card
or visa applications under the public
charge rule. Public charge is a long-
established immigration policy rooted in
racism and xenophobia that seeks to
deny lawful permanent US residence
(i.e., lawful permanent residence status
or a "green card”) to immigrants who
receive public assistance, such as Med-
icaid and the Supplemental Nutrition
Assistance Program (SNAP).'® The
Public Charge Final Rule was updated
in February 2020 to include more
restrictions on immigrant use of public
benefits and pathways to legal perma-
nent residence."® Public charge was
overturned in March 2021, but the fear
of public charge and ambiguity on the
updates continue to have implications
on the health and well-being of
immigrants.

SOCIAL AND ECONOMIC
IMPACTS OF COVID-19

COVID-19 has adversely affected immi-
grants socially and economically, result-
ing in unemployment and significant
financial strains for many families.*
Immigrants contribute significantly to
the US economy by paying federal, state,
and local taxes, including $458.7 billion
in taxes in 2018, with $31.9 billion paid
by undocumented immigrants.'’ Yet,
undocumented immigrants were ineli-
gible for economic relief through the
Coronavirus Aid, Relief, and Economic
Security (CARES) Act.? Similarly, undocu-
mented individuals living with a spouse
or children who are US citizens were
ineligible for any economic relief
because a valid Social Security number
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was required.® For mixed-status house-
holds, in which family members have
varied citizenship status (i.e., undocu-
mented immigrants, permanent legal
residents, US citizens), this can manifest
in avoidance and delay in accessing
resources for which they are eligible
because it might risk identification of
their undocumented family members—
sothen the whole household misses out
on benefits."®

Unemployment

The clients of many New York City (NYC)
immigrant-serving organizations have
reported being ineligible for public
benefits or struggling to obtain govern-
ment assistance despite being eligi-
ble.' La Colmena, a community-based
organization that primarily serves day
laborers, domestic workers, and low-
wage immigrant workers, estimated
that almost all of their clients were not
eligible for the first federal stimulus
check despite having US-born chil-
dren.'® Policies like public charge have
disincentivized many immigrants from
seeking benefits or assistance during
the pandemic. Immigrants also lack
information and proper guidance to
request benefits, such as reapplying
for SNAP and Medicaid, partly because
of language and technology access
issues that are highly prevalent in
immigrant communities.’® The system-
atic exclusion from pandemic relief
efforts will have long-term financial
impacts.

The lack of federal economic support
is particularly concerning for immigrant
workers reporting high unemployment
rates. Nationally, the unemployment
rateincreased from 4% in February 2020
to 14% among US-born workers but 16%
for immigrant workers in April 2020.2°
Low-income immigrant families were

even more severely affected, with 26%
reporting that they or their spouse or
partner lost a job and 26% reporting a
family member was furloughed, had
reduced work hours, or lost income.*
The combination of job loss and ineligi-
bility for stimulus payments and
cunemployment insurance have also
forced many immigrants into essential
worker positions, which put them at
greater exposure to COVID-19, to pay for
rent, utilities, and other basic living
needs.

Housing Stability

The COVID-19 economic impact is far
reaching beyond income and unem-
ployment. Since losing their jobs and
primary income sources, many immi-
grant families are facing challenges in
affording basic needs, which places
them in precarious living situations such
as unstable housing and food insecurity.
Systemic racism also influences the res-
idential patterning of where immigrants
live; immigrants are more likely to live in
underresourced neighborhoods, which,
in turn, affects housing quality.?" Immi-
grants living in multigenerational
households have increased risk of
COVID-19 transmissions, particularly if
there is an essential worker in the
household who is unable to safely self-
isolate from other household members
(e.g., older and immunocompromised
individuals).?? Immigrant households
are more likely to be overcrowded with
insufficient space for social distancing or
self-isolation, which is exacerbated by
lack of economic resources and threats
of eviction."®?3 The cumulative financial
strain from unemployment, income loss,
and housing insecurity complicates
access to health care services and
increases risk of household



transmission of COVID-19 for immigrant
communities.

Food Insecurity

The neighborhoods where immigrants
live also have implications on food avail-
ability, food access, walkability, and indi-
vidual health behaviors. Many immigrant
households are experiencing greater
food insecurity during the pandemic,
exacerbated by unemployment and loss
of their primary income sources. Immi-
grant households, particularly newer
immigrants, are at greater risk for food
insecurity than US-born households'®
and may live in disinvested neighbor-
hoods with restricted healthy food
options because of unaffordable or low-
quality foods and far proximity and lim-
ited modes of transportation to food
establishments. During this pandemic,
immigrant families are facing even
greater barriers in securing fresh and
healthy foods with the additional chal-
lenge of grocery and restaurant closures.

Food insecurity is highly prevalent
among immigrant communities. NYC
community organizations reported that
even with local and state resources to
increase food access, their clients are told
they are ineligible without explanation,
are worried about leaving their homes to
pick up food, cannot afford food delivery,
and are eating fewer meals.'® Children
are equally stressed by food insecurity
with concerns about not having enough
food at home or not being able to cook for
their younger siblings while their parents
are working because of lack of cooking
knowledge and skills."® Food insecurity is
exacerbated if fear of public charge leads
immigrant parents to disenroll their
American children from SNAP or the
Special Supplemental Nutrition Program
for Women, Infants and Children, or to
avoid applying for the Pandemic

Electronic Benefit Transfer, which pro-
vides money to families of children who
were previously receiving free or
reduced-price school lunches regardless
of citizenship status.** The essential
nutritional and food needs of immigrant
communities are in jeopardy as they
struggle to find and access affordable and
healthy foods during the pandemic.

HEALTH STRESSORS AND
HEALTH CARE ACCESS
DURING COVID-19

The lack of access to affordable, pre-
ventive health services exacerbates risk
for COVID-19, as many immigrants have
higher prevalence of underlying chronic
comorbidities (e.g., obesity, hyperten-
sion) linked to severe COVID-19.>® For
instance, South Asian immigrants have
increased risk of type 2 diabetes and
cardiovascular disease, which increase
their risk for more severe COVID-19
symptoms. This was apparent in the
Bangladeshi community in NYC, the
earliest epicenter of the pandemic,
where Bangladeshi immigrants suffered
high mortality rates.?* Immigrants with
limited English proficiency, particularly
individuals with limited digital access and
older adults, are also less likely to receive
public health alerts and resources in
their native language to protect them-
selves from COVID-19.2>%°

Mental Health

The COVID-19 pandemic has aggravated
health disparities, particularly mental
health distress, in immigrant communi-
ties. The challenges of social distancing
and growing concerns over increased
COVID-19 risk in overcrowded, multi-
generational households contribute to
increasing mental health stressors,
including constant anxiety and fear from
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aggressive antiimmigration policies.?’%?

Poorer mental health has been further
amplified during the pandemic because
oflack of adequate and clear information
regarding COVID-19-related health and
social services and limited financial
resources for basic necessities. In
addition, socialisolation may increase the
risk of mental health stressors among
older immigrant adults who face cul-
tural, linguistic, and digital access
barriers.?’

Mental health care was already inac-
cessible to many immigrants before the
pandemic because of lack of infrastruc-
ture for affordable and linguistically
accessible services and culturally com-
petent providers.? Immigrant families
at risk for detention and deportation
because of public charge are less likely to
seek care and more likely to delay health
care use, which has consequences on
management and treatment of mental
health and chronic conditions.”*32 In
NYC, there has been an increase in
mental health stressors and need for
services among immigrant communi-
ties.'” Community organizations that
largely serve Hispanic/Latinx, Black, and
Asian immigrant clients are reporting
that there are not enough mental health
providers and services to fulfill the
mental health needs of the community
because of the high demand, transition
to telehealth, and barriers to care for
individuals with limited or no Internet
access.'?NYC's Academy of Medical and
Public Health Services has been provid-
ing free mental health therapy services
to their clients in English and Spanish;
however, they are only able to provide a
limited number of free mental health
services, and there are long waiting
lists."® Similarly, Libertas Center for
Human Rights reported that their men-
tal health services and referrals have
been exhausted during the pandemic."®
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Sexual and
Reproductive Health

Missing from current discussions is the
pandemic’s impact on access to sexual
and reproductive health care for immi-
grants. Immigrants are ineligible for or
have limited access to sexual and repro-
ductive services, including pregnancy-
related services and sexually transmitted
infection and reproductive cancer
screenings offered through public health
programs, because of health insurance
eligibility restrictions and exclusions for
undocumented immigrants.>* Changes
to the Title X national family planning
program in 2019 reduced the capacity
and services of many publicly funded
family centers that primarily served low-
income, uninsured immigrant women.>?
In addition, there are few culturally
competent providers, particularly in
suburban and rural regions in the United
States, and immigrants with Medicaid
coverage may choose to forgo sexual
and reproductive health services or
disenroll entirely because of public
charge®* The pandemic poses a great
threat to the health of immigrant women
and families because of the limited and
delayed access to sexual and reproduc-
tive health services, leading to greater
health disparities in maternal health
outcomes, reproductive cancer, and
sexually transmitted diseases.

COVID-19 Testing and
Vaccination

The Families First Coronavirus Response
Act (FFCRA) passed in March 2020 pro-
vided up to 2 weeks of paid sick leave for
COVID-19-related illnesses and free
COVID-19 testing for uninsured individu-
als through reimbursements.® However,
this is no longer in effect as of December
31,2020, and FFCRA did not cover COVID-
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19-related treatment. NYC community
organizations reported that their immi-
grant clients were denied COVID-19 test-
ing because of inconsistencies in the
interpretation of and confusion about
guidelines and shortage of testing kits."®
COVID-19 testing in NYC was also limited
to drive-through tests at specific loca-
tions, requiring some individuals to pay
for transportation costs or skip testing
because of financial constraints.'® Testing
and treatment of COVID-19 for immigrant
communities are further delayed
because of the lag in official communica-
tion from city and state health officials in
native languages. The Arab community in
Brooklyn, New York, reported receiving
little to no outreach or communication
regarding the pandemic and were
unaware of resources such as free hotel
quarantine to prevent the spread of
COVID-19 in their homes and neighbor-
hoods."” Immigrants do not have access
to accurate, up-to-date information on
COVID-19 prevention or guidance on how
to access care and proper treatment of
COVID-19-related symptoms, and are
hesitant to seek care for COVID-19 at
hospitals.'® Similar challenges to COVID-
19 vaccination access plague immigrant
communities, including poor communi-
cation and misinformation about vaccine
eligibility, costs, and information needed
for decision-making alongside social bar-
riers (e.g., low health literacy, language
access, transportation).®

EDUCATIONAL IMPACTS
OF COVID-19

The shift to virtual learning has over-
whelmed both parents and children and is
a particular concern for immigrant
households. Compared with households
with US-born parents, households with
immigrant parents may be at a greater
disadvantage because of cultural and

linguistic communication barriers, unfa-
miliarity with the US education system,
and jobs that have little flexibility to work
from home or allow more parental

involvement.>”

For immigrant parents
with limited English proficiency, it is espe-
cially difficult to provide educational
assistance to their children.'® Similarly,
children may be stressed and isolated in
their roles as remote learners, alongside
additional responsibilities of assisting their
parents with applying for unemployment
insurance benefits and other economic
relief programs.'® Even if immigrant
parents are able to virtually work, they may
be juggling multiple low-wage, full-time
positions or acting as caregivers for chil-
dren and older adults in the household.
Crowded living conditions prohibit
children from staying engaged and pro-
ductive in their remote learning environ-
ments.'? Many immigrant families do not
have sufficient access to high-speed
Internet or appropriate technology to
attend virtual classes and complete
assignments.'?® Despite the NYC
Department of Education’s attempt to
support remote learning by providing
students with laptops and tablets, there
are still challenges with completing
schoolwork because the correct applica-
tions are not downloaded on the devices.
The educational impacts of COVID-19 on
children from immigrant families is closely
tied with the socioeconomic and health
impacts and, if left unaddressed, could
negatively affect their development

and have consequences across the life
course.

STRENGTHENING THE
PUBLIC HEALTH
RESPONSE

Improving the public health infrastruc-
ture means envisioning a Public
Health 3.0 era that includes immigrant



communities. We propose recommen-
dations to strengthen the COVID-19
public health response by addressing
the social determinants of health,
broadening engagement with multisec-
toral stakeholders, and developing
appropriate tools and technologies.”

Addressing the Social
Determinants of Health

Two ways to mitigate widening dispar-
ities include removing access barriers to
COVID-19 testing, treatment, vaccina-
tion, and general health care, and
increasing programs and support for
immigrant-owned businesses,
immigrant-serving organizations, and
immigrant communities.

First, public health institutions should
denounce organizations and policies
that impede public health efforts, like
clearly communicating to immigrants
that engaging in health or social services
will not have an impact on citizenship
status and that collected information will
not be used to identify them for deten-
tion and deportation.®® For example, the
US Department of Homeland Security
issued a press release encouraging
everyone to get the COVID-19 vaccine
when available to them, regardless of
immigration status.*® The press release
further detailed that ICE and US Cus-
toms and Border Protection will not
conduct enforcement operations near
sensitive locations, including hospitals
and vaccination distribution sites.*%4'
Promoting a more equitable public
health response would include free and
easy access to COVID-19 tests and
vaccines for immigrant communities,
and community immunity protects
everyone.3®

This includes ensuring that COVID-19
testing and vaccination sites are easily
accessible (e.g., mobile clinics) and

having service providers (e.g., commu-
nity health workers) who can assist with
language access.® For example, health
care providers can share local health
resources and culturally relevant com-
munity resources with immigrant fami-
lies or encourage immigrant families to
participate in public programs for which
they are eligible and receive free COVID-
19 testing and vaccination. Greater
investment in linguistically and culturally
appropriate preventive health care
services (e.g., federally qualified health
centers) and increasing funding for
organizations that predominately serve
immigrants (e.g., immigration legal serv-
ices) would strengthen communication
strategies to immigrant communities in
the publichealth response. Expansion of
current policies can also increase health
insurance coverage and access for
immigrant families, like expanding Med-
icaid to cover low-income adults, elimi-
nating children’s immigration status
requirement for the Children’s Health
Insurance Program, and extending sex-
ual and reproductive services and
rights.®*

Second, state and local public health
departments should create emergency
cash assistance funds to support
immigrant-owned businesses and
immigrant workers, continue to extend
the eviction moratorium and provide
rent relief for small businesses, and
protect immigrants who are essential
workers with hazard pay and timely
access to COVID-19 vaccines."® Immi-
grants should be a priority in the public
health response because they are over-
represented in essential industries and
are more likely to become unem-
ployed.*? Furthermore, the number of
immigrant-owned businesses
decreased by 36% between February
and April 2020, compared with 18%
among businesses with US-born
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owners.*3 Expanding eligibility to federal
relief funds and resources will be par-
ticularlyimportantto mitigate worsening
COVID-19-related outcomes for immi-
grant communities.

Broadening Engagement
With Stakeholders

For the immediate response, public
health assistance and timely interven-
tions are paramount in the COVID-19
response for immigrant communities.
Thus far, community organizations have
stepped up to fill the gaps in the public
health infrastructure and respond to
needs of immigrant communities.
Community-based organizations have a
track record of collaboration with his-
torically marginalized communities and
earned trust in these communities that
could bolster COVID-19-related public
health prevention measures. For exam-
ple, the Kovler Center Child Trauma
Program (KCCTP) in Chicago, lllinais,
rapidly disseminated linguistically rele-
vant information and resources for food
pantries, school lunches, and rental
assistance to refugee and immigrant
families.** KCCTP also started remote
programming for regular check-ins with
youths through text, phone, or video
conferences to ensure that youths and
their families were adjusting and doing
well during the pandemic.** Similarly, a
joint model of community outreach
between a medical student association,
Ironbound, and community-based
organization, Mantena Global Care, was
launched in New Jersey to assist the
Latinx immigrant community.** Medical
students served as telehealth patient
navigators to link community members
to federally qualified health centers,
provided up-to-date medical guidance
through social media platforms, and
connected community members to
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nonclinical services like food pantries to
address food insecurity.** Inclusion of
community-based organizations and
patient navigators in the public health
response would improve patient-
centered care and address issues
related to health care accessibility by
providing culturally and linguistically
concordant clinical (e.g., wellness
checks) and nonclinical (e.g., enrollment
assistance for public benefits) services.
Relatedly, funding should be allocated
equitably to invest in and adequately
compensate community organizations
for their expertise and contributions to
building a culture of health in their
communities.

Developing Appropriate
Tools and Technologies

Lastly, public health information systems
need to be timely and collect relevant
health information. The role of public
health information systems, like elec-
tronic health records and COVID-19
case and vaccination trackers, is to col-
lect quality demographic and health
data; however, these systems have been
inadequate in providing real-time data
needed to identify high-risk populations.
The unique structural vulnerabilities
engendered by immigration and docu-
mentation status have not been ade-
quately considered in tracking data and
deploying tailored responses to immi-
grant communities in need. For exam-
ple, having robust health data sources
with both race/ethnicity and immigra-
tion status could better highlight gaps
that need to be addressed in the public
health response—Ilike whether immi-
grants who are eligible for public
benefits are enrolled in and using the
services. Current public health informa-
tion systems need to collect and report
quality demographic data (e.g.,
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disaggregated race/ethnicity, language
preference) and up-to-date COVID-
19-related data to support the immedi-
ate COVID-19 public health response.

This is an opportunity to build better
public health systems for immigrant
communities in the longer term by rec-
tifying a legacy of exclusion and disen-
franchisement. Strengthening the public
health response will require intentional
engagement of multisector stakehold-
ers to ensure there are multiple access
points to improve health for immigrant
communities. In addition, timely, multi-
level interventions and collective advo-
cacy for structural improvements in
federal policies and initiatives are
needed to mitigate the impacts of
COVID-19 on immigrant communities.
AJPH
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