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Immigrants face challenges in navigating complex policies that govern access to health care, shelter, food, and clean
water, resulting in profound effects on health care outcomes, including increased risk of preterm births and decreased
access to preventive health services. These disparities are further exacerbated when immigration policies result in mass
detention, incarceration, and deportation, leading to profound trauma among undocumented immigrants and their
communities. Obstetrician–gynecologists and other reproductive health care professionals should be prepared to practice
immigration-informed care and ensure clinical spaces are welcoming to immigrants. Unless mandated by law, health care
professionals should document only information related to a patient’s migration history that is necessary for the ongoing
clinical care. Health care institutions should provide robust guidance and support for health care personnel and patients
faced with the continued complexities of the dynamic landscape of immigration policies. Obstetrician–gynecologists
should advocate for the unique needs of patients who are immigrants to promote reproductive justice and health equity.

SUMMARY OF RECOMMENDATIONS AND
CONCLUSIONS
Based on the evidence outlined in this Committee
Statement, the American College of Obstetricians & Gy-
necologists (ACOG) makes the following recommenda-
tions and conclusions:

c Clinicians should know that immigration status
is a structural determinant of health that affects
access to health care and trust in the health
system.

c Quality health care should be available for all,
regardless of immigration status and ability to pay.

The American College of Obstetricians & Gynecologists (ACOG) reviews its publications regularly; however, its publications may not reflect the most
recent evidence. A reaffirmation date is included in the online version of a document to indicate when it was last reviewed. The current status and any
updates of this document can be found on ACOG Clinical at acog.org/lot.

This information is designed as an educational resource to aid clinicians in providing obstetric and gynecologic care, and use of this information is
voluntary. This information should not be considered as inclusive of all proper treatments or methods of care or as a statement of the standard of
care. It is not intended to substitute for the independent professional judgment of the treating clinician. Variations in practice may be warranted when,
in the reasonable judgment of the treating clinician, such course of action is indicated by the condition of the patient, limitations of available resources,
or advances in knowledge or technology.

While ACOG makes every effort to present accurate and reliable information, this publication is provided “as is” without any warranty of accuracy, reliability,
or otherwise, either express or implied. ACOG does not guarantee, warrant, or endorse the products or services of any firm, organization, or person.
Neither ACOG nor its officers, directors, members, employees, or agents will be liable for any loss, damage, or claim with respect to any liabilities,
including direct, special, indirect, or consequential damages, incurred in connection with this publication or reliance on the information presented.

This document should not be construed as legal advice on any subject matter, and it is not intended to replace legal counsel or advice regarding federal,
state or local laws. You and anyone who reads this document should be aware of federal, state and local laws and follow them. The referral to a resource
of a third-party does not imply ACOG’s endorsement of the organization’s website or the content of the resource, and may change without notice.
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c Immigration policies and enforcement practices
that lead to family separation and target
pregnancy status should be opposed.

c People detained in immigration custody settings
should be protected from abuse and coercion and
should receive obstetric and gynecologic care
that complies with accepted evidence-based clin-
ical guidelines and protocols.

c The right to seek asylum in the United States
should be upheld, including cases related to
gender-based violence.

c The American College of Obstetricians &
Gynecologists opposes policies that allow
immigration-enforcement activities or require
disclosure or documentation of immigration sta-
tus within health care facilities.

c The American College of Obstetricians &
Gynecologists encourages hospitals and other
health care institutions to proactively develop
policies on interactions with federal immigration
and other law enforcement officials to guide
clinicians and staff.

c Obstetrician–gynecologists are strongly
encouraged to work with systems and health
care leaders to implement practices to create and
protect care settings that are welcoming to
immigrants and culturally and linguistically
inclusive for all patients.

c Obstetrician–gynecologists should promote
and support research that monitors the effects
of restrictive immigration policies on health care
access, utilization, quality, patient experiences,
and outcomes.

c The American College of Obstetricians &
Gynecologists recommends that obstetrician–
gynecologists take an active role in local, state,
regional, and national advocacy efforts to
improve health care access and quality,
regardless of immigration status.

BACKGROUND
The frequently changing immigration policy landscape
makes it difficult to keep statistics about immigration
trends and information about eligibility for services
updated and easily accessible. This bureaucratic chaos
also generates mistrust and fear, because immigration
status, which may change over time, confers specific
limitations on access to health care and other social
services (1). Table 1 summarizes key definitions of com-
mon immigration-related terms.

Although the exact number of people in the
United States who are undocumented is unknown, the
U.S. Department of Homeland Security has reported an

estimate of 11 million people who are undocumented (2);
a simulation study estimated there may be as many as
22.1 million undocumented individuals in the United States
(3). Xenophobic public narratives blame undocumented
immigrants for using resources; however, many are essen-
tial workers in key industries, including agriculture, hospi-
tality, and caregiving, in addition to being valued members
of families and communities (4). Increasingly visible and
virulent anti-immigrant rhetoric has detrimental effects on
the health of individuals, families, and communities (5). In
affected communities, studies have shown increases in
preterm births and worsening rates of mood disorders,
including anxiety and depression (6–9). Additionally, undoc-
umented immigrants often experience language barriers,
fear of seeking services, and anti-immigrant sentiments
from clinicians and staff that hinder health care utilization
(10). Obstetrician–gynecologists should advocate in soli-
darity with others against systems and policies that perpet-
uate racism and xenophobia to improve health outcomes
for all (11) and advance public narratives that amplify the
strength, resiliency, and value of immigrants in U.S. society.

A reproductive justice framework illuminates the
effects of immigration policies on human rights, health,
and well-being. Reproductive justice asserts that all peo-
ple have a fundamental right to bodily autonomy, to have
children or be childfree, and to parent the children they
have in safe and sustainable communities (12, 13). Immi-
gration policies that limit access to obstetric and gyne-
cologic care for people in detention, target pregnant
people for immigrant-enforcement actions, separate pa-
rents and children, and restrict access to asylum for
survivors of gender-based violence are in direct conflict
with reproductive justice (14). Centuries of discriminatory
immigration laws and enforcement activities have sanc-
tioned the dehumanization and cruel treatment of immi-
grants, with the majority being people of color (15). The
American College of Obstetricians & Gynecologists op-
poses immigration policies that are detrimental to health,
family well-being, and human dignity (16).

RECOMMENDATIONS AND CONCLUSIONS

Clinicians should know that immigration sta-
tus is a structural determinant of health that
affects access to health care and trust in the
health system.

Structural determinants of health reflect the economic,
social, and political systems, which are rooted in racism
and social stratification, that shape the relationship
between macro-level societal context and individual
health (17). Immigration status is a crucial structural
determinant of health (18). In addition to the physical
and psychosocial risks associated with migration, many
newcomers seek refuge from civil or political unrest,
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Table 1. Definitions
Asylee Someone who has requested and been granted asylum in the United States or at a port of entry who

is unable or unwilling to return to his or her country of nationality or to seek the protection of that
country because of persecution or a well-founded fear of persecution. Persecution or the fear thereof
must be based on race, religion, nationality, membership in a particular social group, or political
opinion.*

Asylum seeker A person who has left their country and is seeking protection from persecution and serious human
rights violations in another country, but who has not yet been legally recognized as a refugee and is
waiting to receive a decision on their asylum claim. Seeking asylum is a human right.

y

Deferred Action for
Childhood
Arrivals (DACA)

Established in 2012, this program allows certain people who came to the United States as children
and meet several key guidelines to request consideration of deferred action on deportation for
a period of 2 years, subject to renewal. If approved, recipients are then eligible for work authorization
if they can demonstrate economic necessity.

z

Lawfully present
immigrant

A noncitizen who is lawfully residing in the United States, including the following: legal permanent
residents (“green card” holders); refugees, asylees, and other humanitarian immigrants (eg, those
granted temporary protected status); survivors of domestic violence, trafficking, and other serious
crimes; individuals who are authorized to live in the United States temporarily or permanently (eg,
those with work or student visas). They often are referred to as documented immigrants.

§

Naturalized citizen A lawful permanent resident who has been granted U.S. citizenship after meeting the requirements
established by Congress in the Immigration and Nationality Act.

k

Refugee A person outside their country of nationality who is unable or unwilling to return to that country
because of persecution or a well-founded fear of persecution based on their race, religion, nationality,
membership in a particular social group, or political opinion.

¶

Temporary Protected
Status

People from a select group of countries designated by the Secretary of the Department of Homeland
Security who have experienced humanitarian disasters, including ongoing armed conflict (such as
civil war); an environmental disaster (such as earthquake or hurricane); or other extraordinary and
temporary conditions. This is a temporary status that does not lead to lawful permanent resident
status or give any other immigration status.

¶

Undocumented
immigrant

All immigrants who reside in the United States without legal status, including: those who entered
without presenting themselves for inspection at an official checkpoint, individuals who entered the
United States with legal status (eg, student visa) and then remained in the country after their
“duration of status” date or after their visa expired, individuals who are or previously were Deferred
Action for Childhood Arrivals (DACA) recipients, individuals who are pursuing legalization (eg, U.S.
Citizen Spouse Petition, Asylum petition, U-visa pending) but currently have no legal status,
individuals whose immigration status is in “limbo” (eg, Temporary Protected Status program is at risk
due to policy shifts).

#

Visa A U.S. visa allows the bearer to apply for entry to the United States in a certain classification, such as
student (F), visitor (B), or temporary worker (H). A visa does not grant the bearer the right to enter the
United States. The Department of State is responsible for visa adjudication at U.S. embassies and
consulates outside of the United States. U.S. Customs and Border Protection immigration inspectors
determine the admission, length of stay, and conditions of stay at a port of entry.

¶

*Asylum, 8 USC §1158 (2025). Accessed November 12, 2025. https://uscode.house.gov/view.xhtml?req5granuleid:USC-prelim-title8-
section1158&num50&edition5prelim.

yAmnesty International. Refugees, asylum seekers and migrants. Accessed December 9, 2025. https://www.amnesty.org/en/what-we-
do/refugees-asylum-seekers-and-migrants/.

zUS Citizenship and Immigration Services. What is deferred action for childhood arrivals? Accessed December 9, 2025. https://www.
uscis.gov/humanitarian/consideration-of-deferred-action-for-childhood-arrivals-daca/frequently-asked-questions#what_is_deferred_
action.

§KFF. Immigrants. Which lawfully present immigrants qualify for Marketplace coverage? Accessed November 12, 2025. https://www.kff.
org/faqs/faqs-health-insurance-marketplace-and-the-aca/immigrants/who-is-a-lawfully-present-immigrant-for-health-insurance-purpo-
ses/.

kU.S. Citizenship and Immigrations Services. Citizenship and naturalization. Accessed November 12, 2025. https://www.uscis.gov/
citizenship/learn-about-citizenship/citizenship-and-naturalization.

¶U.S. Citizenship and Immigrations Services. Glossary. Accessed November 12, 2025. https://www.uscis.gov/tools/glossary.

#Immigrants Rising. Defining undocumented. Accessed November 10, 2025. https://immigrantsrising.org/resource/defining-undocu-
mented/.
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poverty, and sexual violence (19). Furthermore, immi-
grants face challenges in navigating complex policies
that govern access to health care, shelter, food, and
clean water, resulting in profound effects on maternal
and childbirth outcomes, including increased risk of pre-
term birth (8); decreased access to preventive health
services, including immunization (20); and increased risk
of maternal morbidity when additional restrictive abortion
policies are implemented (21). These disparities are fur-
ther exacerbated when immigration policies result in
mass detention, incarceration, and deportation, leading
to profound trauma among undocumented immigrants
and their communities. The resulting effects on mental
health are associated with increased odds of a lifetime
mental health diagnosis among individuals who experi-
ence abuse during migrant detention (22). Punitive immi-
gration policies create hostile environments that foster
stigma and increase discrimination, stress, and fear of
deportation, resulting in heightened anxiety and depres-
sion. Such adverse mental health outcomes may also
exacerbate preexisting conditions such as high blood
pressure, diabetes, and high body fat (23).

Quality health care should be available for all,
regardless of immigration status and ability
to pay.

Immigrants have lower rates of mammograms and
cervical cancer screening when compared with nonimmi-
grants. These disparities are related to multiple factors,
including lack of access to health insurance, language
barriers, and fear of interacting with the health care system
(24, 25). These same barriers limit immigrants’ access to
contraception and other reproductive health services (26).
Although Title X clinics and federally qualified health cen-
ters historically have been an accessible source of health
care for immigrant communities, they are increasingly
under threat, further limiting peoples’ access to care.

Undocumented immigrants face unique barriers in
accessing gynecologic and obstetric care. Of the types of
care that are available to undocumented immigrants,
pregnancy care is the most common; though only some
states provide prenatal and postpartum coverage (27), and
even fewer provide coverage for abortion care (28). Varia-
tion in states’ pregnancy care coverage leads to a patch-
work safety net and inequitable access and outcomes (29).
Even with high rates of employment, undocumented immi-
grants are less likely than U.S. citizens to have health insur-
ance due to reduced access to employer-sponsored
coverage and eligibility restrictions that prohibit or delay
participation in government-sponsored programs and the
Affordable Care Act (ACA) Marketplaces (30, 31).

The 2025 passage of the H.R. 1 federal budget bill
created even more barriers for immigrants and people with
low income to enroll in or continue Medicaid and ACA
Marketplace coverage (32). For those eligible to apply for

insurance, many have difficulty enrolling due to language
barriers, high cost, or confusion about the process; others
choose not to enroll out of fear that utilizing benefits may
jeopardize future immigration status or access to other
public benefits. For example, the public charge rule—
a test used by the U.S. government to assess whether
immigrants applying for permanent residency or a visa
are likely to require government or public assistance for
support—has a chilling effect on immigrants’ access to
services, even though it applies only to a specific subset
of immigrants (33). If an applicant is deemed likely to
require support, that application can be denied.

Restrictive immigration policies lead to cascading
effects for both undocumented and documented immi-
grants, reducing Medicaid participation among eligible
immigrants and their families, including U.S.-born chil-
dren. Many individuals who are undocumented may
avoid preventive care completely due to concerns of
being targeted, shifting their health care utilization from
preventive care to higher-cost emergency services. There
are byzantine rules regarding who can access public
programs, including prolonged periods before docu-
mented immigrants can access them (31). Clinicians
can advocate for Congress to modify health care insur-
ance coverage restrictions for lawfully present immi-
grants, including Deferred Action for Childhood Arrivals
recipients, to participate in publicly funded health care
programs and ACA Marketplaces. Moving toward a sys-
tem of universal health coverage would increase access
to care and improve health outcomes for all.

Immigration policies and enforcement practi-
ces that lead to family separation and target
pregnancy status should be opposed.

The immigration-enforcement practice of separating chil-
dren from their parents or caregivers can cause life-long
trauma to both the child and the caregiver, including
increased rates of behavioral problems and mood disor-
ders (34); abnormal growth, lower educational attain-
ment, and chronic conditions in children (35); and
negative psychological effects in parents (36, 37). Similar
detrimental effects, as well as the added stress of eco-
nomic hardship, were found in family separation resulting
from worksite or home raids occurring within the
United States (38). Family separation during immigration
enforcement compounds prior trauma and should be
avoided. The American College of Obstetricians & Gyne-
cologists supports policies that avoid arrest and deten-
tion to promote the health and well-being of families.

Pregnancy status has been used as a reason for
differential immigration enforcement. Detention can
endanger the health of pregnant individuals, and policies
that single out pregnancy as the basis for immigration
enforcement are in clear violation of reproductive justice.
For instance, there have been reports of pregnant people
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being referred to the U.S. Department of Justice for
prosecution for illegal entry at greater rates than non-
pregnant people (39). In 2018, U.S. Immigration and Cus-
toms Enforcement (ICE) ended its previous policy of
“presumption of release,” in which a pregnant person
generally would not be detained except in “extraordinary
circumstances” (40). Policies targeting immigrants,
including attempts to prevent pregnant people from immi-
grating and to revoke birthright citizenship, are part of
a long history of stratified social hierarchies in which
pregnancy, reproduction, and parenting for some individ-
uals is differentially valued compared with others (14).

People detained in immigration custody set-
tings should be protected from abuse and
coercion and should receive obstetric and
gynecologic care that complies with accepted
evidence-based clinical guidelines and
protocols.

Consistent with its long history of mass incarceration of
marginalized people, starting with the legacy of slavery,
the United States has the largest immigration-detention
system in the world, with billions of dollars being spent on
hundreds of detention facilities overseen by government
agencies and private, for-profit companies (41, 42).
Human Rights Watch has documented physical assault,
dehumanizing language, withholding of food as a tool of
coercion, and sexual abuse in U.S. detention centers
(43). Women and individuals who identify as transgender
are more likely to experience sexual assault in detention
when compared with other detainees (44). There also are
reports of abuse by health care professionals, including
sterilization without clear medical indication or informed
consent (45).

It has been well-documented that the care provided in
detention centers falls short of national public health stand-
ards and professional care guidelines (41). Detainees, espe-
cially pregnant people, have poor access to medical care
and may have worse health outcomes as a result (44).
Substandard care is manifested in the lack of responsive-
ness to requests for care; lack of language access (quali-
fied interpreters or multilingual staff); provision of care by
unqualified medical staff; lack of adequate mental health
care; delays in escalating medical care to outside facilities;
and denial of medical care, including contraception and
abortion (42, 44). The American College of Obstetricians
& Gynecologists and many other professional organizations
have denounced shackling during pregnancy care, includ-
ing labor and birth (46). The American College of Obstetri-
cians & Gynecologists supports proposed legislation to
ban the shackling of pregnant people in ICE and U.S. Cus-
toms and Border Protection custody (47).

Detention facilities should provide trauma-informed
mental health care specifically tailored to the needs of
women, girls, and transgender individuals, with appropri-

ate language access. Many immigrants experience
trauma associated with their migration from their country
of origin, including sexual violence or rape and, occasion-
ally, torture (19). People with a history of trauma are
particularly negatively affected by detention and experi-
ence more severe symptoms of anxiety and depression
after a period of detention (48); the lack of mental health
services in detention compounds this trauma (44).

The American College of Obstetricians & Gynecolo-
gists supports the use of community-based alternatives
to detention and, for individuals who are detained, affirms
that reproductive health care should be provided in
accordance with the same guidelines and recommenda-
tions as for those who are not detained, with attention to
the increased risk of infectious diseases and mental
health conditions commonly seen as a result of detention
(46, 49). This care should include all recommended peri-
natal care and abortion services, if desired, as well as
timely assessment of pregnancy-related or gynecologic
symptoms in accordance with ACOG guidance (46).

The right to seek asylum in the United States
should be upheld, including cases related to
gender-based violence.

Seeking asylum is a fundamental human right. International
and U.S. law allow for humanitarian protection for people
who have been persecuted or fear persecution based on
race, religion, nationality, political opinion, or membership in
a particular social group (50). Although refugees apply for
protection outside of the United States, asylum seekers
apply within the United States or at a port of entry. In
2025, the federal government sought to end refugee reset-
tlement and close the U.S.–Mexico border to asylum
seekers by executive proclamation (51). The right to asylum
should be upheld, including for survivors of gender-based
violence such as forced marriage, female genital cutting,
interpersonal violence, and persecution based on gender
identity or sexual orientation (20, 52).

Clinicians can support immigrants by performing
forensic medical evaluations of people seeking asylum;
documenting evidence of torture and ill-treatment is well
within the scope of obstetric and gynecologic care. Infor-
mation about online training for forensic medical evalua-
tions is available at https://asylummedtraining.org/.
Obstetrician–gynecologists should work with their institu-
tions to identify potential barriers and solutions to partici-
pating in forensic medical evaluations.

The American College of Obstetricians & Gy-
necologists opposes policies that allow
immigration-enforcement activities or require
disclosure or documentation of immigration
status within health care facilities.

Institutions such as health care facilities, schools, and
places of worship were previously considered “sensitive
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locations” in which ICE agents refrained from
immigration-enforcement activities. This policy was re-
scinded in 2025, allowing ICE agents to seek information
and forcefully detain individuals in these settings (53).
Allowing immigration-enforcement activities within health
care settings produces multiple harms to patients: fear of
seeking care leading to foregoing preventive care; anxi-
ety and stress when seeking care; delaying care for new
medical symptoms; and, ultimately, worse health out-
comes (54). Such immigration-enforcement activities also
may negatively affect the health care workforce and other
patients by provoking anxiety and the moral distress that
may arise when health care workers are prevented from
treating patients or protecting them from harm as a result
of seeking medical care (55, 56). Clinicians should refer
to their institution’s policies regarding interactions with
law enforcement and consult legal counsel rather than
individually respond to immigration-enforcement activities
in health care settings.

The American College of Obstetricians & Gynecolo-
gists opposes policies that require documentation of
immigration status in the medical record. Clinicians
should not seek or document information that may put
a patient at legal risk, especially when the information is
not clinically relevant to the care plan. Unless mandated
by law, health care professionals should document only
information related to a patient’s migration history that is
necessary for the ongoing clinical care (57, 58). Clinicians
who are required to document sensitive and private
patient information that compromises patient safety are
at risk of developing moral distress (59).

The American College of Obstetricians & Gy-
necologists encourages hospitals and other
health care institutions to proactively develop
policies on interactions with federal immigra-
tion and other law enforcement officials to
guide clinicians and staff.

Despite the rescission of protection of health care
spaces as “sensitive locations,” health care institutions
must continue to comply with Health Insurance Porta-
bility and Accountability Act (HIPAA) regulations.
Health system leaders should review and update pol-
icies on access to protected health information and
create clear policies regarding interactions with immi-
gration and other law enforcement officials (60). Such
policies and training should prepare staff to navigate
immigration-enforcement requests in coordination with
a designated response team, often including the insti-
tutions’ administrators, public safety officers, and legal
counsel. Institutions should develop clear designation
of public and private areas, with signage and written
policies restricting public access to private patient-
care areas.

Obstetrician–gynecologists are strongly
encouraged to work with systems and health
care leaders to implement practices to create
and protect care settings that are welcoming
to immigrants and culturally and linguistically
inclusive for all patients.

Obstetrician–gynecologists and other reproductive
health care professionals should be prepared to practice
immigration-informed care (61) and work with their insti-
tutions to create clinical spaces that are welcoming to
immigrants (eg, multilingual signage). System-wide
changes can include the identification of public and pri-
vate spaces within health care settings and the devel-
opment or revision of institutional policies on
immigration enforcement, the confidentiality of patient
information, and refraining from the documentation of
patients’ immigration status (62). Clinicians should
engage newcomers in their migration history as impor-
tant parts of their social history, because these details
may help with developing a differential diagnosis and
identifying additional resources for health and well-
being (63); however, information about immigration sta-
tus should not be documented (59). Obstetrician–gyne-
cologists should engage in team-based education about
how to create welcoming and safe settings. Setting ex-
pectations about the U.S. health care system and ad-
dressing health literacy gaps (eg, explanations of visits,
the role of pharmacies and other ancillary services, and
how to manage a medical emergency) may be particu-
larly helpful for immigrants who may have differing ex-
periences and expectations of the health care system.
Trauma-informed approaches (64), screening for mental
health conditions, recognition of possible human traffick-
ing (65), and empathy for immigration-related stressors
are important for building patient–clinician trust. When
patients share concerns related to their immigration sta-
tus, clinicians should provide reputable medical–legal
resources (such as family-preparedness planning for
mixed-status families) or referrals to trusted community
partners (Box 1). Health care professionals can practice
cultural humility and responsiveness by incorporating
family norms about medical decision making and affirm-
ing traditional forms of healing, as long as they are not
known to be harmful to health. Mitigating clinician bias
that may manifest in hierarchical decision making, poor
communication, rushed visits, delays in care, or other
forms of differential treatment of immigrant patients also
is important to make immigrants feel welcome in health
care settings (66). Obstetrician–gynecologists are
encouraged to work with their system leaders to support
enhanced language access for patients who communi-
cate in languages other than English (67). See other
ACOG resources for additional information on the impor-
tance of language-concordant clinicians, the role of
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certified medical interpreters, and how to assess health
literacy and understanding, especially when an inter-
preter is present (67–69).

Obstetrician–gynecologists should promote
and support research that monitors the effects
of restrictive immigration policies on health
care access, utilization, quality, patient experi-
ences, and outcomes.

Research evaluating the effects of restrictive immigration
policies on reproductive health outcomes is essential,
especially for policy makers seeking evidence-based sol-
utions to health inequities. Barriers to research include
limitations on funding priorities, access to datasets, and
methods to safely identify immigrants who may avoid
participating in research studies based on concerns
related to their immigration status (70). Research also
is needed to evaluate the effects of punitive immigration
laws and policies on health care workers, including moral
injury on clinicians and career burnout (71). Additionally,
recent changes to the H-1B visa program hold the poten-
tial for limiting health care access by blocking health care
professionals from other countries from working in the
United States. Beyond the walls of academic medicine,
obstetrician–gynecologists can collaborate with social
science researchers, community members, grassroots
organizations, medical–legal teams, and other collabora-
tors to foster robust research on the effects of restrictive
immigration policies on health care access.

The American College of Obstetricians & Gy-
necologists recommends that obstetrician–
gynecologists take an active role in local,
state, regional, and national advocacy efforts
to improve health care access and quality,
regardless of immigration status.

As experts in the harms that women and gender-diverse
individuals experience as a result of exclusionary immigra-
tion and health policies, obstetrician–gynecologists are
uniquely positioned to advocate for patients at the individ-
ual, institutional, state, and national levels. They can join in
collective action with local, grassroots advocacy organiza-
tions, as well as professional societies. Collective action
can include fundraising; signing petitions or letters; writing
to legislators; writing op-eds for the public; and participat-
ing in press conferences, media interviews, and rallies.
Advocacy training is helpful in building skills to communi-
cate public narratives to different audiences.

CONCLUSION
The American College of Obstetricians & Gynecologists
supports the health and well-being of all individuals seek-
ing obstetric and gynecologic care, regardless of

Box 1. Resources

Doctors for Immigrants (https://doctorsforimmigrants.
com/)
“Welcoming and Protecting Immigrants in Healthcare Set-
tings: A Toolkit Developed from a Multi-State Study”
(https://doctorsforimmigrants.com/wp-content/uploads/
2020/01/WelcomingProtectingImmigrants-toolkit-3.pdf)
provides actions to implement change at the institutional,
clinician, and patient levels, including training strategies
and educational tips plus sample policies and scripts.

National Immigration Law Center (NILC)
(https://www.nilc.org/)
The NILC provides information for health care professionals
on how to prepare for and respond to enforcement
actions by immigration officials and interactions with law
enforcement, including “Health Care Providers and Immi-
gration Enforcement: Know Your Rights, Know Your Pa-
tients’ Rights” (https://www.nilc.org/resources/
healthcare-provider-and-patients-rights-imm-enf/).

American Civil Liberties Union (ACLU) (https://www.
aclu.org/)
The ACLU provides information (https://www.aclu.org/
documents/health-care-providers-guide-best-practices-
protecting-your-rights-and-your-patients-rights) for hospi-
tals, medical centers, community health centers, other
health care facilities, health care professionals, medical
associations, and advocates on how to prepare for and
respond to enforcement actions by immigration officials,
interactions with law enforcement that could result in
immigration consequences for their patients, and law
enforcement presence that deters access to care.

Immigrant Legal Resource Center (ILRC)
(https://www.ilrc.org/)
The ILRC offers a variety of resources, including Red
Cards/Tarjetas Rojas (https://www.ilrc.org/red-cards-tar-
jetas-rojas) that provide examples of people’s rights and
protections under the U.S. Constitution regardless of
immigration status and a fillable and printable “Step-by-
Step Family Preparedness Plan” (https://www.ilrc.org/re-
sources/step-step-family-preparedness-plan).

Health Begins (https://healthbegins.org/immigration-
enforcement-in-healthcare-settings-how-to-prepare-and-
respond/)

This site provides resources and guidance to address how
health care partners can prepare for potential U.S.
Immigration and Customs Enforcement encounters on
their premises and respond in the interim to concerns
among patients and staff.
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immigration status. Access to timely and evidence-based
health care should be provided for those held in immigra-
tion detention facilities; individuals who are pregnant
should not be targeted for immigration enforcement.
Health care institutions should provide robust guidance
and support for health care personnel and patients faced
with the continued complexities of the dynamic landscape
of immigration policies. Obstetrician–gynecologists should
advocate for the unique needs of patients who are immi-
grants to promote reproductive justice and health equity.

USE OF LANGUAGE
ACOG recognizes and supports the gender diversity of
all patients who seek obstetric and gynecologic care. In
original portions of this document, authors seek to use
gender-inclusive language or gender-neutral language.
When describing research findings, this document uses
gender terminology reported by investigators. To review
ACOG’s policy on inclusive language, see https://www.
acog.org/clinical-information/policy-and-position-state-
ments/statements-of-policy/2022/inclusive-language.
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