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Land Acknowledgement

We would like to acknowledge that the land on which we 

meet in Baltimore is the original homelands of of the 

Piscataway and Susquehannock peoples who have been 

stewards of this land for hundreds of generations. We 

recognize the more than 7,000 indigenous peoples in 

Baltimore City, including the Piscataway, Lumbee, and 

Eastern Band of Cherokee peoples. We also affirm that this 

acknowledgement is insufficient and does not undo the 

harms that have been, and continue to be, done.

Upstander Project: We Are On Indigenous Land



Learning Objectives

1. Recognize immigration as a social driver of health

2. Discuss approaches to ensure immigrant patients feel safe and welcome

3. Learn to empower immigrant patients with resources and legal options



Introduction
OUR CURRENT ENVIRONMENT



EDs, Migrants and Homelessness

https://www.wbur.org/news/2022/12/22/family-shelter-emergency-room
https://www.bostonglobe.com/2023/04/28/metro/dozens-haitians-fleeing-turmoil-shelter-boston-medical-center/




Title 42

US public health law: March 2020 - May 2023

Rapid expulsion of unauthorized migrations because of the 

COVID-19 pandemic

Essentially eliminated asylum at the border

Resulted in more than 750,000 expulsions

Humanitarian consequences

òThere is no public health rationale to categorically exclude 

asylum seekers while millions of other travelers cross the 

order without testing or contact tracing.ó ðPhysicians for 

Human Rights

https://www.voanews.com/a/explainer-what-is-title-42-and-its-effect-on-us-southern-border-/6518286.html


Immigration as a 
social driver of 
health



Case #1: Raul

Raul is a 23 yoSpanish-speaking man from Mexico. He previously worked in a crowded, 

poorly-ventilated factory in Mexico. He traveled to the US without status to support his parents 

and siblings in Mexico. He rode the train òLa Bestiaó north through Mexico during the winter 

months and was exposed to the elements. After crossing the border, he was unable to walk, 

and police took him to a hospital where he was admitted for treatment of frostbite and active 

TB. He was then discharged to a homeless shelter where he presented to a shelter-based 

clinic. 



Case #1: Breakouts

Raul is a 23 yo Spanish-speakingman from Mexico. 

He previously worked in a crowded, poorly-

ventilated factory in Mexico. He traveled to the US 

without status to support his parents and siblings in 

Mexico. He rode the train òLa Bestiaó north through 

Mexico during the winter months and was exposed 

to the elements. After crossing the border, he was 

unable to walk, and police took him to a hospital 

where he was admitted for treatment of frostbite 

and active TB. He was then discharged to a 

homeless shelter where he presented to a shelter-

based clinic. 

1. Reflect on both the opportunities and 

challenges Raul faced in his country of origin. 

What is he leaving behind and how could that 

impact him later in his life?

2. Reflect on Raulõs migration. What kinds of 

challenges might he have faced along the 

route?

3. What sort of access to supports and 

services might Raul have when he arrives in 

the US? 



Social Drivers of Health

Medical care alone cannot improve overall health w/o addressing where and how patients live.

Economic and social conditions that shape the health of individuals and communities: 

Housing, food insecurity, employment, transportation, education, immigration status

IOM. Disparities in Health Care: Methods for Studying the 

Effects of Race, Ethnicity, and SES on Access, Use, and 

Quality of Health Care, 2002.



Immigration as a Social Driver of Health

Economic 
Stability

ÅEmployment

ÅIncome

ÅDebt

ÅMedical bills

ÅExpenses

ÅSupport

Neighborhood, 
Built Envirnmt

ÅHousing

ÅTransportation

ÅSafety

ÅWalkability

ÅParks, 
playgrounds

ÅZip code, 
geography

Education

ÅLiteracy

ÅLanguage

ÅEarly childhood 
education

ÅVocational 
training

ÅHigher 
education

Food

ÅHunger, food 
insecurity

ÅAccess to 
healthy options

Community, 
Social Context

ÅCommunity 
engagement

ÅSupport systems

ÅRacism , 
discrimination

ÅStress

ÅPolicing and 
immigration 
policies

Healthcare 
System

ÅInsurance 
coverage

ÅProvider 
availability, 
language 
competency, 
cultural humility

ÅQuality of care

Health Outcomes: mortality, life expectancy, morbidity, health status, functional limitations, healthcare expenditures 



Postville, Iowa Raid (2008)



https://www.nilc.org/wp-content/uploads/2015/11/tbl1_ovrvw-fed-pgms.pdf
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