
Health care access and 
undocumented immigrants

Salud Sin Papeles



Salud sin papeles
 
Salud Sin Papeles is grass roots project run by volunteers 

from the community who are undocumented or who have seen how 
the immigration system affects other members of their 

community.  We organize to improve health and access to 
healthcare for undocumented immigrants, their families, 

their communities, and beyond.

Through increasing visibility, education, 
and campaigns (individual and broader)



What does it mean to be undocumented
Foreign-nationals who arrive in the United States one of two 
ways and reside in the U.S. long term without documentation.

WAY 1: Enter the US legally on a tourist visa, student visa, 
or work permit and stay after their visa expires

WAY 2: Enter the US without any form of documentation and 
without being inspected by a border control officer



Stats
• Illinois - Roughly 511,000 undocumented immigrants. Many 
more affected by via mixed status families

• In Illinois undocumented people are from Mexico(77%), from Latin 
America(84%), from Asia(9%), from Europe (5%), and other areas(2%)

• 60% of undocumented immigrants in Illinois (309,755) do not have 
health insurance.

•Roughly one-third of Illinois’ undocumented immigrants live below 
the federal poverty line

• Roughly half of Illinois’ undocumented immigrants have limited 
English proficiency

Tsao, F. (2014). Illinois’ undocumented immigrant population: a summary of recent research. Retrieved from Illinois 
Coalition for Immigrant and Refugee Rights website: 
http://icirr.org/sites/default/files/Illinois%20undocumented%20report_0.pdf



barriers to care
•Difficulty navigating safety-net health care systems
•Language and literacy
•Inability to take time off from work
•Misinformation about the immigration related consequences 
of using health care services
•Perceived and actual risks of encountering immigration 
authorities or local law enforcement
•Cost



An example from our story collecting…
“Having no papers or residency means not getting good 
medical attention.  Language is one of the biggest 

obstacles.  The appointments are just another number more.  
Doctors and nurses do not have sympathy.  They are foreign 

to our illnesses.”   



Asking respectfully about legal status
When does this come  up?  Referrals, transplant, financial 
decisions, health history, trauma during border crossing, 
etc.

If asking explain why. Make clear your commitment to their 
health is foremost!  Opportunity for health care rights 
education

Language? No I-word, mirroring, no hushed voice/shut door, 
be aware of how terminology, framing, and body language 
contribute to stigma 



Health care and deportation risk
•Medical centers and hospitals can be high risk locations for 
deportation 

❖ Often hospitals call police when they identify a false SSN,
which can lead to that person’s deportation. There are other 
ways to identify individuals other than asking for SSN.

❖ Hospitals are mandated to care for all patients who need 
emergency treatment, regardless of citizenship status or ability 
to pay. Once a patient is stabilized, that funding ceases, along 
with the requirement to provide care.  Hundreds of patients 
medically deported in the past 5 years after they are stable 
(Pitt, 2013)

Pitt, D. (2013, April 23). Medical repatriation: US hospitals send hundreds of immigrants back home. Associated Press. Retrieved from 
          http://www.wptv.com/news/national/medical-repatriation-us-hospitals-send-hundreds-of-immigrants-back-home

Deported from the Doctor’s Office
-Blanca Borrego’s case http://www.notonemoredeportation.com/portfolio/blancaborrego/
-No need to ask for SSN/health education not to use fakes
(due to many reasons... intimidation, risk of theft, fraud charges)

•”Medical Repatriation”
-Hospitals are mandated to care for all patients who need emergency treatment, 
regardless of citizenship status or ability to pay. Once a patient is 
stabilized, that funding ceases, along with the requirement to provide care.
-Hundreds of patients medically deported in the past 5 years (Pitt, 2013)
-Examples of Resistance: “A Brisbane hospital is refusing to discharge 
a one-year-old baby facing imminent removal to Nauru, because doctors believe 
the island’s detention centre is not safe.”  (Doherty, 2016)

Doherty, B. (2016, February 12). Doctors refuse to discharge 'Baby Asha' because of fears for safety on Nauru. The Guardian. Retrieved from      
          http://www.theguardian.com/australia-news/2016/feb/12/doctors-refuse-to-discharge-baby-asha-because-of-fears-for-safety-on-nauru
Pitt, D. (2013, April 23). Medical repatriation: US hospitals send hundreds of immigrants back home. Associated Press. Retrieved from 
          http://www.wptv.com/news/national/medical-repatriation-us-hospitals-send-hundreds-of-immigrants-back-home

http://www.notonemoredeportation.com/portfolio/blancaborrego/
http://www.theguardian.com/australia-news/brisbane
http://www.theguardian.com/australia-news/brisbane
http://www.theguardian.com/australia-news/2016/feb/12/doctors-refuse-to-discharge-baby-asha-because-of-fears-for-safety-on-nauru


actions
- If you see this happening speak up!!
- Know the resources in your medical system for 

undocumented and uninsured patients (see handouts)
- Contact us:

https://www.facebook.com/saludsinpapeles
708-646-7836 or 630-632-2189

saludsinpapeleschicago@gmail.com
Saludsinpapeles.wordpress.com (underconstruction)
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