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Introduction

Migration Trends

In the summer of 2014, the news was filled
with stories of children from Central America
pouring across the United States (U.S.)
border with Mexico. Labeled a “surge” in the
media 1 with accompanying profiles of
children escaping death on the top of trains
and on foot, 2 the dramatic rise in numbers
raised fears and concerns across the U.S.
Subsequent federal, state and nongovernmental policy and program changes
offer a much-needed opportunity to reflect on
our nation’s own response to those seeking
refuge in the U.S., specifically with respect
to the health ramifications of our actions.

Roughly 69,000 children, mostly from
Guatemala (25%), El Salvador (24%) and
Honduras (27%), crossed into the U.S.
through the Rio Grande Valley, Texas, in
2014 alone.13 These children represent the
peak of the increase in unaccompanied
minors (those under the age of 17 traveling
without a parent or guardian) arriving to the
U.S. from these three countries since October
2011. In 2011, only 4,059 apprehensions of
children from these countries were
recorded 4, with numbers of apprehended
unaccompanied minors climbing to 24,000 in
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for children traveling with adults, most of
whom turned themselves over to U.S.
Customs and Border Patrol in the hopes of
being granted asylum and reunification with
family in the States.5

compared to 22% from El Salvador and 10
percent from Guatemala. 7
The changing demographics of those
unaccompanied minors apprehended at the
U.S. border represent a shift in the factors
driving migration from Central America and
demand further evaluation and response.
Given those seeking refuge—children who
have often experienced significant physical
and psychological trauma and abuse4—what
is the imperative to act?

Strikingly, a Pew Research Center analysis of
data obtained through a Freedom of
Information Act request quantified the
shifting demographics of this population.
From 2009 to 2014, children from Mexico
on average represented the largest number of
unaccompanied minors apprehended at the
border. However, their rates of apprehension
during this same time decreased 28%, a sharp
contrast to the very large percent increases in
apprehensions during this same time period
in El Salvador (707% increase), Guatemala
(930% increase) and Honduras (1272%
increase). 6

Drivers of Migration
In 2013, the United Nations High
Commissioner for Refugees (UNHCR)
undertook a study to evaluate the reasons for
displacement of children from Guatemala, El
Salvador, Honduras and Mexico. They
interviewed a total of 404 unaccompanied
children ages 12-17 who were apprehended
and held in federal custody after October
2011, approximately 100 from each of the
aforementioned country. 66% of children
from El Salvador and 44% from Honduras
cited having been threatened with or having
been the victims of violence by organized
armed criminal actors as a primary motivator
for leaving their home country. Twenty
percent of children from Guatemala reported
violence in society as a primary driver. In
Guatemala, Honduras and El Salvador,
approximately 80% of children mentioned
reunification
with
family,
better

Perhaps more concerning, analysis of
migration trends also highlighted many of the
unaccompanied minors’ very young ages.
The Pew Research Center review of U.S.
Customs
and
Border
Patrol
data
demonstrated a 117% increase in the number
of child migrants under the age of 12 between
2013 and 2014, though overwhelmingly, the
majority of migrants have been teenagers
(84%). In particular, more than one in four
(27%) unaccompanied children from
Honduras were under the age of 12,
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opportunities for work or study, or helping
their families as primary drivers. While the
number for this driver is relatively high, it
was reported in isolation for only 18% of
those from El Salvador, 17% of those from
Honduras and 30% of those from Guatemala.
More importantly, 58% of the children
surveyed reported that they had suffered,
been threatened or feared serious harm
warranting concerns for international
protection needs. 72% of the children from El
Salvador, 57% from Honduras, 38% from
Guatemala and 64% from Mexico met these
criteria. These numbers contrast sharply with
similar interviews conducted by UNHCR in
2006 in which only 13% of unaccompanied
minors raised any concern for requiring
international protection.4

and 17% in Honduras, Guatemala and El
Salvador, respectively.8 Others have cited
rumors of special protections for
unaccompanied minors or President Obama’s
deferred action on deportation programs as
contributing factors drawing unaccompanied
minors to the U.S.6

The U.S. Response
The Obama administration’s initial response
to the surge was largely shaped by the sheer
number of arrivals and a provision of the
William Wilberforce Trafficking Victims
Protection Reauthorization Act of 2008,
which protects unaccompanied children from
countries without a common border with the
United States. These children, unlike those
from Mexico or Canada, must be given an
opportunity for an immigration hearing and
then be turned over to care of the Department
of Health and Human Services (HHS). HHS
must place the child “in the least restrictive
setting that is in the interest of the child” and
attempt to reunite children with their family
members. Thus, the children arriving from
Central America could not be quickly
removed from the U.S. in the manner that
Mexican immigrants could be removed.9

U.S. Department of Homeland Security
(DHS) documents obtained by the Pew
Research Center supported these findings,
citing local conditions such as economic
deprivation in rural parts of Guatemala and
extremely high rates of violence in Honduras
and El Salvador. For example, the top
municipality from which children are
migrating to the U.S. is San Pedro Sula in
Honduras, also known as the murder capital
of the world, with a homicide rate of 187 per
100000 inhabitants in 2013 largely attributed
to gang violence.8 Similarly, the DHS
identified economic drivers pushing children
to migrate, with poverty rates of 30%, 26%

Funding
As part of this response, President Obama
declared a humanitarian crisis and designated
the Federal Emergency Management Agency
(FEMA) to coordinate the federal
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response. 10 He requested $3.7 billion from
Congress for detention centers, improved
border security and staffing, and immigration
judges. This funding request quickly became
ensnarled in the controversy surrounding
immigration policies in the U.S., ultimately
resulting in an initial appropriation of
approximately $650 million.11 ,12 Additional
funds have been appropriated for specific
programs.

their care taken over by the Office of Refugee
Resettlement, which holds children in
detention centers and helps facilitate
reunification with family members as the
children await immigration proceedings. The
shelters are run as group homes, generally
with 50 or fewer children with average stays
of 35 days.14 California, New York, Texas
and Washington, D.C. region have taken the
most children.1 The majority of children are
placed with a sponsor, typically a family
member, in the sponsor’s home.15 On a stateby-state basis, there have been wide
variations
in
reception
for
the
unaccompanied minors, from Connecticut
refusing federal requests to temporarily
house unaccompanied children to funds
being appropriated for a range of services for
unaccompanied children in New York.1

Detention Centers and Family
Reunification
Initially, temporary shelters were established
by the Department of Defense and then by the
Immigration and Customs Enforcement
Agency. The latter shelters were considered
“processing centers” for the children being
apprehended by DHS, offering a health
evaluation,
medical/infectious
disease
screenings with treatment as needed and any
necessary immunizations.10 The facilities
have faced many allegations of abuse, squalid
conditions, and prolonged stays, as well as
poor medical care.13

Legal Representation
There is a range of legal avenues for children
to pursue depending on their specific
circumstances.
Children
with
legal
representation have a high likelihood of
attending their court dates and that having
legal representation is the single most
important factor in whether the court allows

Their reported cold temperatures earned them
the
nickname
“hieleras”
or
iceboxes.13 Children are mandated to have
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a child to stay in the country.16 Preliminary
data from the Transactional Records Access
Clearinghouse show that children with legal
representation are permitted to stay nearly
50% of the time, while only 10% without
representation are able to remain.17

transferred to the appropriate court or find
transportation to.17 Also, children who do not
show up to court are automatically placed in
removal proceedings.19
Thus far, the U.S. government has resisted
requests to mandate access to legal
representation despite its known benefits.17

In June 2014, the Department of Justice and
the Corporation for National and Community
Service announced a strategic partnership
with AmeriCorps to add approximately 100
lawyers and paralegals specifically for legal
services
for
unaccompanied
10
minors. Children otherwise were left to
seek out their own representation, generally
from pro bono lawyers and legal aid clinics
with varying expertise in a complicated area
of law.16 Certain states have attempted to
provide more funds to alleviate these
issues.1 However, the backlog of cases has
created long wait times on the order of years
and delayed decisions for children.

Novel Policies

The Obama administration has appointed
temporary immigration judges and the
Department of Justice has asked the
Executive Office of Immigration Review to
refocus immigration court priorities to
expedite cases,10 processes known as “rocket
dockets.”18 These hearings have their own
issues as children are sometimes relocated in
regions far from the assigned immigration
court and either must have the case

As part of a strategy to reduce perilous and
unauthorized crossings through the border,
the Obama Administration established the
Central
American
Minors
(CAM)
Refugee/Parole Program in December 2014.
This program attempts to process minors in
El Salvador, Guatemala and Honduras for
potential refugee status within their own
country and is based on similar special
programs in Vietnam and Haiti in the past. To
be eligible, children must meet the statutory
definition of a refugee (or be eligible on a
case-by-case basis for other humanitarian
parole), be unmarried, under the age of 21,
from the specified countries and have a
qualifying parent living lawfully in the
United States. These children are typically
unable to obtain visas based on their status as
children of lawful immigrants if their parents
have not yet obtained citizenship, or because
visa quotas present barriers. As of August
2015, a total of 3,344 applications had been
submitted, the vast majority (n=2859) from

16

18

American Bar Association. Commission on
Immigration. Available
at http://www.americanbar.org/calendar/abaday/resources/immigration.html
17
Chishti M and Hipsman F. Unaccompanied Minors
Crisis Has Receded from Headlines But Major Issues
Remain. Migration Information Source. Migration
Policy Institute. September 25, 2014. Available
at: http://www.migrationpolicy.org/article/unaccomp
anied-minors-crisis-has-receded-headlines-majorissues-remain.

Semple K. Advocates in New York scramble as
child deportation cases are accelerated. New York
Times. Available
at: http://www.nytimes.com/2014/08/05/nyregion/ad
vocates-scramble-as-new-york-accelerates-childdeportation-cases.html.
19
Pierce S. Unaccompanied Child Migrants in U.S.
Communities, Immigration Court, and Schools.
Migration Policy Institute. October 2015. Available
at: http://www.migrationpolicy.org/research/unaccom
panied-child-migrants-us-communities-immigrationcourt-and-schools

5

Harvard Public Health Review

Sural Shah MD

Salvadoran nationals.20 The program has
been welcomed as an alternative to the
dangerous journeys taken by many children,
but is unlikely to impact the overwhelming
number of children without parents with legal
status in the U.S. Also, these numbers count
towards the U.S. refugee admission ceilings
for the region, meaning no additional spots
are created for these children.5,20 Six children
have been resettled as refugees since the
program’s inception. 21

conditions. These issues include neglect,
abandonment, post-traumatic stress disorder,
depression or anxiety. Even in cases where
legal status is granted, there can be limited or
delayed access to services. Conversely, in
cases where children are ultimately removed
from the country, mental health issues can
remain untreated entirely.22

Current Trends and Future
Projections
As of August 2015, the number of children
apprehended in the U.S. dropped more than
50% (12,509 versus 21,403) in 2015
compared to 2014,1though the majority
continue to hail from El Salvador, Guatemala
and
Honduras.2 While
the
Obama
administration points to many of its
programmatic changes as the source of this
decline, it is clear that shifts in policy in
Mexico was also an important driver. The
Obama administration enhanced border
security and engaged in a public messaging
campaign in Central America regarding
migration policy in the U.S., emphasizing the
dangers of the journey through Mexico.
President Obama also met with the presidents
of Guatemala, El Salvador and Honduras to
coordinate efforts, and increased efforts to
prosecute human traffickers.10 Pew Research
Center reported that, in the first five months
of the fiscal year, the number of
unaccompanied children deported from
Mexico to their home countries increased by
56%. Many immigrants also rode atop or

Health Impact
Much of the public health focus surrounding
unaccompanied minors
has been around the risk of infectious
diseases being transmitted into the U.S.,
despite statements made by the Centers for
Disease Control and Prevention and the
Office for Refugee Resettlement denying this
risk.14However, there are likely larger public
health impacts from the limited access
unaccompanied minors have in most states
given their lack of legal status. Children who
remain in HHS custody remain able to access
healthcare within the shelter, but receive their
education within the shelter. Those who are
released to sponsors may attend school in
their communities, but their access to
healthcare is subject to health policies
typically set by their state.14 As the children
await their court dates and decisions, mental
health challenges often remain untreated or
even worsen in poor detention center
20
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November 17, 2015. Available
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22
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2015(46); 3: 58. Available
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in La Bestia, the “train of death” used to cross
from Central America into Mexico. Mexican
officials have also more aggressively
controlled the number of migrants on the
train.1

Conclusion

address the problem closer to its root.
However, these interventions do not help
alleviate the violence that is more recently
driving migration, or the desire for family
reunification or escape from poverty that has
been a longer standing driver. Additionally,
their benefit is limited to small numbers of
children and continues to leave many
children desperate to escape and without any
safer option to successfully seek refugee or
asylee status. Those left out include children
from Mexico who are not eligible for the
same screening for an immigration hearing.
Moreover, the Obama administration’s
policy changes do only little to address the
situation of those already present within U.S.
and leave children vulnerable to suffering
additional traumas. These traumas potentially
can occur at the time of apprehension, during
detention through poor conditions in the
processing centers, and as children endure a
slowly moving legal system that both leaves
them in limbo and does not guarantee them
legal representation that could impact their
ability to be granted asylum in the U.S.
Furthermore, children that are released to
sponsors face limitations in their ability to
access social services and even healthcare
based on their immigration status, potentially
worsening the impact of this trauma through
lack of treatment.

Clearly, there are many challenges faced by
countries like the U.S. in addressing the
influx of unauthorized migrants seeking
refuge within their borders. The Obama
administration has made overtures such as
the in-country assessment program, to

It is clear that the U.S. approach to the crisis
in our own backyard raises concerns about
how we as a country have chosen to protect
the most vulnerable among us. From a public
health perspective, our mandate should be
advocating for universal immigration-related

The decreasing rates of unaccompanied
minors seems at first glance to be a testament
to coordinated efforts by the U.S. and Mexico
to reduce unauthorized migration; however
these numbers are limited to the impact on the
U.S. Ultimately, violence and economic
deprivation in the children’s home countries
has not decreased enough to reduce the push
factors for migration. Children are left
seeking asylum elsewhere, and it is notable
that only 18 children were granted asylum in
Mexico in 2014 and face a system with even
more delays and poor housing conditions. For
the children, if there is nowhere else to go,
there is the possibility that we will see
another surge.23 Most recently, this outcome
is seeming more likely, with Border Patrol
apprehending 17,300 unaccompanied minors
between October and December 2015, more
than double the number apprehended during
that time frame in 2014. The Department of
Health and Human Services has been moving
to expand beds in preparation for a potential
surge.24

23

24

Nazario S. Refugees at our door. New York Times.
October 10, 2015. Available
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7

Harvard Public Health Review

Sural Shah MD

legal representation for all children,
improved access to health and other social
services for children regardless of
immigration status across the country, and for
child-friendly processes that maximize our
ability to identify those children needing
protection and reducing the risk of inflicting
additional trauma. We will need to improve
how we screen for need for refugee status,
ideally in country, and broaden who is
eligible for this relief. However, ultimately as
long as factors like violence and gross
economic deprivation persist, these crises
will never be resolved. While we work to
target the underlying issues, providing safety,
dignity and respect should be our priority.
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