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Health Risks of Unaccompanied
Immigrant Children in Federal
Custody and in US Communities
Janine Young, MD, Warren Binford, JD, EdM, Michael Garcia Bochenek, JD, and Jordan Greenbaum, MD

Unaccompanied immigrant children continue to arrive at the US–Mexico border and are at high risk for

ongoing abuse, neglect, and poor mental and physical health.

We are medical and legal experts in the fields of immigrant and refugee health, child abuse, and the

legal rights of international refugee and migrant children. We provide an overview of US federal agencies

with custody of unaccompanied immigrant children, a summary of medical care provided while in

custody, and recent findings from the independent Juvenile Care Monitor Report mandating new custodial

conditions for immigrant children while in federal custody.

We provide recommendations to improve the health and well-being of unaccompanied immigrant

children while in custody and once released to US sponsors. (Am J Public Health. 2024;114(3):340–346.

https://doi.org/10.2105/AJPH.2023.307570)

S ince 2012, more than 600000 un-

accompanied immigrant children1

of all ages have immigrated to the Unit-

ed States, with almost 130000 arriving

in fiscal year 2022.2 A large number of

unaccompanied children arrive from

the Northern Triangle countries of Cen-

tral America: Guatemala, El Salvador,

and Honduras. Many unaccompanied

immigrant children are fleeing poverty,

gang violence, abuse, neglect, sexual

violence, and natural disasters and ex-

perience additional trauma during and

after their immigration journey.3 They

are at high risk for physical and mental

health issues, including acute injury,

malnutrition, dehydration, pregnancy,

sexual and physical assault, sexually

transmitted infections, posttraumatic

stress disorder, and depression.4 Their

unaccompanied immigrant status,

young age, social marginalization, and

other factors render them at high risk

for trafficking and other forms of ex-

ploitation both outside and inside the

United States.5–7

There are 2 federal agencies, the US

Department of Homeland Security

(DHS) and the US Department of Health

and Human Services (HHS), that are the

initial legal custodians for unaccompa-

nied immigrant children. We provide a

summary of their movement through

these 2 federal agencies and medical

care provided while in custody, which

is based on our extensive experience

working with unaccompanied immigrant

children as well as findings from the inde-

pendent Juvenile Care Monitor Report is-

sued in January 2023 as a result of a

2022 legal settlement mandating new

custodial conditions for immigrant chil-

dren in federal custody.8 To our knowl-

edge, this is the only detailed description

of the process published by an external

source. We provide recommendations to

address identified gaps in the care of un-

accompanied immigrant children.

CUSTOMS AND
BORDER PROTECTION

At the time of apprehension, DHS’s

Customs and Border Protection (CBP)

ordinarily takes custody of unaccompa-

nied immigrant children and should

transfer them to HHS’s Office of Refu-

gee Resettlement (ORR) custody within

72hours.9,10 CBP agents are responsi-

ble for initially identifying children who

are in acute medical distress after gru-

eling overland travel that may last

weeks to months and includes risks of

severe dehydration, acute to chronic

malnutrition, heat exposure, sexual

and physical assault, trauma from bor-

der wall falls,11 and respiratory infec-

tions. These conditions may be life

threating in and of themselves, but the
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risk is exacerbated when children have

unidentified comorbid conditions, such

as undiagnosed congenital heart mal-

formations, asthma, and severe anemia

from chronic poor nutrition. Such diag-

noses are easily missed by CBP staff,

who have neither training in pediatric

medicine nor general medical care, and

place children’s health at risk.

Once brought to CBP sites—which

may take hours or up to several days,

during which time these children have

no access to any formal medical evalua-

tion, shelter, food, or latrines12—initial

health interviews are completed by

emergency medical technicians, who

also lack advanced training in pediatric

medicine and can easily miss that infants

or children are in medical distress.8

Within 24hours of being put in custody,

the children receive a limited health

screening performed by either a nurse

practitioner or a physician assistant (with

on-call pediatrician consultation available

if medical issues are identified).8 Medica-

tions for acute and chronic issues are

provided, and children with identified ur-

gent health needs are referred to local

health systems for further evaluation,

work-up, and management.8 Several

pediatricians provide on-call support,

clinical protocols, and chart reviews to

ensure that standards of care are met.8

Of note, only children in visible distress

are provided further mental health

services; unaccompanied immigrant chil-

dren are not formally screened for men-

tal health issues while in CBP custody.8

Per the Juvenile Care Monitor Report,

noted deficiencies in the current model

include wide variation in how medical

protocols are implemented at CBP

sites, including inadequate medical eva-

luations for older children with chronic

medical issues, lack of continuation of

chronic medications, absence of repeat

health evaluations for children held for

longer than 72hours, and lack of provi-

sion of medical information to caregivers

or medical providers once children are

relinquished to ORR shelters as well as

inadequate medical supervision when

there are surges in the number of

detained children.8 Also of note are

reports of acute medical issues directly

related to a chronic condition not being

diagnosed and addressed.8 In such

cases, accurate recognition and response

may require more extensive clinical pedi-

atric training than nurse practitioners

and physician assistants receive.

After the initial medical evaluation,

unaccompanied immigrant children are

placed in holding areas, often with

more than 100 children in each area; at

this stage, they do not receive further

medical attention unless they them-

selves alert CBP personnel, a nonmedi-

cal CBP staff member identifies a child

in distress, or an adult caregiver reports

an issue (in settings where they are

allowed to stay with the child). Similarly,

the Juvenile Care Monitor Report noted

that when children have a contagious

disease (e.g., COVID-19) requiring isola-

tion, at some sites children were alone

and in an area lacking appropriate staff

supervision, and at others younger

children were inappropriately housed

with adolescents. Also, these isolation

cells have been noted to become over-

crowded, with only 1 advanced practice

medical provider managing up to 125

children.8

Federal law requires screening to

identify potential cases of trafficking.

In an overzealous application of this

mandate, when immigrant children are

accompanied by a relative who is not

a parent (e.g., adult sibling, cousin, or

grandparent) and CBP apprehends

them at the border, common practice

is to separate the children from their

family member, thus rendering them

unaccompanied13; CBP may then de-

port the family member or send them

to an adult immigrant detention

facility.8

OFFICE OF REFUGEE
RESETTLEMENT

Often within 72hours, CBP transfers

unaccompanied immigrant children to

the custody of the ORR, where they are

housed in 1 of more than 290 shelters

across the country.14 Within 48hours

of arrival to the shelter, they receive a

physical examination, which is most of-

ten performed by a nurse practitioner

or physician assistant (with the same

limitations in extensive acute and

chronic pediatric clinical training as not-

ed); pediatricians may be onsite or

available for consultation. Children re-

ceive limited medical, mental health,

and maltreatment screenings, including

for being trafficked. (A copy of the ORR

medical and mental health screening

form is on file with the authors and is

available upon request.) Vaccinations

are also initiated.15

Medical screening includes universal

testing for tuberculosis and COVID-19

and urine pregnancy testing in postme-

narchal females. Identified conditions

requiring immediate medical care are

addressed, which may involve transfer

to a local hospital emergency depart-

ment.16 At the time of writing, unac-

companied immigrant children do not

have the extensive medical and validat-

ed mental health screening evaluations

recommended for newly arriving refu-

gees, including children, per Centers

for Disease Control and Prevention

(CDC) refugee domestic screening guid-

ance, even though they often have the

same risk factors for infectious dis-

eases, mental health concerns, and

other diagnoses of significance.14,17
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Children who arrive through formal

US refugee resettlement pathways ar-

rive legally, have formal medical screen-

ing initiated approximately 6 months

before US arrival while in their refugee

camp or in another site of displace-

ment, and receive extensive medical

and mental health screenings, most of-

ten within 30days of US arrival.17 Gaps

in screening for unaccompanied immi-

grant children, compared with refugee

children, include lack of testing for ane-

mia, lead, eosinophilia, Strongyloides,

other soil-transmitted helminth infec-

tions, vertical transmission of HIV, hep-

atitis B and C, and syphilis.

Unaccompanied immigrant children

are only tested for sexually transmitted

infections if they disclose sexual activity

or abuse at arrival. Similarly, the chil-

dren are only tested for blood-borne

infections if they disclose injection drug

use. Acute mental health interventions,

treatments, referrals, and hospitaliza-

tions are only provided to unaccompa-

nied immigrant children who have signs

or disclose symptoms of severe de-

pression, anxiety, or suicidal ideation. It

is unlikely that detained children will

disclose sensitive information, including

sexual activity or abuse, intravenous

drug use, trafficking, depression, anxi-

ety, or suicidal ideation within 48hours

of arrival in an ORR shelter to clinicians

who do not have a long-standing, trust-

ing relationship; thus, underdiagnosing

HIV, hepatitis B and C, syphilis, gonor-

rhea, and chlamydia and underidentify-

ing children in need of more acute

mental health services are likely.

If an unaccompanied immigrant child

has a preexisting or newly diagnosed

complex medical or mental health con-

dition, before release from ORR custo-

dy ORR medical services staff ensure

that linkage to a pediatrician and spe-

cialty follow-up care is established in or

near the sponsor’s community and ar-

range for medical or mental health

records to be transferred to the accept-

ing physician (per unpublished stan-

dards of ORR’s Washington, DC, office

and author experience). Thereafter,

most children will be released to a

parent or other “sponsor.”2 As of

October 4, 2023, there were 10818

unaccompanied immigrant children in

HHS’s care, and the average length of

time an unaccompanied immigrant child

remained in ORR’s care was 24days.14

RELEASE FROM
FEDERAL CUSTODY

In calendar years 2021 and 2022, unac-

companied immigrant children were

released to vetted sponsors, usually

family members, with 11.8% and

14.0%, respectively, released to “distant

relatives or nonfamily sponsors.”7,18

Sponsors are responsible for ensuring

the child’s ongoing safety and well-

being and are advised to enroll the

child in school, connect the child with a

primary care medical home, and seek

services from an immigration lawyer. Al-

though sponsors are provided a copy

of the child’s ORR medical records at

the time of discharge, the majority re-

ceive no federal or state oversight.6,7

Unless the child is released in a state

with Medicaid coverage for uninsured

children—including those who are un-

documented19 or are identified as eligi-

ble for certain types of temporary legal

status (e.g., victims of trafficking,20

“special immigrant juveniles”21)—they

have limited access to health insurance

once released from ORR custody.19

In fiscal year 2022, approximately

43% (55900) of the nearly 130000 un-

accompanied immigrant children in

ORR custody were deemed eligible for

4 months of postrelease services with a

federally funded social worker to assist

sponsors in linking the children to

school, counseling, and legal, health,

and mental health care.14 There are no

published criteria available that define

which unaccompanied immigrant chil-

dren are eligible for 4 months of social

work support.

Also in fiscal year 2022, approximate-

ly 7% (9100) of the nearly 130000 un-

accompanied immigrant children in

ORR custody had home studies to as-

sess the home environment before re-

lease to a sponsor. However, recently

updated ORR guidelines14 require

home studies for children identified as

a victim of a severe form of trafficking

(e.g., sex or labor trafficking), children

with a diagnosed disability, children

who have been identified as a victim of

physical or sexual abuse “where the

child’s health or welfare has been sig-

nificantly harmed or threatened,” and

children for whom there are concerns

identified that the sponsor may pose a

risk of abuse, maltreatment, exploita-

tion, or trafficking.14

Home studies are also now newly re-

quired for any child who will be sent to

live with a nonrelative sponsor who

also will be hosting multiple children

and when the child is aged 12 years or

younger,14 presumably in response to

recent reports of unaccompanied im-

migrant children being labor trafficked

by sponsors housing multiple unac-

companied immigrant children in near-

ly 50% of states.6,7 These updated

home study criteria require either that

the traumatized child newly in the cus-

tody of CBP and ORR disclose they

were sex or labor trafficked or physical-

ly or sexually abused or that a specific

medical or mental health disability be

diagnosed. These conditions may be

easily missed if an extensively trained

medical professional does not perform
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an appropriate medical-screening

examination.

Released children are at high risk for

trafficking and other abuse because of

debt, familial poverty, lack of knowledge

of US culture and labor laws, social iso-

lation, marginalization, and other fac-

tors.5 Based on their recent interviews

of 60 caseworkers across the country,

investigative journalists estimate that

two thirds of unaccompanied immi-

grant children are working full-time and

not in school; they found that the chil-

dren were trafficked to work in meat

plants, food packaging, contracting, and

food delivery with no ongoing oversight

of their health and well-being after re-

lease from ORR custody.6,7

Unaccompanied immigrant children

and their sponsors face significant bar-

riers to accessing ongoing health and

mental health care.22 Most children are

released to states with no Medicaid

coverage for undocumented immi-

grants,19 and sponsors may not know

where or how to receive discounted

services.22 Undocumented sponsors

may avoid seeking care for fear of being

identified and deported, and they may

fear stigma associated with receipt of

mental health services.22 A national

shortage of mental health providers fur-

ther limits access for unaccompanied

immigrant children and sponsors.23

Most health care professionals have

had no systematic training in evidence-

based medical and trauma screening of

immigrant populations,24,25 including

unaccompanied immigrant children,

and are not aware of options to link un-

accompanied immigrant children and

their families to pro bono immigration

assistance and resources for suspected

trafficking. Barriers to legal services are

exacerbated by a nationwide shortage

of trained immigration lawyers who ac-

cept pro bono cases.26

Many of the existing legal protections

unaccompanied immigrant children re-

ceive are the outcome of the 1997 Flores

Settlement Agreement (Flores) and subse-

quent judicial enforcement orders in a

1985 class action lawsuit (Flores v. Meese).

The Trump administration unsuccessful-

ly sought to reduce DHS’s obligations

under Flores and sought to end the

agreement. The Biden administration

announced in December 2021 that it

would not seek termination of the

agreement.8,27,28 Consistent with that

approach, the Biden administration in-

troduced proposed regulations in De-

cember 2023 that would largely codify

the terms of Flores as they relate to ORR

and HHS while explicitly noting that the

settlement would remain in force for

other federal agencies.29

The United States will continue to see

arrivals of unaccompanied immigrant

children, particularly from countries af-

fected by instability, wars, famine, climate

change, and poverty and those whose

governments are unwilling or unable to

adequately protect children. To address

the needs of these children in a way that

protects fundamental child rights, the

US federal and state governments, along

with input from experts in public health,

law, and medicine, should take the fol-

lowing steps, among others.30,31

Federal funding should be allocated

to do the following:

� Allow the development of systemat-

ic protocols for onboarding and fre-

quent recertification of all medical

providers staffing CBP and ORR fa-

cilities. This initiative should be led

by pediatric physicians with exper-

tise in immigrant health in the set-

tings of primary care, emergency

medicine, psychiatry, gynecology,

behavior and development, child

abuse, and infectious disease.

� Require CBP to have pediatric-

trained medical providers deployed

with them at all times to assist with

immediate identification and medical

triage of unaccompanied immigrant

children at the border; they should

also allow timely identification of

acute and chronic medical issues.

� Allow daily around-the-clock on-call

coverage by pediatric physicians

(including pediatric psychiatrists)

and trauma-trained pediatric psy-

chologists to oversee and provide

consultation for all pediatric-trained

nurse practitioners, physician assis-

tants, and masters-level counselors

onsite at both CBP and ORR facili-

ties, with provisions to address

expected overcrowding. Pediatric

physicians, psychiatrists, and psy-

chologists should also provide

weekly chart reviews.

� Require that all unaccompanied

immigrant children have validated

mental health screenings verbally

administered at both CBP and ORR

facilities and that children with posi-

tive screens be formally evaluated

by a child psychologist or psychia-

trist. Screens should be culturally

adapted, suitable for unaccompanied

immigrant children with limited litera-

cy and available in Spanish and other

commonly spoken languages.32–34

� Ensure that trauma-trained profes-

sional interpreters are available for

children who do not speak English.

As much as possible, bilingual medi-

cal providers should be recruited.

Interpreters should be screened to

ensure that they are not from a

child’s community and, where pos-

sible, are of a gender preferred by

the child.

� Ensure that ORR medical screening

includes all aspects of the CDC’s ref-

ugee domestic screening guidance
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used for refugee arrivals, including

universal screening for HIV, hepatitis

B, hepatitis C, syphilis, gonorrhea,

chlamydia, Strongyloides, anemia,

eosinophilia, and stool ova and

parasites.17

� Support the design and implemen-

tation of a unified electronic medi-

cal record to facilitate appropriate

interagency communication for all

unaccompanied immigrant children

similar to the interagency US Elec-

tronic Disease Notification system

used for refugees accepted into the

United States.35

� Expand the Unaccompanied Refu-

gee Minor program to include all un-

accompanied immigrant children

who will not be released to a spon-

sor who is a known, trusted rela-

tive.36 The Unaccompanied Refugee

Minor program provides foster care,

full CDC domestic refugee medical

screening, ongoing site visits, assur-

ance of school enrollment and atten-

dance, and ongoing medical care.

� Ensure that all unaccompanied im-

migrant children are assigned a

trained social worker for a mini-

mum of 12 months of postrelease

services who will link the child to

full-time school, a medical home,

mental health support, and local

immigration nonprofits that sup-

port legal status applications. The

service provider should work to en-

sure the child’s safety and well-

being, connecting them with local

migrant and refugee organizations

for support and facilitating success-

ful integration into school.

� Address the national shortage of

immigration lawyers by supporting

the hiring of immigration lawyers by

legal nonprofits to prioritize legal

case representation of unaccompa-

nied immigrant children.37

� Provide systematic training of com-

munity health care providers who

serve immigrant children, particu-

larly in federally qualified health

centers38,39 and systematic training

of health care providers in pediatric

emergency departments and hospi-

tals, particularly at the border.

� Include information on the following:

� CDC refugee domestic screen-

ing guidance17;

� trauma-informed, rights-based

care40;

� specialized needs of immigrant

children and families (e.g.,

health, mental health, legal,

housing);

� risk factors and potential indica-

tors of child abuse and traffick-

ing involving both labor and sex;

� child abuse and trafficking

screening strategies and appro-

priate responses, including

reporting and referrals5; and

� available community and nation-

al resources to address the spe-

cific needs of unaccompanied

immigrant children and assist

families as they adjust to their

new conditions.

� Train, recruit, and retain mental

health providers to systematically

manage unaccompanied immigrant

children during and after release.

In addition, the federal government

should do the following:

� Provide the CDC Division of Global

Migration Health with the authority

to oversee all stages of health man-

agement of children arriving in the

United States. Staff of this division

write the CDC refugee domestic

screening guidance17 and are

experts in the management of the

health and welfare of refugee

populations as well as the manage-

ment of large surges of populations

in crisis.

� Pass legislation that prohibits the

separation of accompanied children

from a trusted relative unless it is

necessary for the safety of the child.

This prevents children with families

from being rendered

unaccompanied.30

� Review the current sponsor vetting

process and provide recommenda-

tions for improvement, with a speci-

fic focus on preventing child abuse,

exploitation, and trafficking.

� Provide unaccompanied immigrant

children with a card identifying

them as unaccompanied, which

should be presented to health pro-

fessionals in any health setting. The

card should include information for

clinicians on how to obtain medical

records from ORR15 and summa-

rize the special needs of this patient

population.

� Ensure that all unaccompanied im-

migrant children being discharged

from ORR care have a copy of all

medical records and are verbally

signed out by the ORR medical pro-

vider to a local federally qualified

health center provider.39 This

involves ORR staff scheduling an ap-

pointment with a local federally

qualified health center for an initial

primary care visit before the child’s

discharge from ORR custody and

ongoing oversite by the postrelease

social worker.

� Ensure that sponsors and children

of appropriate developmental age

are provided standard written and

recorded information in their pre-

ferred language. Topics should in-

clude the following:

� state laws requiring children to

attend school41;
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� laws regarding child labor and

worker rights42;

� labor and sex trafficking defini-

tions, common recruitment

strategies, and guidance on con-

tacting the National Human

Trafficking Resource Center for

assistance (i.e., 1-888-373-7888;

text: 233733)43;

� how to apply for legal status

and links to pro bono legal

services44;

� information to identify and link

to federally qualified health cen-

ters with sliding scale programs

for medical care37; and

� information for local medical

providers on how to access chil-

dren’s medical records, including

vaccine records,15 and links to

the CDC refugee domestic

screening guidance17 to ensure

that patients receive all appropri-

ate medical-screening evalua-

tions and follow-up of abnormal

results.

� Authorize courts to prioritize applica-

tions by unaccompanied immigrant

children relating to their cases for

special immigrant juvenile status, asy-

lum, and other immigration status.

Implementing these changes is not

without major challenges, particularly

because immigration has become a po-

larizing political issue. Efforts will need

to be made at public health, medical,

and governmental levels to convey the

value immigrants have for the US econ-

omy and society and the needs of un-

accompanied immigrant children for

ongoing public health support to foster

successful integration; this will require

strong national and state leadership,

political and social will, and sufficient

funding. Without these changes, unac-

companied immigrant children will

remain at high risk for poor mental and

physical health and dubious social out-

comes, including being trafficked. Early

and comprehensive attention to the

needs of unaccompanied immigrant

children maximizes the likelihood that

they will reach their full potential and

positively contribute to society.
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