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October 22, 2021 
 
U.S. Citizenship and Immigration Services 
Department of Homeland Security 
20 Massachusetts Avenue NW 
Washington, DC 20529-2140 
 
RE: DHS Docket No. USCIS-2021-0013; Comments on Public Charge Ground of Inadmissibility 
 
To Whom It May Concern: 

 

Thank you for the opportunity to comment on the Department of Homeland Security’s (DHS) Advanced 

Notice of Public Rule Making, “Public Charge Ground of Inadmissibility” published in the Federal Register 

on August 23, 2021. On behalf of Children’s HealthWatch, a network of pediatricians, public health 

researchers, and policy and child health experts, please accept these comments and our evidence-based 

suggestions for DHS. We offer these comments for Department’s development of a public charge 

definition and future regulatory proposal that can reduce barriers to key services and programs for 

immigrant families as well as reduce administrative burden, thus enhancing the health and 

developmental potential of children. 

 

The mission of Children’s HealthWatch is to improve the health and development of young children by 

informing policies that address and alleviate economic hardships. We accomplish this mission by 

interviewing caregivers of young children on the frontlines of pediatric care, in urban emergency 

departments and primary care clinics in five cities: Boston, Minneapolis, Little Rock, Baltimore, and 

Philadelphia. Since 1998, we have interviewed over 75,000 caregivers and analyzed data from those 

interviews to determine the impact of public policies on the health and development of young children. 

Approximately 25 percent of caregivers represented in this dataset are immigrant mothers, mirroring 

national statistics that one in four children under age 8 in the US has at least one immigrant parent.1 

 

How might DHS define the term “public charge”, or otherwise draft its rule, so as to minimize 

confusion and uncertainty that could lead eligible individuals to forgo the receipt of public benefits? 

 

As pediatricians and public health researchers, we are acutely aware of the harmful health and 

economic consequences resulting from long-standing exclusions of immigrant families across public 

programs and increased immigration and enforcement actions. These policies threaten the health and 

well-being of immigrant families, specifically children.2,3,4,5 As such, we are gravely concerned about the 

culture of fear that has been perpetuated by policies that target immigrants, including families with 

young children, across the United States and their demonstrated effects on increasing economic 

hardship and harming health.6 

 

Even though changes to public charge under 2019 DHS rule directly affected a small proportion of 

immigrants,7 immigrants not subject to public charge and their US citizen family members consistently 



 

   

reported forgoing benefits for which they are eligible out of fear and anxiety – an impact known as the 

“chilling effect.”  In a national survey last June, nearly one in three low-income immigrants and their U.S. 

citizen family members shared that they did not have access to health care and economic supports 

because of fear of being designated a public charge.8 One in three immigrant families with low incomes 

reported forgoing public benefits -- such as SNAP, Medicaid, CHIP or housing subsidies -- out of fear, and 

one in five of all immigrant families – regardless of income – reported forgoing public benefits .8 Fear 

became a barrier to accessing public benefits and critically important pediatric care. For example, this 

fear has been documented to affect access to well-child care – care that is critically important for 

screening for health and developmental problems and also for immunizations; after the draft of the 

public charge rule was leaked in early 2017, adherence to well-child care visits dropped by 

approximately 9 percentage points among children of immigrant compared to US-born families.9 

Children’s HealthWatch research demonstrated that from 2017 to 2018 there was a significant 

reduction in eligible immigrant families participating in the Supplemental Nutrition Assistance Program 

(SNAP) and a simultaneous increase in child food insecurity despite steady rates of employment among 

immigrant families over the time period.10 Other research has also shown decreases in immigrant family 

participation among those eligible – most of whom not subject to public charge determination – across 

multiple public assistance programs, concurrent with harsh rhetoric and enhanced immigration 

enforcement policies.11,12,13  

 

Over the last twenty years, our research and the work of many others demonstrates that if families are 

able to access supports when they fall on hard times, the health of all family members, the well-being of 

our communities, and our economy are strengthened.14,15,16,17 Fear of accessing these critical programs 

is especially alarming now, when immigrants have been particularly hard hit by the economic fallout and 

health consequences of the pandemic, and persistently left out of pandemic-related relief.18 Research 

we released this September found stark inequities in hardship among families with US-born vs. 

immigrant mothers during the pandemic, even as hardship increased for all families.18 Despite likely 

being eligible for SNAP and Economic Impact Payments, between September 2020 and March 2021 

nearly a quarter of families with an immigrant mother did not receive either of these benefits compared 

to just 4% of families with a US-born mother.17 These findings are consistent with pre-pandemic chilling 

effects and add to the growing research base documenting that immigrant families may be forgoing 

critical health and economic support programs because of public charge concerns in addition to 

significant, systemic barriers placed on immigrant families.19,20  

 

Access to financial support necessary to meet basic needs is essential for the health and development of 

children and the well-being of their families. For these reasons, it is critical that DHS move forward 

quickly with a more fair and equitable rule that minimizes the harm to children in immigrant families 

and recognizes the unique needs of children, including the long-term benefits of connecting them to 

nutrition benefits, housing, health care and other assistance. We agree with the recommendations 

made in the Protecting Immigrant Families (PIF) sign-on comment, as well as key recommendations as 

they relate to children made in the Children Thrive Action Network sign-on Comment. 

 

https://protectingimmigrantfamilies.org/anprm-full-text/
https://docs.google.com/document/d/1uJYVMSjzLIKNdpxWLRhEyK6HMDNLz7ivlWPH3aP7V5w/edit


 

   

We are deeply appreciative of the current Administration’s reversal of several harmful policies – in 

particular the 2019 changes to the public charge rule – that presented barriers to seeking assistance, 

particularly public program participation, and the DHS’ commitment to begin the process of rulemaking 

to address the chilling effect by modernizing and clarifying the narrow scope of public charge. In the 

Department’s effort to promulgate and codify a new public charge rule, we suggest that the rule 

communicates clearly that an applicant’s or family members’ participation in health care, nutrition, 

housing and many other programs will not affect their ability to adjust their status or to become citizens.  

 

In line with the recommendations outlined by the Protecting Immigrant Families Campaign and the 

Children Thrive Action Network, Children’s HealthWatch recommends that the new rule should be 

based on the 1999 Field Guidance now in effect, but updated in three key ways to: 

 

1. Clarify key definitions and time periods in the totality of circumstances test and ensure that any 

benefit used by a child should not be considered when making a public charge determination of 

family members. These should include but not be limited to: TANF, SSI, SNAP, WIC, child 

nutrition programs (school meals, CACFP, summer meals), housing subsidies, LIHEAP, CTC, and 

EITC. 

2. Articulate a finite list of benefits included as factors in a public charge determination and include 

an exhaustive list of cash and non-cash benefits that should be excluded from public charge 

determination, including but not limited to: all types of Medicaid and CHIP benefits; housing; 

nutrition; utilities; child care; refundable tax credits; and emergency and disaster relief benefits; 

and 

3. Provide a comprehensive, updated list of the immigration groups exempt from public charge 

inadmissibility.  

 

To further eliminate confusion and reduce chilling effect, DHS should change and reorganize the 

Application to Register Permanent Residence or Adjust Status (Form I-485) and its instructions to 1) 

focus only on the programs that are relevant in a public charge determination and 2) reorganize the 

document to avoid the perception of conflating public assistance with criminal acts. 

 

These recommendations, described in greater detail in the comments Children’s HealthWatch signed 

onto from the Protecting Immigrant Families campaign and Children Thrive Action Network, are 

essential to decrease barriers and enable immigrant families to access programs critical for their health 

and economic mobility. However, we know that these policy changes alone are not sufficient to undo 

the significant fear and chilling effect among immigrant communities. In addition to the 

recommendations above, it is critical that DHS and other agencies engage in a proactive outreach and 

public education campaign. In this effort, DHS and other federal agencies must engage trusted partners 

in immigrant communities, utilize various a variety of channels of communication, and tailor 

communications to be most effective for various multiple subpopulations of immigrants. These 

communications should include (but not be limited to) messages that communicate the following:  



 

   

- DHS has permanently ended the 2019 changes made by the Trump Administration to public 

charge policy.  

- COVID testing, vaccination, and care will not affect immigration status nor any immigration 

status individuals may apply for in the future, including applications for U.S. citizenship 

- Getting help with health care, food, or housing also will not affect immigration status or 

applications. 

- Health care, housing, food assistance programs, and tax credits serving children or other 

members of households will not affect immigration status or applications. 

- Many categories of immigrants are exempt from public charge. 

- Use of benefits as a child or when in an exempt status will not be included in a public charge 

determination, nor will benefits used when applying for an exempt status, regardless of a 

person’s pathway to legal status. 

 

 

Punishing families utilizing public services designed to improve individual and public health places 

millions of children at risk of adverse health and developmental delays during a critical window of 

development. This, in turn, has immediate and long-term effects on our country’s health and education 

systems, and the strengths and skills of our workforce. The harmful, and deeply counterproductive focus 

of the previous Administration to attempt to implement harmful and restrictive immigration policy and 

to increase enforcement in sweeping fashion has contributed to widespread fear in immigrant 

communities and has harmed the health and well-being of children across America. As pediatricians and 

child health experts, we are appreciative of the new Administration’s commitment to reversing these 

harms, and the opportunity to provide recommendations to DHS on best practices to do so in 

promulgating a new public charge rule. 

 
 
Sincerely, 
 

 
Megan Sandel MD, MPH 
Co-Lead Principal Investigator, Children’s HealthWatch 
Boston, MA 
 

 
Diana Becker Cutts, MD 
Co-Lead Principal Investigator, Children’s HealthWatch 
Minneapolis, MN 

 



 

   

 
Stephanie Ettinger de Cuba, PhD, MPH 
Executive Director, Children’s HealthWatch 

 

 
Félice Lê-Scherban, PhD, MPH 
Principal Investigator, Children’s HealthWatch  
Philadelphia, PA 
 

 
Deborah A. Frank, MD 
Principal Investigator and Founder, Children’s HealthWatch 
Boston, MA 
 

 
Eduardo Ochoa Jr., MD 
Principal Investigator, Children’s HealthWatch 
Little Rock, AR
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