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Background on Perspective 

▪ Fleischhacker S, Moran A, & Bleich S. Legislative 
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United States Department of Agriculture 
Supplemental Nutrition Assistance Program. J Food 
Law & Policy. July 2019. 

▪ Bleich S, et al. Strengthening the Public Health 
Impacts of the Supplemental Nutrition Assistance 
Program through Policy. Annu Public Health. Spring 
2020.
▪ Presented at 2019 Healthy Eating Research, March 2019.
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Objectives
▪ Overview of the proposed 

Public Charge Rule 

▪ Discuss rule’s implications
▪ Declining participation in 

government assistance 
programs 

▪ Increasing food insecurity 
and worsening health 
outcomes 

▪ Straining the charitable food 
sector and the health care 
system 





















History of Public Charge  

▪ Enshrined in the first immigration laws in the 
late 1800s – purposely left vague 

▪ Used by nativists in New York and 
Massachusetts more than 100 years ago to 
keep poor Irish Catholic immigrants out of 
those states 

▪ Used to determine whether Jews fleeing Nazi 
Germany could enter the  US 

▪ Shaped the demographics of the US

▪ “Always meant to punish the poor”
▪ Dr. Lisa Sun-Hee Park, UC-SB Sociologist 



Who is a Public Charge?

Public charge is a term used in immigration law to refer to 
a person who is primarily dependent on the government 
for support. 



Public Charge - The Current Law Still in Effect

▪ Immigration officers decide public charge by evaluating whether an 
applicant for a green card or an individual seeking to enter the United 
States on certain visas is likely to become primarily dependent on the 
government for support.

▪ Rely on multiple factors specified in the INA. 

▪ May also rely on the “affidavit of support,” which is a contract signed 
by the immigrant’s sponsor, indicating that the sponsor will financially 
support the immigrant and this offers strong evidence that the 
immigrant will not become primarily dependent on the government.

▪ Consider if applicant used cash aid (such as TANF, also known as 
“welfare,” or SSI) or long-term institutionalized care. 

▪ Immigrants who have are more likely to be denied admission on public charge 
grounds. However, use of publicly-funded health care, nutrition, and housing 
programs are not considered negative factors for purposes of public charge because 
our current policies recognize that these programs are vital to keeping our 
communities healthy and safe and individuals productive.

▪ Individuals seeking to enter the United States apply at consulates abroad. 
At the consulates, the officers use the Foreign Affairs Manual (FAM) as 
guidance on how to make decisions. Under FAM guidance, officers 
investigate further into the sponsor’s ability to uphold the affidavit of 
support.



History of Public Charge  & Food Assistance

▪ Undocumented immigrants have never 
been eligible to participate in SNAP, the 
largest program in the domestic hunger 
safety net 

▪ Lawfully present noncitizens participating 
in SNAP faced no immigration 
consequences 





Proposed New Public Charge Rule

Aims to broadens the definition of who is to be 
considered a public charge so that it includes 
immigrants who use one or more government 
programs listed in the proposed rule.

▪ Extends list of publicly-funded programs that can 
be considered 

▪ Merely uses an included government program can 
be considered

▪ Past and current use can be considered 

▪ But, the rule will not be retroactive – it will not 
punish past use of newly included programs 

83 FR 51114











DHS Acknowledges Potential Consequences 

▪ “Worse health outcomes, including increased prevalence of obesity and 
malnutrition, especially for pregnant women, infants, or children, and reduced 
prescription adherence”

▪ “Increased use of emergency rooms and emergent care as a method of primary 
health care due to delayed treatment”

▪ “Increased prevalence of communicable diseases”

▪ “Increases in uncompensated care”

▪ “Increased rates of poverty and housing instability”

▪ “Reduced productivity and educational attainment”

83 FR 51114



Public Comment Period 

▪ More than 216,000 comments 

▪ Types of commenters 
▪ Highlight public health, anti-hunger and local 

and state social service agencies 

▪ Other actions
▪ Media 

▪ Commentaries and Perspectives 

▪ Rallies









Proposed Rulemaking Timeline

▪ Impacted by shutdown
▪ DHS Secretary resigned 
▪ Timeline still uncertain but…



Implications 

▪ Declining participation in 
government assistance 
program 

▪ Increasing food security and 
worsening health outcomes 

▪ Straining the charitable food 
sector and health care system 
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Declining Participation in 
Government Assistance Program 

▪ DHS estimated in the 
proposed rule at least 382,000 
would be impacted 

▪ Likely decreasing 
participation, exceeds the 
number subject to the rule 
due to fear or confusion 

▪ Evidence from impacts of the 
1996 Welfare Reforms 

▪ Impacts on poverty alleviation
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Urban Institute Report
▪ About one in seven adults in immigrant families (13.7 percent) reported “chilling 

effects,” in which the respondent or a family member did not participate in a noncash 
government benefit program in 2018 for fear of risking future green card status. 
▪ This figure was even higher, 20.7 percent, among adults in low-income immigrant families. 

▪ Observed chilling effects in families with various mixes of immigration and citizenship 
statuses, including 14.7 percent of adults in families where all noncitizen members had 
green cards and 9.3 percent of those in families where all foreign-born members were 
naturalized citizens. 

▪ Hispanic adults in immigrant families were more than twice as likely (20.6 percent) as 
nonHispanic white and non-Hispanic nonwhite adults in immigrant families (8.5 percent 
and 6.0 percent, respectively) to report chilling effects in their families. 

▪ Adults in immigrant families living with children under age 19 were more likely to 
report chilling effects (17.4 percent) than adults without children in the household (8.9 
percent). 

▪ Most adults in immigrant families reported awareness of the public charge rule (62.9 
percent). 

▪ Adults who had heard “a lot” about the proposed rule were the most likely to report 
chilling effects in their families (31.1 percent).















Declining WIC participation 

▪ Evidence suggests the risk of deportation is 
negatively associated with participating in 
WIC and that Mexican-origin families are 
the most sensitive when it comes to 
deportations and program use. 

▪ A recent news report explained the
unprecedented number of women and 
children are withdrawing from WIC since 
the proposed public charge rule last fall. 



USDA Food and Nutrition Service Actions

On March 25, 2019, the FNS
Administrator Brandon Lipps 
blogged about a series of 
roundtable meetings he is 
participating in with WIC 
directors, participants, retailers, 
and other partners from across 
the US to address the obstacles 
WIC participants and potential 
participants and how to better 
support state and local agency 
staff.



Increasing Food Security

▪ Nearly 20 million children (25%) live in a family with an immigrant 
parent, and the vast majority of these children are citizens (86%)

▪ It is common for undocumented immigrants to live in a household 
that receives SNAP or other safety net programs, because 
undocumented parents often apply for assistance on behalf of their 
children. 

▪ Because unauthorized immigrants are ineligible for nearly all safety 
net programs, immigrant families may choose to remove their 
children from safety net programs (or not enroll at all) to keep their 
families together, which makes these children the most vulnerable.
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Worsening Health Outcomes

▪ Participation in SNAP was linked to 
significant improvements in birth 
outcomes and better academic 
learning during school-aged years and 
was shown to lead to significant 
improvements in adult health.

▪ A fallout in Medicaid enrollment will 
increase the uninsured rate and reduce 
access to care, which will likely worsen 
health outcomes. 

▪ Medical expenses are the largest 
contributor to increasing the number 
of individuals in poverty.
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Simulation Study
▪ A cross-sectional study used nationally representative data from 4007 children 17 

years of age or younger who participated in the 2015 Medical Expenditure Panel 
Survey to assess their potential risk of losing benefits because they live with a 
noncitizen adult. Statistical analysis was conducted from January 3 to April 8, 
2019.

▪ A total of 8.3 million children who are currently enrolled in Medicaid and CHIP or 
receiving SNAP benefits are potentially at risk of disenrollment, of whom 5.5 
million have specific medical needs, including 615 842 children with asthma, 
53 728 children with epilepsy, 3658 children with cancer, and 583 700 children 
with disabilities or functional limitations. Nonetheless, among the population 
potentially at risk of disenrollment, medical need was less common than among 
other children receiving Medicaid and CHIP or SNAP (64.5%; 95% CI, 61.5%-67.4%; 
vs 76.0%; 95% CI, 73.9%-78.4%; P < .001). 

▪ The proposed rule is likely to cause parents to disenroll between 0.8 million and 
1.9 million children with specific medical needs from health and nutrition 
benefits.









Straining the Charitable Food Sector 
and the Health Care System 

▪ Participation in SNAP for 6 months is associated with 35% less food 
pantry use (from 21% to 13%). 

▪ Likely increase reliance on the charitable food sector greatly, which 
historically occurs during periods when regulatory or budgetary 
changes reduce SNAP participation. 

▪ Impact of reduced Medicaid, strain health care system.
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Data Challenges and Opportunities 

Without question, there is limited nationally representative 
monitoring and surveillance of immigrant and refugee populations 
and, particularly, scarce time-sensitive evaluation methodologies and 
funding support structures in place to objectively track food security 
or other health related outcomes among these populations as a series 
of policy actions transpire.



Possible Areas of Action 

▪ Incorporating hunger and food insecurity 
screenings in clinical or community practice or as 
a part of research and evaluation projects. 

▪ Educating health care practitioners and teachers, 
among others, about how to address food 
security in a culturally, contextually, and 
sensitive manner, and health resources at the 
local, state, tribal, and national levels. 

▪ Developing innovative approaches to encourage 
participation or reach high risk populations not 
participating about healthy eating on a budget. 

▪ Sharing best practices through new or existing 
networks or working groups.



Medical-Legal Partnerships



SNAP-Ed



Leveraging Networks



Resources

▪ National Immigration Law Center 

▪ National Center for Medical-Legal Partnerships 

▪ AAP – Immigrant Health Toolkit 

▪ The Waiting Game 

▪ The Undocumented Patients 
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