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R

ecently, the U.S. Dept. of Homeland Security (DHS) reported that U.S. Customs and
Border Protection (CBP) has apprehended nearly 63,000 unaccompanied children
at the border since October 2013.1 The vast majority of the children are nationals of
El Salvador, Guatemala, and Honduras, and are fleeing violence and poverty in their home
countries. Most have been apprehended in Texas’s Rio Grande Valley and transferred to a
number of temporary and permanent detention centers and housing facilities, primarily in
the South and Southwest.2

Who is considered an “unaccompanied alien child” (UAC)?
An “unaccompanied alien child” is defined by statute as a child who has no lawful
immigration status in the U.S.; who has not attained 18 years of age; and who has no parent
or legal guardian in the U.S., or for whom no parent or legal guardian in the U.S. is available
to provide care and physical custody.3
Where are unaccompanied children being housed?
Unaccompanied children who are apprehended at the border or who turn themselves in
to CBP agents are taken into custody by CBP and placed in short-term facilities. By law,
unaccompanied children who are not nationals of Mexico or Canada must be transferred to
the custody of the Office of Refugee Resettlement (ORR), a division of the U.S. Dept. of
Health and Human Services, no later than 72 hours after the child was apprehended.4 ORR
then houses the children until they are able to place them in the care of a parent, legal
guardian, close friend, or foster care.
Because of the overwhelming number of recent arrivals, ORR opened temporary facilities
for unaccompanied children in U.S. Dept. of Defense military facilities, including Lackland
Air Force Base in Texas, Fort Sill in Oklahoma, and Port Hueneme Naval Base in California.
However, all these temporary facilities have since been closed.5
What kinds of health care issues are affecting unaccompanied children?
A majority of recently arrived unaccompanied children are fleeing violent conditions in
their home countries. The trauma they experienced there is compounded by the profound
mental and physical stress of the dangerous journey to the U.S. Along the way, they are
extremely vulnerable to being physically and sexually abused, as well as trafficked.6
In addition, being locked up in a detention facility can negatively affect the mental and
physical health of both children and adults, causing profound trauma and stress.7 And, once
released into the community, these children often face a difficult transition into a new family
setting, a new culture, and a new language. Given these experiences, many unaccompanied
children may suffer from post-traumatic stress disorder (PTSD), depression, and other
psychological and psychosocial issues.
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Protesters in some cities, have voiced concerns about the health of children who were to
be temporarily housed in those cities. Health-care experts have said that these fears are
unfounded.8 Moreover, access to health care in many Latin American countries is
comparable to that in the U.S. For example, the vaccination rate in the U.S. is 92 percent.
The rate is actually higher in many Central American countries (93 percent), and, in
Guatemala, where universal health care is the norm, vaccinations are fully funded by the
government.9
Reports show that cases of infectious diseases among these children are rare. They are
more likely to suffer from ailments such as dehydration, heat exhaustion, scabies, lice, and
foot and ankle injuries—all treatable conditions—as result of their arduous trip to the U.S.10

What health care services are available to unaccompanied children who are
in immigration detention or being housed by ORR?
Upon first being detained by CBP, unaccompanied children are given a basic medical
screening. Before being transferred to a facility away from the border, all children are given a
“fit to travel” health screening.11 Once the children are in the custody of ORR, they receive a
second medical screening for physical and psychological issues. According to the U.S. Centers
for Disease Control and Prevention, the children are vaccinated and given a mental health
exam, and are also screened for tuberculosis.12
What kinds of services are available to them after they are released?
ORR houses unaccompanied children in approximately 100 short-term shelters or
residential facilities across the country, but the agency will not reveal these facilities’ names
and locations. Thus, it is difficult to coordinate provision of services to children who are
subsequently released to their parents or legal guardians throughout the U.S. Because
provision of health care and mental health services to the children is primarily a local issue,
advocates have recommended that ORR work with local child welfare experts to coordinate
post-release caseworker services, including access to health care.13
Health care services available to unaccompanied children vary from state to state and
locality to locality. As a group, the children are not eligible to access a particular health care
coverage program, such as Refugee Medical Assistance or the Children’s Health Insurance
Program, once they are released from government custody.
Unaccompanied children also are ineligible for health care coverage under the Affordable
Care Act unless they have an eligible immigration status—for example, unless they have
applied for asylum or special immigrant juvenile status. Instead, each child’s access to health
care depends on his or her particular immigration circumstances and the health care
eligibility rules for programs that are available where the child is released. But even in states
whose eligibility rules for children’s health coverage are expansive, many unaccompanied
children may still not qualify because, for example, the federal government is contemplating
removing them from the country.
More information about unaccompanied children is available at
www.nilc.org/unaccompaniedkids.html
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