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> By the Numbers

Immigration policy plays a critical role in shaping access to HIV prevention, treatment, 
and care in the United States. 

People living with HIV (PLWH) as well as vulnerable populations, including immigrants, rely on 
consistent access to healthcare, medication, and supportive services to achieve and maintain viral 
suppression.  

As a result, immigration-related policy decisions often determine whether individuals can access 
life-saving HIV services, which have direct implications for both individual health outcomes and 
broader public health efforts to end the HIV epidemic.

> Why This Matters for HIV  
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Coverage gaps, eligibility restrictions, and other structural barriers tied to immigration status can 
delay testing, interrupt treatment, and make it more difficult for individuals to remain engaged in 
care. As a result, PLWH may experience delays in accessing antiretroviral therapy (ART), lower 
rates of viral suppression, and poorer health outcomes, which often have broader public health 
implications.

For example, when individuals are unable to access or remain in care, it not only undermines 
efforts to reduce HIV transmission; it also contributes to its rise.  BOX

Therefore, ensuring timely access to HIV services is critical not only for individual health, but for 
the overall goal of strengthening our public health infrastructure. 
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achieve and maintain viral suppression.  

As a result, immigration-related policy decisions often determine wheth-
er individuals can access life-saving HIV services, which have direct 
implications for both individual health outcomes and broader public 
health efforts to end the HIV epidemic.

By the Numbers 

• 50%: Number of  undocumented immigrants that were uninsured, 
compared to 8% of U.S.-born individuals in 2023
• 5 years: The waiting period many lawfully present immigrants face 
before becoming eligible for Medicaid 
• 47%: Number of immigrants that report experiencing negative 
health impacts due to immigration-related worries since January 2025
• 65% Report concern that immigration enforcement activities in or 
around health care facilities may discourage some people from seeking 
needed medical care, according to a Kaiser Family Foundation national 
survey of U.S. adults
• Approximately 16% of PLWH in the United States are foreign-born
• Hispanic/Latino individuals accounted for 31% of new HIV diagno-
ses in the United States in 2022, despite representing about 19% of the 
population
• In the Southeastern United States, Latino individuals are more likely 
to be diagnosed at a later stage of HIV infection than the national average 
  (76% vs. 58%)

Why This Matters for HIV 

Coverage gaps, eligibility restrictions, and other structural barriers tied to 
immigration status can delay testing, interrupt treatment, and make it 
more difficult for individuals to remain engaged in care. As a result, 
PLWH may experience delays in accessing antiretroviral therapy (ART), 
lower rates of viral suppression, and poorer health outcomes, which 
often have broader public health implications.

For example, when individuals are unable to access or remain in care, 
it not only undermines efforts to reduce HIV transmission; it also con-
tributes to its rise.  BOX

Therefore, ensuring timely access to HIV services is critical not only for 
individual health, but for the overall goal of strengthening our public 
health infrastructure. 

> How Immigration Policy Affects Access to Care 
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Immigration policy shapes access to health coverage and services in multiple ways. Many 
immigrants, including those with legal status, face eligibility restrictions for public programs 
such as Medicaid, which can include a five-year waiting period for enrollment. In addition, 
restrictions for immigrants in other social safety net programs such as the Affordable Care Act 
(ACA) and Medicare continue to limit access to care and leave this population without the 
healthcare resources needed to limit transmission. 

In addition to eligibility barriers, administrative complexity and variation across states can 
make it difficult for individuals to navigate available services. For example, language access 
and documentation requirements demonstrate how the difference in state-level policies 
contribute to uneven access to care across the country. 

Also, concerns about immigration-related consequences can also impact whether individuals 
seek care, even when they may be eligible. Research shows that fear of enforcement and 
uncertainty around immigration policies can discourage individuals and families from enroll-
ing in coverage or accessing healthcare services, leading to delays in testing, diagnosis, and 
treatment.

 

> Policy Priorities
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Federal policymakers can play a key role in ensuring more equitable access to care through the 
following actions: 

Protect Access to Care

• Ensure access to HIV prevention, testing, and treatment services, regardless of immigration 
 status.

• Maintain and strengthen funding for the Ryan White HIV/AIDS Program to support 
 individuals who may not qualify for other coverage options. 

• Preserve access to preventive services, including PrEP, without cost-sharing.
 

Reduce Barriers to Coverage and Care 

• Address eligibility restrictions that limit access to Medicaid and other programs.

• Clarify federal policies to ensure individuals can seek care without fear of immigration-
 related consequences.

• Support language access and culturally competent care to improve navigation of health
 care systems.

Strengthen the Public Health Response 

• Provide increased funding for community-based organizations serving immigrant 
 communities affected by HIV. 

• Invest in outreach, enrollment, and retention efforts to ensure individuals remain engaged 
 in care. 

• Ensure federal agencies have the capacity to respond to emerging barriers affecting 
 access to HIV services. 

Immigration policy IS health policy and barriers to care driven by immigration status 
continue to limit access to life-saving HIV services and weaken the nation’s public health 
response. Addressing the health barriers that immigrants are currently facing is a critical 
step in increasing the overall strength of the nation’s public health infrastructure. 
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• Despite Medicaid covering low or no-cost comprehensive perinatal care for low-income
 pregnant people, gaps remain. Data shows that over 50% of infants diagnosed with HIV 
 (6 weeks to 1 year old) did not receive postnatal HIV Prophylaxis (a preventative method if 
 parent is not on ART).

o Over 73% of these infants were Black, highlighting racial inequities in maternal and
infant care in the United States.

• Routine HIV testing during pregnancy, treatment for pregnant people, and medication 
 given to infants is key to preventing perinatal transmission and supporting healthier families. 

• Continuous medical visits during postpartum are also critical to ensure people living with 
 HIV remain connected to treatment and maintain viral suppression.

> Access to Social Services 
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  The Supplemental Nutrition Assistance Program (SNAP) and Women, Infants, and Children 
  (WIC) Program help mothers living with HIV access nutritious food that improves their 
  immune system and contributes to healthier pregnancies. 

• Temporary Assistance for Needy Families (TANF) provides financial assistance to pregnant 
 people for food, shelter, utilities, and non-medical expenses.

• Pregnant people who inject drugs (PWID) face a higher chance of acquiring HIV during 
 pregnancy and postpartum, which increases the likelihood of undiagnosed perinatal HIV 
 transmission.

o Access to harm reduction services, such as syringe services programs, substance 
use treatment, and consistent prenatal care, reduces HIV risk among PWID and 
improves pregnancy outcomes. 

IMMIGRATION POLICY AND HIV

> Policy Recommendations to Strengthen Maternal and Infant
HIV care
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• Increasing Ryan White HIV/AIDS Program Part D funding for local governments 
 and community organizations that provide medical and social services for 
 women, youth, and infants affected by HIV.As the program struggles to keep up 
 with demand amid an uncertain healthcare landscape, increased funding is 
 critical to ensure that access to healthcare, medications, and other services for 
 people with HIV are maintained. 

• Implementing Routine opt-out HIV Testing in the first and third trimesters of 
 pregnancy is crucial for early detection, treatment, and prevention of HIV 
 transmission to infants while reducing stigma. Opt-out testing is recommended 
 by the Centers for Disease Control (CDC) for providers to make HIV testing a part 
 of routine blood work for their patients unless patients opt out. 

• Improving maternal care and coordination within state health systems across 
 hospitals, providers, and maternal health programs. Infants born to a parent living 
 with HIV who is not receiving ART, should receive prophylaxis shortly after birth, 
 along with appropriate follow-up testing to prevent HIV transmission.

• Invest in community-based maternal health programs, culturally responsive care 
   models, and perinatal workforce initiatives to expand equitable access to HIV 
 prevention. 

The United States has the technology and resources to eliminate perinatal 
transmission of HIV, but inaccessibility to care and treatment is hindering this 
progress. 

Early access to perinatal care and ART for pregnant people, regardless of income or 
race, is critical for ending pediatric HIV and HIV-related pregnancy complications.
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Federal policymakers can play a key role in ensuring more equitable access to care through the 
following actions: 

Protect Access to Care

• Ensure access to HIV prevention, testing, and treatment services, regardless of immigration 
 status.

• Maintain and strengthen funding for the Ryan White HIV/AIDS Program to support 
 individuals who may not qualify for other coverage options. 

• Preserve access to preventive services, including PrEP, without cost-sharing.
 

Reduce Barriers to Coverage and Care 

• Address eligibility restrictions that limit access to Medicaid and other programs.

• Clarify federal policies to ensure individuals can seek care without fear of immigration-
 related consequences.

• Support language access and culturally competent care to improve navigation of health
 care systems.

Strengthen the Public Health Response 

• Provide increased funding for community-based organizations serving immigrant 
 communities affected by HIV. 

• Invest in outreach, enrollment, and retention efforts to ensure individuals remain engaged 
 in care. 

• Ensure federal agencies have the capacity to respond to emerging barriers affecting 
 access to HIV services. 

Immigration policy IS health policy and barriers to care driven by immigration status 
continue to limit access to life-saving HIV services and weaken the nation’s public health 
response. Addressing the health barriers that immigrants are currently facing is a critical 
step in increasing the overall strength of the nation’s public health infrastructure. 
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• Despite Medicaid covering low or no-cost comprehensive perinatal care for low-income
 pregnant people, gaps remain. Data shows that over 50% of infants diagnosed with HIV 
 (6 weeks to 1 year old) did not receive postnatal HIV Prophylaxis (a preventative method if 
 parent is not on ART).

o Over 73% of these infants were Black, highlighting racial inequities in maternal and
infant care in the United States.

• Routine HIV testing during pregnancy, treatment for pregnant people, and medication 
 given to infants is key to preventing perinatal transmission and supporting healthier families. 

• Continuous medical visits during postpartum are also critical to ensure people living with 
 HIV remain connected to treatment and maintain viral suppression.
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  The Supplemental Nutrition Assistance Program (SNAP) and Women, Infants, and Children 
  (WIC) Program help mothers living with HIV access nutritious food that improves their 
  immune system and contributes to healthier pregnancies. 

• Temporary Assistance for Needy Families (TANF) provides financial assistance to pregnant 
 people for food, shelter, utilities, and non-medical expenses.

• Pregnant people who inject drugs (PWID) face a higher chance of acquiring HIV during 
 pregnancy and postpartum, which increases the likelihood of undiagnosed perinatal HIV 
 transmission.

o Access to harm reduction services, such as syringe services programs, substance 
use treatment, and consistent prenatal care, reduces HIV risk among PWID and 
improves pregnancy outcomes. 
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> Policy Recommendations to Strengthen Maternal and Infant
HIV care
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• Increasing Ryan White HIV/AIDS Program Part D funding for local governments 
 and community organizations that provide medical and social services for 
 women, youth, and infants affected by HIV.As the program struggles to keep up 
 with demand amid an uncertain healthcare landscape, increased funding is 
 critical to ensure that access to healthcare, medications, and other services for 
 people with HIV are maintained. 

• Implementing Routine opt-out HIV Testing in the first and third trimesters of 
 pregnancy is crucial for early detection, treatment, and prevention of HIV 
 transmission to infants while reducing stigma. Opt-out testing is recommended 
 by the Centers for Disease Control (CDC) for providers to make HIV testing a part 
 of routine blood work for their patients unless patients opt out. 

• Improving maternal care and coordination within state health systems across 
 hospitals, providers, and maternal health programs. Infants born to a parent living 
 with HIV who is not receiving ART, should receive prophylaxis shortly after birth, 
 along with appropriate follow-up testing to prevent HIV transmission.

• Invest in community-based maternal health programs, culturally responsive care 
   models, and perinatal workforce initiatives to expand equitable access to HIV 
 prevention. 

The United States has the technology and resources to eliminate perinatal 
transmission of HIV, but inaccessibility to care and treatment is hindering this 
progress. 

Early access to perinatal care and ART for pregnant people, regardless of income or 
race, is critical for ending pediatric HIV and HIV-related pregnancy complications.
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People living with HIV 
(PLWH) as well as vulnerable populations, including immigrants, rely on 
consistent access to healthcare, medication, and supportive services to 
achieve and maintain viral suppression.  

As a result, immigration-related policy decisions often determine wheth-
er individuals can access life-saving HIV services, which have direct 
implications for both individual health outcomes and broader public 
health efforts to end the HIV epidemic.

By the Numbers 

• 50%: Number of  undocumented immigrants that were uninsured, 
compared to 8% of U.S.-born individuals in 2023
• 5 years: The waiting period many lawfully present immigrants face 
before becoming eligible for Medicaid 
• 47%: Number of immigrants that report experiencing negative 
health impacts due to immigration-related worries since January 2025
• 65% Report concern that immigration enforcement activities in or 
around health care facilities may discourage some people from seeking 
needed medical care, according to a Kaiser Family Foundation national 
survey of U.S. adults
• Approximately 16% of PLWH in the United States are foreign-born
• Hispanic/Latino individuals accounted for 31% of new HIV diagno-
ses in the United States in 2022, despite representing about 19% of the 
population
• In the Southeastern United States, Latino individuals are more likely 
to be diagnosed at a later stage of HIV infection than the national average 
  (76% vs. 58%)

Why This Matters for HIV 

Coverage gaps, eligibility restrictions, and other structural barriers tied to 
immigration status can delay testing, interrupt treatment, and make it 
more difficult for individuals to remain engaged in care. As a result, 
PLWH may experience delays in accessing antiretroviral therapy (ART), 
lower rates of viral suppression, and poorer health outcomes, which 
often have broader public health implications.

For example, when individuals are unable to access or remain in care, 
it not only undermines efforts to reduce HIV transmission; it also con-
tributes to its rise.  BOX

Therefore, ensuring timely access to HIV services is critical not only for 
individual health, but for the overall goal of strengthening our public 
health infrastructure. 

> How Immigration Policy Affects Access to Care 
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Immigration policy shapes access to health coverage and services in multiple ways. Many 
immigrants, including those with legal status, face eligibility restrictions for public programs 
such as Medicaid, which can include a five-year waiting period for enrollment. In addition, 
restrictions for immigrants in other social safety net programs such as the Affordable Care Act 
(ACA) and Medicare continue to limit access to care and leave this population without the 
healthcare resources needed to limit transmission. 

In addition to eligibility barriers, administrative complexity and variation across states can 
make it difficult for individuals to navigate available services. For example, language access 
and documentation requirements demonstrate how the difference in state-level policies 
contribute to uneven access to care across the country. 

Also, concerns about immigration-related consequences can also impact whether individuals 
seek care, even when they may be eligible. Research shows that fear of enforcement and 
uncertainty around immigration policies can discourage individuals and families from enroll-
ing in coverage or accessing healthcare services, leading to delays in testing, diagnosis, and 
treatment.

 

> Policy Priorities
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Federal policymakers can play a key role in ensuring more equitable access to care through the 
following actions: 

Protect Access to Care

• Ensure access to HIV prevention, testing, and treatment services, regardless of immigration 
 status.

• Maintain and strengthen funding for the Ryan White HIV/AIDS Program to support 
 individuals who may not qualify for other coverage options. 

• Preserve access to preventive services, including PrEP, without cost-sharing.
 

Reduce Barriers to Coverage and Care 

• Address eligibility restrictions that limit access to Medicaid and other programs.

• Clarify federal policies to ensure individuals can seek care without fear of immigration-
 related consequences.

• Support language access and culturally competent care to improve navigation of health
 care systems.

Strengthen the Public Health Response 

• Provide increased funding for community-based organizations serving immigrant 
 communities affected by HIV. 

• Invest in outreach, enrollment, and retention efforts to ensure individuals remain engaged 
 in care. 

• Ensure federal agencies have the capacity to respond to emerging barriers affecting 
 access to HIV services. 

Immigration policy IS health policy and barriers to care driven by immigration status 
continue to limit access to life-saving HIV services and weaken the nation’s public health 
response. Addressing the health barriers that immigrants are currently facing is a critical 
step in increasing the overall strength of the nation’s public health infrastructure. 
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