
Migrant Women’s 
Access to Sexual & Reproductive 

Health Care

Overview

Migrant women, including refugees, asylum seekers, and those with precarious 
status, face significant barriers to accessing sexual and reproductive health care.1,2,3 

At the Mexico-U.S. border, our research 
indicates that migrant women face high 
levels of sexual violence3 and 
reproductive injustice,4 including obstetric 
violence and mistreatment (29.4%),5 and 
have severe unmet needs for contraception 
(63.5%).5 According to a study by Amnesty 
International, up to 80% of women and girls 
traveling through Central America and Mexico 
experience sexual assault.6 They also 
confront verbal and physical harassment 
from Customs and Border Protection officials, 
as detailed in our study4 and a quote below. 

“They grabbed me very hard, from the neck. And he threw me against the floor, against the 
ground … I put up my hands so as not to fall on my stomach. He saw that I was pregnant 
… [At the detention facility], I requested [medical] assistance because I said one of their 
men had beaten me, I needed a doctor to check me because I was in a lot of pain. Then 
they told me that I was causing drama and that I just wanted my son to be born [in the U.S.] 
… they didn't take me to a doctor … they didn't believe me.” - migrant from El Salvador, age 
28

The Southern US Border 

Fact sheet prepared for Congressman Joaquín Castro by Marissa Velarde, PhD, MPH | San Diego State University



ICE Detention
There have been reports of violence against women, including those who are pregnant, in custody of 
Immigration and Customs Enforcement (ICE) in the form of nonconsensual, medically unnecessary 
gynecological procedures and sexual abuse.7 There is also growing evidence of medical neglect, 
for example, inadequate care during and after miscarriage, lack of prenatal care, and lack of attention 
from staff during health emergencies, including while they were experiencing severe bleeding and 
pain.8,9 Trauma from detention and mistreatment coupled with inadequate medical care for pregnant 
women exacerbates health risks, including increased risk for miscarriages and life-threatening 
conditions.7
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Inside the U.S.
Migrant women face multiple and complex barriers to obtaining sexual and reproductive health 
care, including perinatal care. These obstacles are a result of state health insurance policies, 
structural racism and xenophobia, inadequate interpretation services, high cost of services, lack of 
healthcare navigation support, and loss of bodily autonomy.4,10 Access to sexual and reproductive 
health has been further diminished due to the Supreme Court’s decision in Dobbs v. Jackson 
Women’s Health Organization, particularly for migrant women.11 As of June 2024, it is estimated that 
at least 1.9 million undocumented women live in a state either with an abortion ban or 
abortion restriction.12 The Dobbs decision has forced obstetric units to close, creating more 
maternity care deserts, which are counties that lack maternity care resources.13 This is especially 
challenging for migrant women, who often lack access to reliable transportation. Additionally, 
the criminalization of abortion and immigration has made migrants extremely vulnerable to arrest 
and deportation.13

 

In 2024, more than 28,000 Texans traveled out-of-state to access abortion care. 
This option is largely inaccessible for migrants because of CBP checkpoints. For 
example, a person traveling from Laredo, TX to the closest abortion clinic in Las 
Cruces, NM would have to cross at least 6 CBP checkpoints.14 
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