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It is an honor to be here with you tonight to celebrate the meeting of Immigrant Children’s Health researchers brought together by the NIHCD and the National Children’s Study leaders who have the vision to proceed on building the knowledge base for an often neglected segment of our society, immigrant children.

The National Children’s Study will examine the effects of the environment - air, water, diet, sound, family dynamics, community and cultural influences, and genetics - on the growth, development, and health of children across the United States, following them from before birth until age 21 years. The goal of the Study is to improve the health and well-being of children and contribute to understanding the role various factors have on health and disease.

The 1965 Federal immigration law changed criteria for gaining admission to U.S. favoring family reunification which has resulted in the greatest influx of immigrants since the turn of the nineteenth century.  Over the past decade, our society has become more aware of the need to reform U.S. immigration policy, which hasn’t been done since the amnesty law of 1986 under President Reagan.  Some states have pre-empted Federal immigration law with their own policies to address their immigrant residents.  President Obama has focused on national security and has supported the highest number of deportations of immigrants with criminal records in our nation’s history. Just this week, the Supreme Court announced they will hear oral arguments pertaining to constitutionality of Arizona’s state immigration law. Some would argue that Immigration Reform is a national priority for the upcoming presidential election after jobs.

But we need to go above the politics and consider the 11 million immigrants living in the U.S. today will continue to rise, live in communities with poverty, low income jobs, low educational attainment, air pollution, toxic housing, crime and stress ----and acquire infectious and chronic diseases and increase the demand for health and behavioral health services. 
Who are immigrant children?

According to the Urban Institute in 2010, 8.7 million U.S. children have at least one immigrant parent, which doubled since 1990,  accounted for the entire growth of young children in the U.S. and represents nearly one in four children. 
43 percent age 0 – 8 are Mexican, 8 percent Central American, 7 percent Caribbean, and 6 percent South American, 19 percent Asian, 3 percent Middle Eastern. 

More than a quarter (26 percent) live in California and half of all children in California are children of immigrants. Next highest states of immigrant children are TX (13), NY (8), FL (7) IL (5) and NJ (4) but immigrants do live in many other states.
According to Pew Hispanic Center, four of every five immigrant children are US born, and by 2050, one third of all US children will be immigrant children. They will shape the labor force, the military, Social Security, and demands for government health benefits. 

Research on immigrant health has been done on such areas as access to care and the need for insurance services for the group, acculturation and generational changes that impact on health services, language and communication barriers, and the immigrant paradox - increased obesity and chronic diseases of the second generation vs the first generation. 

I am here to encourage you to be creative with the National Children’s Study as you focus on immigrant children’s health to build the new knowledge to improve the health care and behavioral health care needs so our health care system to be more responsive to immigrant children and families through Health Disparities Research.
1. Enrollment and Awareness of Health Services
First of all, I see that immigrant children are of three groups –1. Children who are documented immigrants; 2. Children of parents who are documented immigrants; and 3. Children who are undocumented.  There are barriers you are aware of  - by default, children are dependent on the information and perceptions of their parents and health care providers for health care services. So you have to work with the parents and respect their life circumstances.
However, the CHIPRA reauthorization law in 2009 eliminated the 5 year waiting period for documented immigrants and increased health services for prenatal care and positive birth outcomes. So there is a great responsibility to you to increase enrollment of immigrant children for these programs as you proceed with your health disparities research.
On another positive note, a research study done by Brown University in 2007 found children of immigrants form ethnic identity at an early age, have ethnic pride and do feel positive about associating with and playing with children of other ethnic groups. 

Parent behavior change needs to be a focus of research ---we need to build their trust and engagement on children’s health decision making with health professionals and providers – community hospitals, clinics and pharmacies who care for them.
Immigrant children enrollment in Medicaid and CHIP which will also connect them to other social services and health education and under the ACA that calls for community health workers to be enrollees of our communities, there will be even more increased enrollment.
It may be we have to include children of immigrants with other children to have a more positive impact on enrollment and not marginalize the group as we often do in society.  
2. Community Engagement in Research
I encourage your increased effort to develop community based participatory research that studies interventions that are targeted to immigrant children and their families and communities.  We need to see partnerships with community leaders, agencies such as child care, head start, pre schools, and schools, health professionals, clinics and children’s hospitals and others that impact health services uptake and health education of immigrant children.

Consider ways to develop cultural competence with the Office of Minority Health as the new CLAS Standards will be unveiled this spring and there is a momentum to expand health disparities space under the HHS Secretary Disparities Plan and the NIH priorities and the NICHD priorities for impact studies and dissemination and adoption across partners and research and community agencies. 

3. Research Training and Development

As you move forward and develop research, include researchers who have immigrant backgrounds to be part of the team and those who can work with integrating research across disciplines – health and behavioral health care services.  Our National Hispanic Health Foundation, the foundation of the National Hispanic Medical Association, is very interested in working with you on developing mentoring and research networks among our communities. 

4. Policies that can Improve Health 
Educational Policies - focused programs on language services, mentoring to decrease high school drop outs; pipeline programs to promote college and eventual careers and upward mobility. For health care it would be imperative to consider how to develop health career programs for the group – coming from poor neighborhoods, on public assistance, living in places without health professional role models. 

Health Care Reform Policies – In our NHMA Policy Summits with the OMH, we had recommendations from 300 persons who live and work in Hispanic communities and their top priorities were to increase access to health insurance through family plans, individual mandates; prevention programs with mass health education in schools and in the community through media that change behavior for obesity and chronic disease risk factors; and health workforce development among our Hispanic communities. 

We need to support health care reform to develop our safety net where immigrants will continue to receive most of their health and behavioral health care. 
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