November 29, 2018
Ms. Samantha Deshommes, Chief
Regulatory Coordination Division, Office of Policy and Strategy
U.S. Citizenship and Immigration Services
U.S. Department of Homeland Security
20 Massachusetts Avenue NW
Washington, DC 20529-2140

Re: DHS Docket No. USCIS-2010-0012 Proposed Rule on Inadmissibility on Public
Charge Grounds
Dear Ms. Deshommes:
Thank you for this opportunity to submit comments in response to the Proposed Rule on
Inadmissibility on Public Charge Grounds; DHS Docket No. USCIS-2010-0012.
Founded in 1952, The Association for State Public Health Nutritionists (ASPHN) is a
non-profit membership organization that provides state and national leadership on food
and nutrition policy, programs and services aimed at improving the health of our
population. ASPHN’s membership is composed of more than 350 public health
nutritionists located throughout all 50 states, the District of Columbia and five U.S.
territories.
ASPHN's vision is healthy eating and active living for everyone. Our mission is to
strengthen nutrition policy, programs and environments for all people through
development of public health nutrition leaders and collective action of members
nationwide. ASPHN is comprised of registered dietitians, nutritionists, and other health
professionals who are closely involved in the implementation of federal nutrition
programs. Our collaborative network includes public health programs and providers who
play critical roles in delivering public health messages and nutrition programs; e.g. public
health nursing, dental health, chronic disease prevention programs and local level
agencies working directly and indirectly with the public. You can find ASPHN on the
web at www.asphn.org and on Facebook at www.facebook.com/asphn.
ASPHN applauds the U.S. Department of Homeland Security (DHS) for its historic
commitment to helping immigrant families seek health care, nutrition and housing
assistance without fear that doing so will harm their immigration cases. We strongly
encourage DHS to withdraw the proposed changes to the public charge rule as it would
mark a significant and harmful departure from the current policy.

ASPHN respectfully submits the following comments with regards to DHS Docket No.
USCIS-2010-0012 Proposed Rule on Inadmissibility on Public Charge Grounds
Since 1882, the public charge immigration rule was used within the confines of a limited
criteria to determine who is likely to become dependent on the government to meet their
basic needs. These individuals would consequently be disqualified from gaining entry to
the U.S., declined a green card, or denied permanent residence as well as any other legal
immigration status. The new proposed public charge rule significantly expands the list of
programs and services under which the immigration status of a person or family could be
adversely impacted. It now includes nearly all available basic need programs like
Medicaid, housing assistance and food assistance. Making it considerably more difficult
for immigrants (individuals, families with children, and the elderly) with a medical
condition, and incomes below 250% of the poverty level to satisfy the new public charge
criteria (1). Under the proposed public charge rule, lawfully present immigrants who elect
to participate in these programs to help with basic needs like medical care, affordable
housing, nutrition assistance, and other essential services and anti-poverty programs
would no longer be eligible to receive legal residency (or a green card) or renew, change
or extend visas.
The proposed public charge rule jeopardizes the health and wellbeing of millions of
people. Its stringent regulations will most certainly obstruct access to vital health and
safety net programs; increase the occurrence of preventable diseases; escalate health care
costs; add to the rates of poverty; promote housing instability, and amplify food
insecurity. Food insecurity is closely linked with some of the most common and costly
health problems in the U.S., including diabetes, heart disease, obesity, hypertension,
chronic kidney disease, and depression (2). Individuals and families experiencing food
insecurity stretch otherwise insufficient budgets by underusing medicine, missing meals
and essential nutrients, forgoing foods for a special medical diet, or diluting or rationing
infant foods and formula (3). The effects of even marginal food insecurity are particularly
damaging to the overall health, development, and well-being of children (4). Research
shows a link between food insecurity and malnutrition, lower health status (5), low birth
weight (6, 7), birth defects (8), iron deficiency anemia (9, 10), more frequent colds and
stomachaches (11), asthma (12), developmental risk (13), anxiety, and suicidal ideation (14, 15,
16). Household food insecurity is also a strong predictor of higher health care utilization
and increased health care costs (17, 18). In 2014, the direct and indirect health-related costs
of avoidable hunger and food insecurity in the U.S. were estimated to be over $160
billion (19).
State and local governments will also experience adverse costs, as food and economic
insecurity increases among families impacted by this proposed rule. Under this new rule
Supplemental Nutrition Assistance Program (SNAP) participants who would otherwise
expend their federal nutrition program dollars from SNAP and the resulting matching
programs with state and local economies, large and small businesses, and individuals in
their communities, would be compelled to limit or forgo their financial patronage of the
local economy. Even private venders, farmers, farmers’ markets and local food market

economies who grow and produce foods that are eligible for purchase using SNAP
benefits would be pressed out of a vital income stream. According to the Center on
Budget and Policy Priorities, in 2009, $50 billion in SNAP benefits were spent in local
stores, generating $85 billion in local economic activity (20).
State and local communities would lose significant federal and matched funding as
thousands of lawful immigrant families withdraw from SNAP and other safety net
programs out of fear of losing their legal immigrant status.
SNAP is a critical source of support for millions of preschool-age children and their
families. Driven by fear and uncertainty around the proposed rule, many eligible
immigrant families will be disinclined to seek the benefits of SNAP services. The rule
will prevent these parents from accessing the nutrition needed for their own health and
the health and development of their children. More children will come to school hungry
and sick. Hungry children are less able to learn and are more likely to miss school due to
illness, repeat a grade, receive special education services, or receive mental health
services (21).
SNAP’s benefits extend beyond the immediate goal of alleviating hunger and include
improvements in short-run health and academic performance as well as in long-run
health, educational attainment, and economic self-sufficiency. SNAP’s role in improving
health is crucially important, given the high rates of food insecurity (22), obesity (23, 24),
and diet-related chronic disease in the nation. According to the Census Bureau’s
Supplemental Poverty Measure in 2017, SNAP was responsible for moving 3.4 million
people out of poverty (25).
In closing, ASPHN urges DHS to zealously consider the deleterious impact of the
proposed public charge on current federal, state, and local policies and initiatives
targeting food insecurity and poverty here in America. If enacted, DHS Docket No.
USCIS-2010-0012 Proposed Rule on Inadmissibility on Public Charge Grounds will
make it difficult, to near impossible, for immigrant families to access the range of
fundamental nutrition, health, and housing benefits central to their health and well-being;
and deeply undermine the health and well-being of the states and communities in which
they live, and the nation as a whole. We appreciate the opportunity to submit our
comments and look forward to working with the agency on solutions and public health
efforts that would preclude this detrimental public charge rule proposal from going any
further.
Sincerely,

Robin Stanton, MA, RDN, LD
President, ASPHN Board of Directors
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