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or many, the vaccination sites that have popped up across the country have provided a 
reason for hope, an indication that the COVID-19 pandemic may be nearing its end. For 
some immigrant families, however, vaccine distribution has been a source of stress and 

fear. People without legal immigration status hoping to get vaccinated face a number of 
potential hurdles. In part, these barriers stem from systematic exclusion predating the  
pandemic. 

RESPONSIBILITY ETHICS IN 
THE AGE OF CORONAVIRUS

F
Under the Affordable Care Act, undocument-

ed immigrants are not eligible to purchase insur-
ance in the exchange or for subsidies to purchase 
health insurance. In addition, they are largely ex-
cluded from other federal health programs such 
as Medicaid. Moreover, while the federal govern-
ment has insisted that everyone, regardless of im-
migration status, has the right to be vaccinated, 
the reality is not that simple.1 Some sites require 
documentation to facilitate reimbursement from 
the government for the cost of the vaccine.2 There 
are also reports of employees at pharmacies and 
campus distribution sites asking for proof of 
residency or insurance to be vaccinated.3,4 While 
such cases appear to be isolated failures to follow 
established policies, these stories do nothing to 
bolster undocumented immigrants’ trust in health 
care systems and their fears of discrimination.5 
Given the highly contagious and indiscriminate 
nature of the coronavirus, these barriers that keep 
undocumented immigrants unvaccinated put not 
only their individual health at risk, but also the 
health of their families and the broader public.

From the perspective of Christian ethics, these 
practices and their consequences are at odds with 
the belief in our deep interconnectedness and all 
the ways we are in relationship with one another. 
For Catholic theologian Charles Curran, relation-
ships are a central theme in scripture and the 
Catholic tradition. His “relationality-responsibil-
ity model” of ethics aims to similarly center rela-
tionships, viewing the concrete details of specific 

relationships as important data for guiding moral 
action.6 People, he argues, live and make decisions 
within networks of relationality. Acting rightly in-
volves responding well to the demands of these 
relationships.7 Such a framework proves consis-
tent with the values of Catholic social teaching 
by seeking to balance concern for the individual 
with attention to the demands of the common 
good. Responsibility ethics, then, is a framework 
in which acting ethically requires a consideration 
of our relationships and how we respond fittingly 
or unfittingly to those relationships. Applied to 
immigration, a responsibility ethics approach 
considers how we have been and currently are in 
relationship with each other, as citizens and mi-
grants, and how those relationships come with 
responsibilities and obligations that might guide 
our moral decision-making.

In health care, a responsibility ethics frame-
work directs us to four crucial considerations. 
First, the coronavirus pandemic makes clear that 
everyone needs access to quality health care. Now 
more than ever, we see that health care cannot be 
tied to income or documentation status alone. 
Health care is an important element of the com-
mon good in that it contributes to the conditions 
that allow people to flourish. On a pragmatic note, 
our health is directly dependent on the health of 
the people around us. We have a responsibility 
to contribute to the common good and to be in 
just relationships with our communities by do-
ing all we can to avoid contracting or spreading 
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the virus. Because our ability to stay healthy is so 
deeply interconnected, as a society we each have 
a responsibility to ensure that all people have ac-
cess to health care that can allow them to limit 
the virus’ spread. Responsibility to the specific 
relationships in which we find ourselves, wherein 
each of us depends on others to maintain good 
health, demands that we provide each other ac-
cess to the means to maintain good health.

Second, according to the Center for Migration 
Studies, 74% of undocumented workers are con-
sidered “essential infrastructure workers,” which 
is nearly 10% more than the native-born labor 
force.8 In other words, undocumented workers 
make up a disproportionate percentage of the es-
sential workforce that has been on the front lines 
of this pandemic, providing sanita-
tion, food and the delivery of goods. 
Despite this, the barriers that limit 
access to health care, including vac-
cines, persist for undocumented im-
migrants. By failing to adequately ad-
dress these barriers while continuing 
to rely on undocumented labor, we 
fail to be in a relationship grounded 
in mutuality. It is unjust to continue 
to rely on them to put themselves at 
risk while denying them access to 
vital health care services, even if the 
denial of access is unintentional. We 
have built a society that depends on the labor of 
undocumented immigrants. They have a right to 
expect access to basic needs, such as health care, 
in return. To deny them access is a failure to re-
spond justly to them as community members with 
whom we are in relationship and on whom we de-
pend.

Third, given that undocumented immigrants 
are so embedded in our communities and the 
ways that we rely on them, we must also consider 
reasons they might be hesitant to access health 
care services. For example, staffing vaccine dis-
tribution sites with uniformed members of the 
National Guard, while efficient, might dissuade 
immigrant families from getting vaccinated.9 One 
of the most difficult hurdles to overcome in pro-
viding health care to undocumented immigrants 
is the distrust many immigrants have for U.S. sys-
tems. Undocumented immigrants who fear being 
reported and deported are less likely to seek out 
medical care when they need it. Taking respon-
sibility, therefore, includes considering how to 
repair this situation and establish trust so that 

people who are undocumented aren’t afraid to 
access health care and other vital social servic-
es. Along with new policies to expand access to 
health care and health insurance, this will require 
dismantling policies that discourage people who 
are undocumented from accessing essential ser-
vices. Further, building trust requires tangible ef-
forts to establish accountability.10 Undocumented 
immigrants need real reasons to believe they will 
be treated differently than they have been in the 
past.

Establishing trust and accountability can in-
clude a number of different concrete actions. 
Because public health intersects with a network 
of other social, political and economic concerns, 
successful vaccine distribution must work with 

other policy efforts.11 While the Department of 
Homeland Security has promised not to “con-
duct enforcement operations at or near vaccine 
distribution sites or clinics,”12 there is little in 
terms of tangible law or policy holding the agen-
cy accountable, and immigration agents have a 
documented history of staking out health care fa-
cilities.13 Ideally, public health efforts of vaccine 
distribution would be paired with new policies 
that prevent undocumented immigrants from 
being detained or deported. Health care systems 
ought to consider how they might ensure immi-
grants’ safety. In states like California, Illinois 
and Maryland, partnerships with churches and 
other trusted community organizations provide 
immigrants with information and hold vaccina-
tion events. Doing so diminishes the fear some 
might feel by allowing them to access care at a 
more comfortable location.14

Structural sin refers to the ways in which our 
social structures and institutions create an unjust 
distribution of resources and power, contributing 
to a situation of sinfulness that goes beyond any 

Responsibility to the specific 
relationships in which we find 
ourselves, wherein each of us 
depends on others to maintain good 
health, demands that we provide 
each other access to the means to 
maintain good health.
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one person’s choices or actions. The barriers that 
keep undocumented immigrants from accessing 
health care are an example of structural sin. As 
such, the proper response is conversion — not 
conversion to a particular religious worldview, 
but rather conversion to a more just way of living 
together in society. Mark Kuczewski, a philoso-
pher and bioethicist at Loyola University, high-
lights the importance of conversion “away from 
a status quo that settles for unjust immigration 
policies,” and toward a full recognition of people 
who are undocumented as members of our com-
munities.15 While he is specifically responding to 
institutional barriers that prevent undocumented 
young people from access to education and jobs, 
his call to a conversion of our existing relation-
ships with undocumented immigrants is more 
broadly applicable, and fits well into the respon-
sibility framework of health care. The dispropor-
tionate number of undocumented workers who 

take on the essential jobs that Americans have re-
lied upon during this pandemic brings into sharp 
focus the ways we depend on undocumented im-
migrants and how they are already deeply embed-
ded in our communities. Responsibility ethics 
calls us to consider how we can make this rela-
tionship more just. Forming more just relation-
ships with the undocumented immigrants so of-
ten excluded from equitable access to health care 
requires the creation of structures of solidarity 
and tangible support.

Churches and other community groups that 
build relationships with undocumented immi-
grants can help assuage immigrant’s fears and 
protect their safety. (See sidebar.) These actions 
could include accompanying undocumented im-
migrants to vaccine appointments, locating “safe” 
health care professionals they can direct immi-
grants to, establishing safe sites for vaccine dis-
tribution, or offering supports when someone is 

In Baltimore, the Sacred Heart of Jesus Parish 
provided vaccines to undocumented immigrants 

who live nearby. By providing a convenient location 
and by virtue of the trust the parish had established 
with the community, they assuaged fears.1

Churches in Chicago, Maryland and California 
scheduled appointments for immigrants, a simple 
way to make the vaccination process less intimidat-
ing. Both California and Maryland partnered with 
churches and other trusted community organiza-
tions to host small vaccination events.2

In Kingston, New York, La 2nda Iglesia La Misión 
provided vaccines at its building. Beforehand, the 
pastor partnered with the county sheriff, Juan 
Figeroa, to provide information and quell fears. The 
sheriff is a trusted voice in the community because 
of his public support for pro-immigration policies 
and because he is Hispanic and speaks Spanish. 
Members of the community report that his assur-
ances of their safety and the information he pro-
vided had a direct impact on their comfort level.3

In Boston, Stop the Spread testing sites have 
provided free, no-questions-asked COVID-19 tests 
that helped increase the number of undocumented 
immigrants tested. Immigrant activists suggest 
that a similar program for vaccine distribution 
will help undocumented immigrants access the 
vaccine.4

These examples all required building relation-
ships with immigrant communities. Historically, the 
most effective efforts to provide immigrants with 
essential services occur when churches and other 
community organizations build relationships with 
immigrant communities and partner with known 
and trusted nonprofits.
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reported or detained after receiving the vaccine. 
They can secure legal aid, participate in protests, 
or provide sanctuary in appropriate church or 
community buildings. Not only will this improve 
the health of undocumented immigrants and con-
tribute to overall public health, but it can lead to 
more widespread societal conversion away from 
structures of sin and toward the values of the 
common good. Kuczewski reports that creating 
structures of solidarity has led other organiza-
tions to hear the “prophetic cry for justice” and 
begin their own efforts to create a more just situ-
ation.16 Churches and other Christian 
organizations can show the world 
what is possible and call publicly for 
the reshaping of the United States into 
a more just society.

Finally, we need to consider mi-
grants held in detention centers. 
These facilities are known for keeping 
people in close quarters, inadequate 
mask distribution, failure to report 
infections, expecting employees to 
work when sick and frequent transfer 
of detainees between facilities that adds to the 
possibility of contagion and infection.17 They are 
hotbeds for the virus, with more than 10,000 cases 
reported,18 a significantly higher rate of infection 
than is seen within the broader U.S. population. 
Detainees have also reportedly received incon-
sistent access to health care when sick. In short, 
some U.S. policy has directly threatened undocu-
mented migrants and public health.19 Moreover, 
Immigration and Customs Enforcement (ICE) 
has no vaccination program of its own, unlike its 
counterpart, the Federal Bureau of Prisons. ICE 
instead chooses to deflect responsibility to the 
health departments of state and local govern-
ments.20 Yet some state health departments have 
stated that they won’t vaccinate people in ICE 
custody because ICE is a federal program. Add-
ing to the confusion, many states have reported 
they were unaware that some of their federally 
allocated doses of the vaccine were meant for de-
tainees.21 Little data exists on how many detainees 
have been vaccinated, but the number appears to 
be small.

A responsibility ethics framework necessitates 
we pay attention to how unjust relationships can 
be repaired by creating accountability and tak-
ing concrete responsibility for past injustices.22 
In light of the way ICE detention centers have 
failed to keep detainees as well as employees safe 

and healthy, we have a responsibility to repair the 
relationship and, at the very least, provide more 
sufficient health care and safer policies in deten-
tion centers, including prioritizing vaccines for 
detainees. A responsibility ethics framework 
holds that ICE does, in fact, have a moral respon-
sibility to ensure those in its detention centers 
have access to vaccines. Moreover, the federal 
government and state health departments have 
responsibilities to be clear in their communica-
tions to ensure that detainees do not fall through 
the cracks. As long as we, as a society, continue 

to use detention as a centerpiece of our immigra-
tion policy, we must take more responsibility for 
the health and safety of those we detain and the 
impact detention has on public health.

Responsibility ethics offers a helpful frame-
work not only for diagnosing the problems fac-
ing undocumented immigrants as they navigate 
the U.S. health care system, but also provides a 
path forward for those of us invested in creating 
a more just future. Justice will require better re-
lationships, and better relationships start on the 
ground, person to person and community to com-
munity. In conclusion, I offer a set of questions 
churches, community groups and Catholic health 
care services can ask themselves as they consider 
what steps they might take to address health care 
inequity.

 Who do we serve/who is already in our com-
munities? Some churches and health care systems 
already have large immigrant populations among 
the people they serve and are therefore naturally 
plugged in to these communities. Others will have 
to consider how to go about building relation-
ships with immigrant communities.

 What needs exist in your town, city or com-
munity? Not every community will have the same 
needs. It’s important to know your own concrete 
context.

 Who is already doing the work? What orga-

A responsibility ethics framework 
necessitates we pay attention to 
how unjust relationships can be 
repaired by creating accountability 
and taking concrete responsibility 
for past injustices.
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nizations or groups are working to provide ser-
vices to immigrants or protect and promote im-
migrant rights?

 How can we build relationships with these 
groups? How can we respect, support and bolster 
the work already being done?

 What resources exist in our community or 
broader social network? Is there an immigration 
lawyer in our congregation who might be willing/
able to provide legal advice or help people un-
derstand how laws impact them? A medical pro-
fessional who might know the local health care 
landscape and help people navigate it safely and 
comfortably? Does our building have space and 
amenities that might be able to house someone?

AIMEE ALLISON HEIN earned her PhD in Theolog-
ical Ethics from Boston College in February 2021. 
She currently teaches at Boston College.
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