Subject: Please, ensure access to healthcare for vulnerable migrants, including pregnant women. 
Dear [add the name of your MP], 

[Introduce yourself and add a personal message about why this issue is important to you].
I am writing to express my grave concern about proposals contained in the Government’s new Immigration Bill which pave the way for charging anyone who does not have indefinite leave to remain in the UK to access healthcare. Although the Department of Health issued a document on the 30th of December expressing that GP consultation will remain free, it also stated that it intends to extend charges to all NHS services, including Maternity and A
&E treatment, starting from April 2015

I do not believe that healthcare should be denied on the basis of ability to pay, and I think those most vulnerable should be exempted from these charges.  

Although the document states that asylum seekers will continue to receive free care, asylum
 seekers already encounter significant barriers to accessing GP services, despite their current entitlement to free treatment and the extension of charging is likely to exacerbate this problem. Of further concern is the Government’s intention to make refused asylum seekers who are not in receipt of statutory support pay for primary healthcare treatment. These people will generally be destitute and the imposition of charges will seriously compromise the health of these individuals as well as public health more generally. 
Also I believe it necessary to exempt vulnerable migrants
 from paying for maternity services, in keeping with practice in many other European countries. The refusal to extend an exemption from charging to pregnant women will retain existing barriers to access to vulnerable migrant women
. 
It
 will also put midwives and other health professionals in a complicated situation regarding information sharing. Although it can be argued that in other areas such as child protection this already happens, this is a very different matter. The sole purpose here is to extract payment for health services rather than to protect. This would almost certainly destroy any relationship the midwife has built up with the woman in her care as she would have an obligation to inform the mother of her duty to 'share'. This would in turn lead to poor engagement in current health services with obvious repercussions..

Indeed, if women become aware that the midwife will share their details, resulting in an eventual bill then they may well refuse
 to book with them at all if they simply do not have the resources to pay


. 
This is likely to have a massive impact on maternal, perinatal and infant morbidity and mortality rates. Asylum seeking and refugee women already have an increased risk of having a pregnancy ending in a poor clinical outcome including stillbirth and neonatal death (NICE 2010). They also account for 14% of maternal deaths in the UK despite only comprising 0.5% of the population (CMACE 2011). Women not accessing care as they are not entitled to free care or they fear they will be charged will exacerbate this issue
I urge you to oppose measures which enable the introduction of charging vulnerable migrants, including pregnant women, and convey these concerns to the Secretary of State for Health, and the leader of your party. I would appreciate it if you could keep me informed of any action you have taken on this matter.

Yours sincerely,

[Name and address]
�Maternity and


�


My proposed amendments are to avoid confusion over asylum seekers (and those with DL) who definitely will not be charged, and refused asylum seekers and other irregular migrants who will be subjected to charges.





�vulnerable


�Asylum seeking and refugee women have an increased risk of having a pregnancy ending in a poor clinical outcome including stillbirth and neonatal death (NICE 2010). They also account for 14% of maternal deaths in the UK despite only comprising 0.5% of the population (CMACE 2011). Women not accessing care as they are not entitled to free care or they fear they will be charged will exacerbate this issue.





�not access maternity care at all.


�This is likely to have a massive impact on maternal, perinatal and infant morbidity and mortality rates.


�


�Asylum seeking and refugee women already have an increased risk of having a pregnancy ending in a poor clinical outcome including stillbirth and neonatal death (NICE 2010). They also account for 14% of maternal deaths in the UK despite only comprising 0.5% of the population (CMACE 2011). Women not accessing care as they are not entitled to free care or they fear they will be charged will exacerbate this issue
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