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Annex A — Studentship Application Form

Title of proposed research — Health & Wellbeing pathway

The Importance of Sexual and Reproductive Rights for Undocumented Migrants and their
Practical Inaccessibility within the UK’s ‘Hostile Environment’

Your research proposal.

IMPORTANT: There is a strict 1300-word limit, fully inclusive of everything except references.
This includes all the written text, quotes, in-line citations, section headers, captions, the
contents of tables and any foot-/endnotes. Each figure/graphic should be counted as equivalent
to 200 words. Tables should be counted as the number of words they contain. Proposals that are
found to be overlength will be rejected. Remember that if you are applying to one of our
interdisciplinary programmes, a clearly articulated interdisciplinary approach should be evident.

Introduction

Despite international legislation outlining the importance of healthcare provisions, the
reproductive rights of some individuals have always been more policed than the reproductive
rights of others. Nowhere is this more apparent than in the severely compromised sexual and
reproductive wellbeing of irregular migrant women residing in the UK (CEDAW Art. 14.2(b),
Art. 12.2; ICESCR Art 12.1). These women are more likely to experience birth trauma,
premature delivery and maternal mortality, and less likely to access HIV treatment
(Higginbottom et al., 2019; National AIDs Trust, 2012; Shortall et al., 2015). The significant
disparity in reproductive care and health outcomes for migrant women in the UK indicates that
hostile environment policies undermine the legal provision for the highest attainable standard of
healthcare for all persons, regardless of race, gender or citizenship.

Formalised through the 2014 and 2016 Immigration Acts, the ‘hostile environment’ (1) refers to
a collection of policies and practices aiming to make the lives of those residing in the UK
without documentation as difficult as possible, thereby motivating their ‘voluntary emigration’
(Button et al., 2020; Goodfellow, 2020; Jones et al., 2017; Oommen, 2020; Yuval-Davis et al.,
2018). While attempts to control various populations through access to NHS care are not new,
the introduction of the National Health Service (Charges to Overseas Visitors) Regulations
(2017) brought the issue back into the public eye. NHS charging and data-sharing practices
have caused access to medical support for undocumented migrants to be the exception, rather
than the rule (Jones, Finnerty & Richardson, 2019). This is evident in the unjust policies
concerning access to sexual and reproductive rights (SRR), with such care being unaffordable
and individuals running the risk of detection and deportation if they attempt to exercise these
rights (Greenfield, 2019; Maternity Action, 2017). This inequality is further exacerbated by
gender, with women facing greater barriers to healthcare and often requiring more support, as a
result of pregnancy and their increased risk of sexual violence. Evidently, UK healthcare
policies are punitive of sexuality, mobility and race, especially when exhibited by irregular
migrant women (Barclay, 2020).

Despite a steady rise in the migration of young women, the UK’s policies concerning their SRR
remain unchanged, establishing a need for additional research on the topic (De Jong ef al.,
2017). While literature concerning the effects of the hostile environment on vulnerable persons
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1s somewhat extensive, my proposed ethnographic research, adds a new narrative to this
existing body of work, due to its methodology and unique focus on an otherwise inaccessible
group (Coddington, 2020; Hiam, Steele & McKee, 2018; Nellums et al., 2021; Weller et al.,
2019). My research aims to make largely ignored and marginalised groups visible, by giving
them a voice and capturing their experience through ethnographic methods, while
contextualising this through an analysis of the legal framework and bureaucracies that
undermine migrant women’s rights.

Research Questions:

1. How do the UK’s ‘hostile environment’ policies restrict practical access to the sexual
and reproductive rights that are upheld in international legislation?

2. What impact does the restriction of SRR have on the wellbeing, empowerment and
autonomy of undocumented women?

Methodology

Year One: This research will primarily fall under the discipline of mobility studies, drawing
on theories of migration and citizenship to establish what rights undocumented migrants are
owed. Such reliance on theories of human mobility employs the knowledge I have accumulated
throughout my postgraduate qualification and enhances the interdisciplinarity of my research
(Carens, 2013; Shachar, 2009; Oberman, 2016). This interdisciplinarity is further enhanced
through my use of the concept of intersectionality (Crenshaw, 1989). Intersectionality suggests
that no aspect of identity can be wholly separate from another; we must look at the intersections
of characteristics to understand human experience. This concept is crucial to my proposal, as
irregular migrants cannot be defined by just one feature, but rather by the amalgamation of
characteristics, all of which collectively impact their experiences and substantive rights.
Finally, I will draw on theories of reproductive justice to guide my understanding of the
importance of SRR for undocumented women (Davis, 2019; Floss et al., 2017; Roberts, 2015).
These frameworks, alongside the help of Michal Nahman and Stuart McClean from UWE, as
well as Sheelagh McGuiness from the University of Bristol, will provide a point of comparison
for my second-year findings concerning the practical accessibility of these rights and the effects
of such inaccessibility on the lives of vulnerable persons.

Year Two: 1 will carry out ethnographic research with multiple charitable organisations in
Bristol to establish a detailed, qualitative data-set concerning the experiences of irregular
migrants within the UK’s healthcare system. I have already established contact with multiple
charities via my supervisory team. Importantly, I will have volunteered for these groups
throughout my first year to build connections with its clients and workers prior to the research
collection in my second year. Collaborating with these external organisations will allow me to
gather data from an otherwise inaccessible social demographic, as well as broader information
concerning the role of humanitarian groups in the provision of healthcare rights in the UK
(Castaneda, 2010; Georgiadis, 2008).

To respect the values of each organisation and the vulnerability of their clients, I will primarily
interview the workers, particularly volunteers who provide support to migrant women
throughout their pregnancies. Where accessing the migrant mothers directly would be ethically
problematic as a result of their often-traumatic background, conversing with birthing
companions from various organisations provides insight into the experiences of these women,
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without jeopardising their mental wellbeing or legal status. Importantly, my experience as a
Debt Adviser for the North Bristol Advice Centre has allowed me to cultivate exceptional
interview skills particularly concerning vulnerable individuals, as well as in-depth knowledge
of safeguarding practices and data-protection procedures. This will ensure that my interviews
are effective and focused, and, more importantly, that my research is respectful and
empowering for the women involved.

Year Three: 1 will collate my ethnographic research concerning the undocumented individuals
and situate my findings within the wider context of the hostile environment, as established
through first year’s literature review. I will also compare the reported experiences of access to
SRR with the provisions outlined in international legislation, to identify the disparity between
rights in theory and rights in practice. Importantly, I will not terminate my voluntary role
within the charity. This is not only in the interest of accuracy, but also using my platform to
further empower and liberate undocumented women. The individuals will have the capacity to
influence the direction of my research, meaning any conclusions drawn will be informed by
those it discusses. Importantly, my association with the charities I will gather data from, as well
as my links to Migration Mobilities Bristol, will enhance the potential impact of this research,
as it can be shared with and disseminated by external organisations. This increases the chances
of my work creating tangible change, potentially impacting the workings of the charity or
providing guidance for future policy recommendations.

Ethical considerations

My research will operate under the 2018 Data Protection Act, ensuring that all recorded
information is confidential and safeguarded.

I will take all possible measures to uphold anonymity, removing all identifiers from my written
work and limiting interactions to in-person conversations.

I will also create a clear and extensive consent form to ensure that the participant understands
what they are contributing to and how their data is being stored and protected, particularly as
information may include personal health or migration-status details, which must remain
confidential.

Finally, this research should reflect the values of agency and empowerment it discusses.
Therefore, I will encourage participants to read my research at multiple stages, to see and adjust
how their narrative is represented.

(1) This has recently been termed the ‘compliant environment’. However, I utilise the original
name, as the policy’s essence remains unchanged.

Word count (please complete): 1292
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