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Section 4 support for pregnant refused asylum seekers 

FACTSHEET 14

This factsheet provides information about applying for Section 4 support on the grounds of 
pregnancy. It also provides general information about access to maternity services for refused 
asylum seekers and the particular risks such women face when pregnant.    
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Refused asylum seekers who are 
pregnant and who do not meet any  
of the other criteria for Section 4, can 
qualify for support if they are unable  
to travel. Support consists of 
accommodation and basic subsistence 
provided by the UK Border Agency 
(UKBA). If the UKBA refuse support, then 
there is a right of appeal to the Asylum 
Support Tribunal. 

For more information see ASAP factsheet 2 
at: www.tinyurl.com/6xa4buq

Unable to travel due to 
physical impediment 
or other medical 
reasons
Under Regulation 3(2)(b) of the rules 
governing Section 4,1 support can be 
granted if the applicant is destitute and is 
“unable to leave the UK by reason of a 
physical impediment to travel or for some 
other medical reason”.  

In medical cases not concerning 
pregnancy, evidence will normally be 
needed from a doctor or consultant 
stating that the person is unable to travel, 
the medical reasons for the inability and 
information about when they may be 
able to travel. The UKBA has produced a 
Medical Declaration form that can be 
used for this purpose. 

NOTE: For all applications under 
Regulation 3(2)(b) the medical evidence 
must show the person is unable to travel. 
This means “not able” but not 
“impossible”. Support will not usually be 
granted under this criterion if the medical 
evidence only shows a need for housing 
or support or because the patient is 
receiving treatment in the UK.  

Pregnancy and 
inability to leave  
the UK 
Pregnant women applying for Section 4 
support on medical grounds are not 
expected to fill in the UKBA Medical 
Declaration form but instead are asked to 
submit a MAT B1. 

A MAT B1 is completed by a registered 
midwife or doctor and states the week in 
which they expect the woman to give 
birth – the expected due date (EDD).  
If the woman does not have a MAT B1, 
written evidence confirming the 
pregnancy and the EDD will be accepted.  

Women who are at 
least 34 weeks 
pregnant 
The UKBA considers that women in the 
“late stages of pregnancy” are unable to 
leave the leave the UK as there is a 
physical impediment to travel. According 
to the UKBA’s guidelines: 

“Unless there are complications with the 
pregnancy supported by medical 
evidence that the applicant’s health and/
or that of the unborn child may be at risk, 
support must not normally be granted 
until around 6 weeks before the EDD.” 

The NHS assesses the average length  
of pregnancy in the UK to be around  
40 weeks, so 6 weeks before the EDD 
usually equates to the 34th week of 
pregnancy. If your client is 34 weeks 
pregnant or over, there should be no 
need to provide additional medical 
evidence. Simply include a copy of the 
MAT B1 form with the application.

In ThIS FAcTSheeT
>> Unable to travel due to 
phsyical impediment or 
other medical reasons

>> Pregnancy and inability 
to leave the UK  

>> Women who are at 
least 34 weeks pregnant 

>> Women who are less 
than 34 weeks pregnant

>> Women experiencing 
complications

>> ‘High-risk’ pregnancies

>> Maternity services and 
payment

>> For futher advice

1 The Immigration and Asylum (Provision of  
Accommodation to Failed Asylum-Seekers) Regulations 
2005. www.tinyurl.com/9o9q4tx
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Women who are less than  
34 weeks pregnant
UKBA policy is not normally to grant support earlier than  
34 weeks “unless there are complications with the pregnancy 
supported by medical evidence that the applicant’s health  
and/or that of the unborn child may be at risk”.  

NOTE: The UKBA’s guidance is not binding and women can be 
eligible for support at any stage in the pregnancy, provided 
they can show that they are unable to leave the UK. If support 
is refused, then the applicant may appeal to the Asylum 
Support Tribunal.

It is a good idea to ask the midwife or doctor for a letter 
explaining:

l Whether the midwife/doctor considers the woman to be able 
to travel

l Details of any complications in the pregnancy and how these 
complications prevent her from flying

l Any evidence that the health of the mother or baby would be 
at risk if they were to travel. 

Women experiencing 
complications
When advising refused asylum-seeking who are pregnant, it  
is very important to ask if the woman is experiencing any 
difficulties with her current pregnancy or any previous 
pregnancies. Information concerning any complications would 
normally be written on the maternity notes. The midwife or 
doctor should refer to this in their letter and also explain why 
the complication places the health of the mother or child at 
greater risk if they were to travel.

high-risk pregnancies
Even if there are no known complications to do with the 
pregnancy, the midwife or doctor may still have concerns 
about advising the woman to travel. There are number of 
physical and social factors which create additional challenges 
for asylum seekers and other recently arrived migrants during 
pregnancy. These include: poor overall health, underlying and 
possible unrecognised medical conditions (including 
congenital cardiac disease, HIV/AIDS and TB), genital 
mutilation, the psychological and medical effects of fleeing 
war-torn countries, sexual violence, trafficking, language 
difficulties, homelessness and difficulties accessing maternity 
services.  

According to a confidential report into maternal health 
conducted in 2007: 

“Women who are socially excluded, such as asylum seekers or 
homeless people, have a disturbingly high risk of death.” 2

The midwife or doctor may decide that, because of these or 
other factors, there is a greater risk of harm to the mother or 
baby and therefore the woman should not travel. If so they 
should explain this in their letter.   

Maternity services and payment
Refused asylum-seeking women who are pregnant and not in 
receipt of Section 4 support or Section 95 support may be 
charged for maternity services they receive. They are one of the 
groups not exempted from NHS charges to overseas visitors. 
However, it is very important to note that maternity care is 
classed as urgent and necessary treatment, which means that it 
must not be withheld from the woman if she is unable to pay. 
The woman, however, may be given a bill for the maternity care 
she receives and hospital may pursue her for the costs. 

It is not uncommon for a refused asylum-seeking woman to 
approach maternity services late in their pregnancy. If the 
woman has not yet presented to the maternity service it is very 
important that they are encouraged to make an appointment 
as soon as possible. Lack of maternity care puts pregnant 
women at serious risk.  

If the woman is not registered with a GP it is possible for  
them to access maternity services directly. Many regions have  
drop-in maternity clinics and details about these, and accessing 
maternity services generally, can be obtained from local 
primary care trusts.  

For further advice
This is a complex area and eligibility for support may not be 
clear cut. It can take time to apply for and arrange support from 
the UKBA. If you are advising a pregnant refused asylum seeker 
who becomes destitute, we recommend that you contact 
ASAP’s advice line at the earliest possible stage. 

contact aSaP
Main office 020 7729 3056

ASAP, Oxford house, Derbyshire Street,  
Bethnal Green, London e2 6hG

 office@asaproject.org.uk

aSylum SuPPort aPPealS 
Project advice line 

For more information about Section 4 and legacy,  
or for advice on other asylum support or asylum 

support appeals issues, please call our advice line on 
Monday, Wednesday and Friday between 2-4 pm: 

020 7729 3042
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2 Saving Mother’s Lives: Reviewing maternal deaths to make motherhood safer –  
2003–2005. Confidential Enquiry into Maternal and Child Health (2007), pages vii  
and 32. www.tinyurl.com/8v65xjw 


