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Introduction

According to the United Nations Population Division, 

in 2010 there were 214 million international migrants 

world-wide, ranging from highly trained individuals in 

specialized professions to low-wage unskilled workers.

In most cases, people migrate in search of op-

portunities to improve their wellbeing or life situation, 

acting on their dreams and ambitions. This has histori-

cally been the case for migrants to the United States, a 

country characterized by immigration in search of the 

American Dream. The U.S. has been a primary destina-

tion for migrants from around the world since its found-

ing as a nation; however, the profi le and country of origin 

of migrants have changed over time. As recently as the 

1970s, two-thirds of immigrants living in the U.S. were 

of European origin. Currently, about half of immigrants 

in the U.S. are of Latin American or Caribbean origin. 

Among this group, Mexican immigrants (nearly 12 mil-

lion people) are the most common, making up 28% of 

the total immigrant population of the country. If the all 

the descendents of Mexican immigrants are included, a 

total of 33 million people of Mexican origin are living in 

the United States as of 2012. 

Today, Latino and particularly Mexican migra-

tion is of primary importance both economically and 

socially. Mexican immigration helps to offset the de-

mographic aging of the U.S. population, keeping a 

larger proportion of the population in prime working 

ages compared to most other wealthy industrialized 

nations. The impact is felt throughout the country 

since Mexicans are among the top fi ve immigrant 

groups in 43 states. In nine states, Mexicans make up 

more than 40 percent of the immigrant population, 

and up to nearly 60 percent in states such as Arizona, 

New Mexico and Texas. This population is made up 

predominantly of adults between 18 and 64 years old 

and contributes to the country economically through 

work and consumption and socially through culture 

and community life. Through work, they also pay taxes 

programs that benefi t all Americans, including Social 

Security and Medicare. 

Despite these signifi cant contributions, Mexi-

can immigrants in the U.S. are poorly integrated and 

face high levels of social exclusion, with many not ben-

efi ting from existing health and social protection pro-

grams. Mexican immigrants’ naturalization rates are 

far below those of other immigrant groups, and they 

are more likely to have low incomes, live in poverty, and 

many among their ranks are undocumented. These 

social characteristics contribute to their lack of health 

insurance and access to care, and have negative con-

sequences for their health in terms of chronic disease 

and overall wellbeing. 

This report examines the health services im-

plications of the social integration of Mexican immi-

grants in the United States, with special emphasis on 

the impact of the health system for nonelderly adults 

where access is heavily shaped by private insurance 

that is largely obtained through employment. Chapter I 

presents general trends in the Mexican immigration to 

the U.S., including the demographic profi le of Mexican 

immigrants as well as their workforce participation, 

naturalization status, and the relationship between so-

cial determinants of health and their inclusion in the 

health system. 

Chapter II analyzes the access to care and type 

of health care coverage of Mexican immigrants, docu-

menting the variation by socio-demographic and immi-

gration characteristics. It also highlights the economic, 
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cultural and institutional obstacles that prevent them 

from receiving medical attention and health services. 

Chapter III identifi es differences among population 

groups –native-born whites, those born in Mexico, and 

other immigrant populations– in terms of health risks, 

health prevention and health conditions. 

Chapter IV presents California as a relevant case 

study, as the state where the largest part of the Mexi-

can immigrant population is concentrated. It is also the 

state that houses the greatest proportion of the un-

documented population (23%). The chapter presents 

statistics concerning health insurance and health ser-

vice utilization of the Mexican immigrant population 

in California based on the California Health Interview 

Survey, offering an in-depth analysis of health issues 

based on migrant and naturalization status. 

This report aims to inform scholars, policy mak-

ers, the media, and the general population about the 

specifi c health concerns of Mexican immigrants in the 

U.S. This report was made possible through a binational 

effort led by the Mexican Secretariat of Government, 

through the National Population Council (CONAPO, by 

its Spanish acronym), and the Migration Policy Bureau, 

in collaboration with the University of California at 

Berkeley –through the Health Initiative of the Ameri-

cas, a program of the School of Public Health– and the 

Center for Health Policy Research of the University of 

California at Los Angeles. 

Finally, this report offers conclusions and rec-

ommendations that can contribute to improving the 

health and social inclusion of the Mexican immigrant 

population in the U.S. The importance of the Mexi-

can immigrants and population of Mexican origin in 

the U.S. demands a better understanding of their sta-

tus and the implications for health and wellbeing. As 

with all immigrant issues, binational collaboration is 

not only key to social change, but is also a respon-

sibility of both countries. With demographic change 

rapidly transforming the American landscape, improv-

ing the health of immigrants and especially Mexicans 

is crucial to preparing the way for good population 

health in the future. 

We hope this report will stimulate binational dia-

logue and encourage shared decision making.

 

Patricia Chemor

Secretary General of the 

National Population Council

Xochitl Castañeda 

Director of the Health Initiative 

of the Americas, School of Public Health, 

University of California at Berkeley

Omar de la Torre de la Mora

Head of the Migration Policy Bureau, 

Secretariat of Government
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Chapter I 

Characteristics of Mexican Immigrants 

in the United States

Trends and scope

Mexicans: the largest immigrant 
group in the United States

The history of the United States is inextricably linked 

to immigration. The countries of origin of immigrants, 

however, have changed over time. At present, the main 

migration fl ows are from Latin American and Carib-

bean countries that are geographically closest to the 

United States. Whereas in 1970, two-thirds of all the 

immigrants in the country were of European origin, 

three decades later in 2000 nearly half of all of the 

foreign-born (50%) were originally from Latin America 

and the Caribbean (fi gure 1). In this context, Mexico 

has remained by far the largest source of immigrants 

to the United States. It is estimated that in 2012, 11.9 

million persons who were born in Mexico were living 

in the United States. Including all those of Mexican 

ancestry, the Mexican-origin population totaled 33.7 

million that year. Of these, 21.8 million were U.S. born 

(11.4 million second generation and 10.4 million third 

generation or more).

The 11.9 million Mexicans living in the United 

States in 2012 account for about 4% of the total 

population in the country and 28% of the immigrant 

population. These fi gures make Mexico the country 

with the largest number of nationals living in the Unit-

ed States, with similar fi gures to those from all of Asia 

(29%) and ahead of other major world regions, such 

as the rest of Latin America and the Caribbean (22%) 

and Europe (fi gure 2).

Introduction

This chapter provides an overview of the volume, 

trends and characteristics of the Mexican population 

living in the United States. It presents data describing 

their socio-demographic profi le, naturalization rates, 

participation in the labor market and income, in order 

to analyze some of the social determinants of health 

associated with their epidemiological profi le, health 

status, behavior regarding the health system and ac-

cess to medical services.

Since race, ethnicity, and immigration status 

are the basis for many social inequities in the United 

States, this report adopts a comparative perspective 

on the Mexican population compared to the U.S.-born 

population (both white and African-American) and 

other immigrant groups (Central Americans and immi-

grants from other world regions). The analysis is based 

on data compiled by the Current Population Survey
(cps) and the American Community Survey (acs).
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Figure 1. Immigrant Population in the United States, 

by region or country of birth, 1970-2012

Source: CONAPO estimates, based on U.S. Census Bureau, Census 1970, 1980, 1990, 2000; American Community 

Survey (ACS), 2010; and Current Population Survey (CPS), march 2012.

Figure 2. Distribution of immigrant population resident in the United States, 

by region or country of birth, 2012

Source: CONAPO estimates, based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.

m i g r a t i o n  &  h e a l t h  •  m e x i c a n  i m m i g r a n t s  i n  t h e  u . s .
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Geographic spread 

of Mexican immigration

The predominance of Mexicans in 
the immigrant population is documented 

virtually throughout the United States

The growing intensity of Mexican migration to the 

United States has made their presence more visible 

in most of the country. Directly related to the grow-

ing numbers of Mexican migrants in recent decades, 

Mexican migration has spread across the United 

States. While California and Texas continue to absorb 

the largest proportion of Mexicans (37.3% and 22% 

respectively), migratory fl ows exhibit a gradual change 

over time, as a result of which Mexicans were among 

the fi ve most numerous immigrant groups in 43 Amer-

ican states in 2012. 

It is worth noting the states where Mexicans ac-

count for a high proportion of the immigrant popula-

tion. As can be seen from map 1, Mexicans account for 

over 40% of the immigrant population in nine states, 

which continues to be surprising considering that it is a 

single national group compared with the set of all the 

others. In Arizona, New Mexico and Texas, the Mexi-

can population accounts for 62%, 59% and 57% of 

the total immigrants.

Nine out of ten Mexican immigrants reside 

in the urban centers of the United States, and only 

one-tenth in non-urban areas. The metropolitan ar-

eas with the highest number of Mexicans are Los 

Angeles-Long Beach-Santa Ana (1.8 millions) in Cali-

fornia, Dallas-Fort Worth-Arlington (736 thousands) 

in Texas, Chicago-Naperville-Joliet (652 thousands) 

in Illinois, Houston-Baytown-Sugar Land (620 thou-

sands) in Texas and Riverside-San Bernardino (554 

thousands), in California. 

The Mexican immigrant population 
resident in the United States is 
concentrated in working ages 

Migration mainly involves young adults, with little mi-

gration at either end of the age spectrum. There are 

sharp differences between the age structures of im-

migrant populations living in the United States and the 

U.S.-born populations Immigrants’ age composition is 

characterized by a large concentration in the intermedi-

ate ages of the pyramid. This is particularly noticeable 

among the Mexican and Central American populations, 

where the 18-64 age group accounts for 87% of the 

respective migrant populations (mostly concentrated 

in the ages between 18 and 44). The low percentage 

of the population over this age is closely linked to the 

relatively recent nature of permanent Latin American 

immigration in the U.S. (fi gure 3). 

In contrast, two out of every three U.S.-born 

whites and African-Americans are nonelderly adults 

(63% and 61%, respectively), while the young and el-

derly, those under 18 (21% and 30%) and 65 and older 

(17% and 9%), together comprise the remaining third. 

It is important to emphasize the fact that the 

demographic structures of the different populations 

have varying impacts on the social security and health 

systems. The ratio between the economically active 

and inactive members of immigrant populations (par-

ticularly Mexicans and Central Americans) is more 

favorable in terms of the transfers made to Social Se-

curity and Medicare than among the U.S.-born white or 

African American population, where this ratio is lower, 

given the relative importance of persons under 18 and 

senior citizens who require a greater fi nancial effort by 

the state to provide social security. 

c h a p t e r  i  •  c h a r a c t e r i s t i c s  o f  m e x i c a n  i m m i g r a n t s . . .
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Map 1. Proportion of Mexicans of total immigrants, 1990 and 2012

Source: Developed by CONAPO based on the U.S. Census Bureau, percent samples 1990 and Current Population 

Survey (CPS), march 2012.

m i g r a t i o n  &  h e a l t h  •  m e x i c a n  i m m i g r a n t s  i n  t h e  u . s .
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Mexican migration has contributed 
to delaying the demographic aging 

of the United States

The demographic aging process in the United States 

is the result of a drop in the birth rate, especially of 

non-Hispanic whites, and an increase in life expec-

tancy. Fewer children being born and more older adults 

results in a rising average age of the population. While 

immigration alone cannot reverse this trend, it has 

slowed the pace of demographic aging in the United 

States and increased the number of the working age 

population. In particular, the population of Mexican ori-

gin (Mexican immigrants and their descendants) has 

contributed to increasing the absolute number of both 

working age adults and their children. Unlike in several 

other oecd developed countries where the proportion 

of the population is already over 20%, the proportion 

of elderly and the average age of the population in the 

U.S. remain comparatively young. The Mexican origin 

population across all generations ages 0-17 increased 

by 3.1 million between 2002 and 2012, while the 

U.S.-born white population of that age declined by 4.2 

million during the same period (table 1). If it had not 

been for the Mexican immigration, the total population 

of the country under 18 years of age would have de-

creased in size over the past ten years, and the United 

States would be undergoing a more rapidly aging pro-

cess. Moreover, the Mexican origin population has ac-

counted for just over 30% of the total growth of the 

working age population during the same period (5.1 

million), while the U.S.-born white population has only 

increased by 19% in the 18-64 year old age range. 

Delaying population aging of the United States 

will allow it more time to prepare for the signifi cant 

challenges of an economic, labor, social and political 

order resulting from an increasingly elderly population, 

particularly as regards the deterioration of the ratio 

between working and retired members of society and 

its impact on public programs.

Figure 3. Population resident in the United States by age group, 

by region of origin and ethnicity or race, 2012

Source: CONAPO estimates, based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.

c h a p t e r  i  •  c h a r a c t e r i s t i c s  o f  m e x i c a n  i m m i g r a n t s . . .
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U.S. citizenship is a key factor determining ac-

cess to rights and economic and social benefi ts. The 

data show that people born in Mexico have much lower 

naturalization rates than other immigrant groups. Just 

over one in four Mexican immigrants is a U.S. citizen 

(28%). This proportion is higher among Central Amer-

ican immigrants (32%) and more than double among 

immigrants from other regions. Mexican immigrants 

who entered the country in the past ten years, classi-

fi ed as “recent arrivals” have noticeably low naturaliza-

tion rates (9.7%) (fi gure 5).

These differences extend to the household level. 

Only 23% of households headed by Mexican immigrants 

are comprised entirely of citizens (as opposed to 52% 

in households headed by other immigrants), whereas in 

17% of Mexican immigrant headed households, none 

of the members is a citizen. Most Mexican immigrant 

headed households are comprised of persons both 

with and without citizenship (59%), called mixed sta-

tus families. Different family members therefore have 

different rights, meaning that they are not subject to 

the same risks and vulnerabilities. Most of these cases 

result from the non-citizen status of the head of house-

hold and the citizen status of one of his or her children, 

by virtue of being born on U.S. soil (fi gure 6).

Immigration status

Mexican immigrants’ immigration 
status adversely affects their integration 

into U.S. society

According to estimates by the Pew Hispanic Center, 

the number of undocumented Mexicans in the United 

States signifi cantly increased from 2000 until the great 

recession. In 2000, it was estimated that a total of 4.6 

million undocumented Mexicans lived in the country 

and that despite tougher border controls in subsequent 

years, fi gures continued to increase to 7 million by 

2007. Since that year, their numbers have decreased 

(to 6.5 million in 2010), suggesting that Mexican mi-

gration responds to job opportunities in the United 

States (rather than to political restrictions and border 

controls). The signifi cant reduction in the demand for 

low skilled labor in the aftermath of the economic cri-

sis of 2008 is widely attributed to causing the corre-

sponding reduction in undocumented migration fl ows. 

Undocumented Mexicans accounted for an estimated 

58% of the total undocumented population and 56% 

of all Mexicans in the country in 2010 (fi gure 4).

Table 1. Absolute growth of population resident in the United States, 

by age group and region of origin and ethnicity or race, 2002-2012

Total
Mexican-

born
Second 

generaƟ on1

Third 
generaƟ on2

Other 
immigrants

White 
non-

LaƟ nos

African-
Americans

Other

Absolute diff erence 26,745,290 1,977,291 3,678,157 3,506,414 6,676,840 4,604,507 2,323,356 3,978,725

0-17 years 1,480,282 -431,887 1,598,498 1,961,247 -6,865 -4,166,911 -786,037 3,312,237

18-64 years 17,528,534 2,058,326 2,027,120 1,355,032 5,232,227 3,268,354 2,491,433 1,096,042

65 years or over 7,736,474 350,852 52,539 190,135 1,451,478 5,503,064 617,960 -429,554

ContribuƟ on to 
growth (2002-2012) 100 7.4 13.8 13.1 25.0 17.2 8.7 14.9

0-17 years 100 -29.2 108.0 132.5 -0.5 -281.5 -53.1 223.8

18-64 years 100 11.7 11.6 7.7 29.8 18.6 14.2 6.3

65 years or over 100 4.5 0.7 2.5 18.8 71.1 8.0 -5.6
Note: 1/ Second generation in the United States: Population resident in the American Union, not born in Mexico with one Mexican-born parent.
2/ Third generation or more in the United States: Population resident in the United States, not born in Mexico, whose parents were not born in Mexico 
either, but who declared they were of Mexican origin (Mexican-American, Chicano or Mexican).  
Source: CONAPO estimates, based on U.S. Census Bureau, Current Population Survey (CPS), march 2002 and 2012.

m i g r a t i o n  &  h e a l t h  •  m e x i c a n  i m m i g r a n t s  i n  t h e  u . s .
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Figure 4. Undocumented immigrant population in the United States, by region of origin, 

2010

Source: PASSEL, Jeffrey S. and D’Vera Cohn (Feb, 2011). Unauthorized Immigrant Population: National and State 
Trends, 2010, Pew Hispanic Center. Pew Research Center. 

Figure 5. Immigrant population resident in the United States with U.S. citizenship, 

by country or region of origin, 2012

Notes: 1/ ≥ 10 years in the United States.
2/ < 10 years in the United States.
3/ Includes: Belize, Guatemala, El Salvador, Honduras, Nicaragua, Costa Rica and Panama.
Source: CONAPO estimates, based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.

c h a p t e r  i  •  c h a r a c t e r i s t i c s  o f  m e x i c a n  i m m i g r a n t s . . .
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The high rates of undocumented status and 

limited access to citizenship of the Mexican popula-

tion in the United States are critical obstacles to in-

tegrating into American society as well as restricting 

access to health insurance.

Employment and Poverty

Mexican immigrants play a key 
role in the U.S. economy

Mexican emigration to the United States is strongly in-

fl uenced by the sharp contrasts in wages and employ-

ment between the two countries. Once in the United 

States, Mexican immigrants report high levels of partici-

pation in economic activity (73%), slightly lower than 

those of Central Americans (78%), other groups of im-

migrants (74%) and U.S.-born non-Hispanics (75%), 

but higher than those of African-Americans (66%). 

Mexicans tend to be concentrated 
in low-paid manual jobs

Mexican immigrants are characterized by engaging 

in mostly low-paying occupations, which results in 

a similar employability profi le to that of immigrants 

from Central America, but a very different one from 

immigrants of other nationalities and the U.S.-born, 

white, non-Hispanic population. Factors such as the 

high rate of undocumented status, the low level of hu-

man capital (57% has not a high school degree) and 

stereotypes regarding the Mexican work ethos largely 

determine their concentration in occupations at the 

base of the occupational pyramid (see table 2). 

Occupations in unskilled services, agriculture 

and construction, accounted for about 61% of recent-

ly-arrived Mexican workers in the country and 47% of 

their longer-term counterparts. These data contrast 

with those of both other Latin American immigrants 

and the white U.S.-born non-Hispanic population, who 

Figure 6. Households headed by Mexican immigrants in the United States, 

by citizenship status of their members, 2012

Notes: 1/ All household members are U.S. citizens.
2/ At least one member of the household is a U.S. citizen.
3/ None of the household members is a U.S. citizen.
Source: CONAPO estimates, based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.

m i g r a t i o n  &  h e a l t h  •  m e x i c a n  i m m i g r a n t s  i n  t h e  u . s .
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Table 2. Distribution of the population by place of origin and ethnicity or race, by type of main occupation, 2012

OccupaƟ on
Total 

Mexicans

Recently-
arrived 

Mexicans/1 

Long-term 
Mexican 

residents/2

Central 
Americans

Other 
immigrants

White 
non-

LaƟ nos

African 
Americans

Total/3 100 100 100 100 100 100 100

ExecuƟ ves, professionals and technicians 8.7 6.6 9.6 12.3 41.6 42.0 29.5

Semi-skilled service workers 1.6 0.5 2.2 1.8 4.6 4.3 9.3

Sales, administraƟ ve support and offi  ce work 11.9 9.3 13.1 12.1 20.1 24.1 25.5

Unskilled service workers 31.1 35.4 29.0 36.6 16.0 10.2 16.4

Workers and specialized workers/4 26.5 22.6 28.4 22.0 14.2 14.6 16.7

Excludes construcƟ on workers 15.8 19.9 13.8 13.4 3.2 4.4 2.4

Farmers and agricultural workers 4.4 5.7 3.9 1.8 0.2 0.5 0.3
Notes: 1/ < 10 years in the United States.
2/ ≥ 10 years in the United States.
3/ Excludes armed forces employees and those in unspecifi ed occupations.
4/ Excludes construction workers.
Source: CONAPO estimates, based on Current Population Survey (CPS), march 2012.

have a greater presence in executive, professional and 

technical jobs (41 and 42%, respectively). 

The low participation of Mexican immigrants in 

the most highly paid jobs in the occupational pyramid is 

particularly noticeable among those who have recently 

entered the country (7%) compared with the group 

consisting of “other immigrants” and the U.S.-born 

non-Hispanic white population. These fi gures clearly 

document the existence of a segmented immigrant 

labor market, in which Mexican and Central American 

workers tend to meet the demand for low-paid work, 

while immigrants from other regions are concentrated 

in areas with higher wages and benefi ts.

These different patterns of employment corre-

late with different probabilities of having health insur-

ance coverage, since this depends largely on benefi ts 

provided by employers and is not usually included in 

lower-paying occupations. 

Nearly half of all immigrants 
with low-income status are Mexican

The high degree of marginalization and socio-econom-

ic exclusion of the Mexican immigrant population in 

the United States correlates with the low income they 

receive for their work. About one in every two Mexi-

cans lives in poverty (48%), a rate that exceeds that 

of Central American migrants (38%) and above all, 

those from other regions (24%). At the same time, the 

proportion of the U.S.-born white non-Hispanic popu-

lation in this condition is relatively low (17%), while 

the fi gure for African-Americans is slightly lower than 

that of Mexicans (41%). It should be noted that these 

rates improve among longer-term Mexican migrants, 

although they are still alarming (45%) (fi gure 7).

The data show that a total of 5.6 million Mexi-

cans living in the United States live in low-income fami-

lies, accounting for 7% of the total population in this 

situation. The incidence of low income levels among 

the Mexican population is particularly evident if one 

only considers the universe of immigrants in the United 

States: almost half the immigrants with low incomes 

are Mexican-born (49%). 

In short, the data in this chapter show that 

Mexicans, who comprise the largest, most geographi-

cally widespread national group of immigrants share a 

number of features, such as their relatively low human 

capital, their high percentage of lack of documenta-

tion and limited access to citizenship, which determine 

their concentration in occupations with lower compen-

sation, both monetary and in terms of benefi ts.
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 Mexican population makes contributions of 

great relevance to American society, not only in the 

economic fi eld –such as its response to structural de-

mand for Mexican workers in the labor market and its 

role to increase productivity of the sectors in which it 

is employed– but also in terms of the richness it brings 

to the country’s cultural diversity, not to mention the 

signifi cant effect that migration has in order to reduce 

pressures of aging and demographic dependency. Nev-

ertheless, this group is affected by extremely unfavor-

able processes of social and labor integration, with 

high rates of exclusion, marginalization and poverty, 

which also impacts the next generation.

Table 7. Low-income* population resident in the United States, 

by region of origin and ethnicity or race, 2012

Notes: * Income below 150% of the federal poverty line in the United States.
1/ < 10 years in the United States.
2/ ≥ 10 years in the United States.
3/ Includes: Belize, Guatemala, El Salvador, Honduras, Nicaragua, Costa Rica and Panama. 
Source: CONAPO estimates, based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.
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Chapter II

ACCESS TO HEALTH INSURANCE AND HEALTH CONDITIONS

Health Interview Survey (nhis), the Encuesta sobre 

Migración en la Frontera Norte de México (Survey 

on Migration on Mexico’s Northern Border) (emif norte) 

and the National Healthcare Disparities Report.

The paper is organized into three main sec-

tions. It begins by analyzing the type of access and 

health coverage of Mexican immigrants in the United 

States by various sociodemographic and migration 

characteristics. It then examines access to health 

services among the Mexican immigrant population in 

the country, highlighting some of the economic, cul-

tural and institutional obstacles faced in order receive 

timely health care.

 

Coverage and Type 

of Health Insurance

Approximately 6.4 million Mexican immigrants 
in the United States are uninsured

Mexican immigrants encounter several barriers to ob-

taining medical services in the United States, which 

negatively affects their physical and emotional health 

since uninsurance restricts their access to a wide range 

of health, prevention, diagnostic and treatment servi-

ces and rehabilitation from diseases. According to cps 

data, the number of uninsured Mexican immigrants 

almost doubled between 1994 and 2012, from 3.3 

to 6.4 million, mirroring the increase in the volume 

of Mexican immigrant population in the United Sta-

tes (fi gure 8). However, between 2008 and 2012, it 

Introduction

Mexican immigrants face major obstacles that threa-

ten their physical and emotional health, from the time 

they leave their place of origin, during transit and while 

crossing the border. Once in the United States, they 

face enormous diffi culties in accessing medical care 

and obtaining needed public and employment benefi ts, 

including health insurance, particularly in the case of 

undocumented migrants.

The U.S. healthcare system is based primarily 

on private health insurance, most of which is obtained 

through personal or family employment. Public health 

insurance is designed for low-income people and fami-

lies who meet certain eligibility criteria (e.g. Medicaid), 

as well as for almost all older adults (Medicare). Sin-

ce many employers fail to offer health insurance and 

Medicaid eligibility rules are usually very strict, a sig-

nifi cant sector of the population, both U.S.-born and 

immigrant, have no health insurance coverage.1 This 

chapter analyzes information related to access to and 

use of medical services and health conditions among 

recent Mexican immigrants in the United States, from 

a comparative perspective with the U.S.-born popula-

tion and other immigrants. The analysis is based on 

data compiled by the Current Population Survey (cps), 

the American Community Survey (acs), the National 

1 The U.S. health care reform’s coverage expansion scheduled to start in 
2014 under the Affordable Care Act will expand Medicaid coverage in some 
states and offer subsidized insurance to others, but it is estimated that 26 
million, or almost 10% of the U.S. population, will remain uninsured even af-
ter the expansion. Genevieve M. Kenney, Michael Huntress, Matthew Buett-
gens, Victoria Lynch and Dean Resnick. State and Local Coverage Changes 
Under Full Implementation of the Affordable Care Act. Publication #8443. 
Menlo Park: Kaiser Family Foundation. www.kff.org  
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remained stable, partly as a result of the decrease in 

migration fl ows due to the economic crisis of 2008, 

which was also refl ected in the stagnation of the size 

of the Mexican immigrant population in the country.

The degree of exclusion of the Mexican immi-

grant population from the American health care system 

becomes more evident if one considers that although 

they only constitute four percent of the total popula-

tion living in the country, they account for about 13% 

of the total uninsured population. In 2012, approxima-

tely 53% of Mexican-born immigrants living in the U.S. 

lacked any type of health coverage. This fi gure is far 

higher than that recorded by white non-Latinos (11%), 

African-Americans (18%) and immigrants from other 

countries and world regions, including Central America, 

who reported slightly more favorable health coverage 

than Mexicans (47%) (fi gure 9). These data corrobo-

rate the existence of a pattern of inequality in access 

to health services in the United States that corres-

ponds to ethnic and racial origin and place of origin, in 

which immigrants from certain Latin American coun-

tries are the most vulnerable population groups.

Uninsurance is higher among Mexican
immigrants than among other groups 

of immigrants living in the United States

Immigrants born in Honduras and El Salvador have a 

rate of uninsurance of about 50%, very similar to that 

of Mexicans (53%), while among immigrants from 

Guatemala and Nicaragua the rate is close to 40%. 

Rates for Ecuadorians and Colombians were 36% and 

30%, respectively (fi gure 10). 

The situation is even more dramatic among 

Mexican and Central American immigrants who have 

recently arrived in the United States, in other words, 

among those with fewer than ten years’ residence in 

the country. Among Mexicans, just over six out of ten 

do not have public or private health insurance (63%). 

This situation affects just over four out of every ten re-

cent Central American immigrants. Conversely, among 

Mexicans and Central Americans with over ten years 

of residence, uninsurance rates decrease to 51% and 

43%, respectively (fi gure 11). Although in both cases 

data show that length of residence in the United Sta-

tes is a factor that positively affects health insurance 

Figure 8. Uninsured Mexican immigrant population in the United States, 1994-2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 1994, 1996, 1998, 
2000, 2002, 2004, 2008, 2010 and 2012.
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Figure 10. Uninsured Mexican and other Latin American immigrants in the United States, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012.

Table 9. Uninsured population in the United States, 

by region of origin and ethnicity or race, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012. 
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These results show that Mexican immigrants are 

the most vulnerable group in terms of access to health 

insurance, placing them in a position of high risk and 

vulnerability, since uninsurance means that they are 

likely to face high fi nancial barriers to needed health 

care when they are injured or become seriously ill. In-

deed, lack of access to preventive and curative health 

services, coupled with the change in lifestyle and wor-

king conditions of migrants, negatively impacts their 

physical and emotional health.

Men are less likely to have health insurance

In general, men are more likely to be uninsured, with the 

gender difference greatest among Mexican and Central 

American immigrants (fi gure 13). Nevertheless, unin-

surance levels among Mexican and Central American 

women are still signifi cantly higher (51% and 42%, res-

pectively) than that of their peers from other countries 

of the world (20%), African-Americans (17%) white 

non-Latinos (10%). These fi gures confi rm the results of 

other research that fi nds that Mexicans are the most 

unprotected group in terms of health coverage.

coverage, Mexican-born residents still report higher le-

vels of vulnerability than Central Americans and other 

immigrants. This result is most likely related to the 

high rates of undocumented status characterizing a 

large segment of the Mexican immigrant population, 

including long-stay residents.

Uninsurance is more common among 
immigrants without U.S. citizenship

An analysis of the distribution of the Mexican immi-

grant population without health insurance by U.S. citi-

zenship status shows that among Mexican immigrants 

who have not obtained citizenship, 61% are uninsured, 

a similar proportion to that observed among the Central 

American population who are not citizens (58%). Figu-

re 12 also shows that despite having similar citizenship 

status, Mexican-born immigrants who have naturalized 

have higher rates of uninsurance than other immigrants, 

including Central Americans and other immigrants: 

34%, 26% and 15%, respectively.

Figure 11. Uninsured immigrant population by year of arrival in the United States, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012.
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Mexicans’ disadvantaged position 
in health insurance coverage occurs 

throughout all age groups

An analysis of health insurance coverage by age group 

documents Mexicans’ disadvantaged position at all 

stages of the life cycle. Among those under 18, the 

percentage of uninsured Mexican immigrants (44%) 

is much higher than that of Central American children 

(25%) and three times that of children born in other 

countries and world regions (15%). Conversely, these 

fi gures total seven and ten percent among white non-

Latinos and African-Americans. These data show that 

a signifi cant proportion of Mexican-born children and 

teenagers have a very weak link with the U.S. health 

system and are therefore more at risk of not having 

timely check-ups or medical care.

The disadvantaged situation of Mexicans is 

even more pronounced among the nonelderly adult 

population group, in other words, those between 18 

and 64 years, where uninsurance rates reach 57%. 

This fi gure is similar to that recorded by Central Ame-

ricans (52%), but higher than that of immigrants from 

the rest of the world (25%) and African-Americans 

(25%). However, this situation is less dramatic in the 

case of white non-Latinos, among whom only 15% 

are uninsured. Moreover, a signifi cant percentage of 

the Mexican population aged 65 or over (14%) do 

not have health insurance to enable them to cope with 

health problems such as chronic degenerative disea-

ses that occur at this stage of the life. This rate far 

exceeds that of the U.S.-born and elderly immigrants 

from the rest of the world (fi gure 14). In absolute 

terms, just over 350,000 children, nearly six million 

adults and over 100,000 Mexican elderly adult immi-

grants in the United States are uninsured.

The low-income Mexican population 
is very likely to be uninsured

Uninsurance is more common among Mexican immi-

grants living in families with incomes below the federal 

poverty line in the United States. They are the most 

vulnerable group, since about 64 percent are not co-

vered by either public or private health insurance. This 

fi gure is considerably higher than that for Central Ame-

rican immigrants, those from other countries and the 

U.S.-born population (fi gure 15). In this context, many 

Mexican immigrants in the United States who do not 

have a suffi cient income to meet the basic needs of 

Figure 12. Uninsured immigrant population by U.S. citizenship status, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012.
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Figure 14. Uninsured population resident in the United States, 

by age group and region origin and ethnicity or race, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012.

Table 13. Uninsured population resident in the United States, 

by sex and region origin and ethnicity or race, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012.
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everyday life will probably also fi nd it diffi cult to deal 

with health problems. In fact, it has been documen-

ted that many immigrants tend to defer treatment of 

diseases and conditions until they can return to their 

places of origin or self-medicate. Many are unaware 

that they have an illness or serious health problem, 

and often do not receive medical check-ups due 

to high cost of treatment in the United States. For 

example, one study found that about half of recent 

Mexican immigrants with diabetes did not know they 

had the condition.2 

Having health insurance is largely 
contingent on having employment

The possibility of having health insurance through em-

ployment varies according to the type of occupation. 

In this regard, data indicate that Mexican workers em-

ployed in less skilled occupations have few benefi ts or 

employment benefi ts, including health insurance. Unin-

2 Silvia Helena Barcellos, Dana P. Goldman, and James P. Smith, Undiagno-
sed Disease, Especially Diabetes, Casts Doubt On Some Of Reported Health 
‘Advantage’ Of Recent Mexican Immigrants. Health Affairs, 31(12):2727-
2737; doi:10.1377/hlthaff.2011.0973.

surance rates are particularly alarming among Mexican 

workers in the agricultural sector (71%), construction 

(69%) and low-skilled services (63%), which also are 

characterized by a high incidence of workplace injuries 

and illnesses. The most protected group are Mexicans 

engaged in semi-skilled or skilled occupations, where 

only one in three is uninsured (fi gure 16).

Low health coverage among Mexican 
immigrants exists throughout 

the United States

There are signifi cant differences in the uninsurance 

rates of Mexican immigrants at the state level, which 

is closely related to the implementation or lack of 

state and local governments’ economic, social and 

cultural policies. The lowest levels of coverage are in 

Ohio, Montana, South Carolina and Oklahoma, where 

Mexican immigrants have uninsurance rates of over 

75% (map 2). These are followed by North Caroli-

Table 15. Uninsured, low-income population resident in the United States, 

by region of origin and ethnicity or race, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012.
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na, Tennessee, Alabama, Georgia, Pennsylvania, Mi-

chigan, South Dakota and Idaho, whose uninsurance 

rates vary between 65% and 75%.

Mexican immigrants face greater 
barriers to public health insurance 

The U.S. health care system relies heavily on private 

insurance, generally obtained through employment 

(either one’s own or that of a spouse or, for children, a 

parent). Public insurance covers a minority of the no-

nelderly population, since it targets the most economi-

cally disadvantaged.

Low-income immigrants, particularly undocu-

mented ones, face great obstacles in obtaining public 

insurance since one of the eligibility requirements for 

most federally supported programs is to have U.S. ci-

tizenship or fi ve years’ legal residence in the country. 

According to CPS data from 2012, of the total insured 

Mexican immigrant population in the country (46%), 

about 27% had private insurance and only 16% were 

enrolled in a public health insurance program. The 

proportion with public insurance is similar to that re-

corded by Central Americans (16%) and white non-

Latinos (16%), which is much lower than that of all 

other immigrants (19%) and African-Americans 

(32%), showing that only a small portion of the insu-

red Mexican immigrant population has public health 

insurance (fi gure 17).

Low-income Mexican immigrants are less 
likely to have public health insurance than 

other immigrant groups and U.S.-born
citizens in similar conditions

Even in the same economic conditions, Mexican immi-

grants are the least likely to benefi t from public health 

programs. Less than a quarter of Mexicans living in low-

income families (64%) did not have health insurance, 

while only 23% had public insurance, a similar situa-

tion to that of Central Americans (26%). In contrast, 

among white non-Latinos and all other immigrants, 

approximately four out of ten have public insurance, as 

do just over half of African-Americans (55.3%) (fi gure 

18). These results contradict with the image that im-

migrants from Mexico and Central America overburden 

Figure 16. Uninsured Mexican immigrant population in the United States 

by occupational group, 2012

Source: CONAPO estimates, based on Census Bureau, Current Population Survey (CPS), march 2012.
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government health programs. This is largely related to 

the high rates of undocumented status characterizing 

this group of immigrants.

Mexican and Central American immigrants also 

face signifi cant barriers to obtaining private insurance, 

only 11% have private health insurance. This can be 

explained, on the one hand, by the high concentration 

of Mexicans and Central Americans in low-skilled jobs, 

which offer few employment benefi ts, and on the other 

hand, by the immigration status of a signifi cant number 

of Mexicans and Central Americans, which reduces their 

capacity to negotiate this type of employment benefi ts.

U.S. citizenship is a factor that positively 
affects access to public and private

health insurance 

An analysis of the distribution of the immigrant popula-

tion by type of health insurance and citizenship status 

shows that only 15% of non-citizens born in Mexico 

had health insurance through public insurance, while just 

over one in fi ve had private insurance (22%). Among 

naturalized citizens, these fi gures are 21% and 40% 

respectively. A comparison of these rates with those re-

corded by other immigrants, however, shows that both 

naturalized and non-naturalized Mexicans have lower 

rates of insurance (fi gure 19). This means that in addi-

tion to U.S. citizenship status, there are other socioeco-

nomic, cultural and linguistic factors that hinder access 

to health insurance and contribute to determining diffe-

rentiated health care practices.

These disparities are not only related to citi-

zenship status, but also to length of residence in the 

United States. Data indicate that uninsurance and low 

health coverage through public programs rates are 

higher among Mexicans and other immigrants who are 

recent arrivals in the United States. Only 17% of re-

cent Mexican and Central American immigrants have 

Map 2. Mexican immigrant population without health insurance 

by state of residence in the United States, 2012

Source: CONAPO estimates , based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.
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Table 17. Population in the United States with health insurance, 

by region of origin and ethnicity or race, 2012

Source: CONAPO estimates , based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.

Table 18. Population resident in the United States living in low income*, 

by type of health insurance, by region of origin and ethnicity or race, 2012

Note: */ Income below 150% of U.S. federal poverty line.
Source: CONAPO estimates , based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.
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public health insurance (fi gure 20). In this context, it is 

not surprising that many of them face major barriers 

to medical care when they need it, especially undocu-

mented immigrants living in low-income families. By 

contrast, among those resident in the country for over 

10 years, the proportion of those with public or private 

insurance is much higher. However, although Mexican 

long-stay residents are more likely to have health insu-

rance than recent arrivals, they are still at a disadvan-

tage in regard to immigrants from Central America and 

other countries. Data also confi rm that Mexican-born 

immigrants benefi t least from the public health pro-

grams designed to support the low-income population.

Health Service Use 

Mexican immigrants often do not have 
a place to receive regular health care

The data presented in the previous section show that 

Mexican migrants are more marginalized from public 

and private health insurance in the United States. The 

following documents that they also do not have a pla-

ce to receive health care that would enable them to 

monitor their health on a regular basis, prevent disea-

ses, have timely diagnoses and treatment, or consult a 

physician in the event of illness or emergency. Accor-

ding to data from the National Health Interview Sur-

vey (nhis), nearly 38% of Mexicans living in the United 

States have no usual source of care. This proportion 

is ten percentage points higher than that recorded by 

Central American immigrants (27%), twice as high as 

that of immigrants from other countries (18%), and 

more than three times that reported by U.S.-born non-

Hispanic whites and African-Americans: 11% and 12% 

respectively (fi gure 21). 

The disadvantaged situation of Mexican immi-

grants is present in all age groups, although it is grea-

test among the nonelderly adult population, in other 

words, the population aged 18 to 64, of which, over 

two in fi ve do not have a regular place of health care 

(41%), whereas this situation only affects 17% of 

U.S.-born non-Hispanic whites and 18% of African-

Americans. It is also striking that nearly three out of 

every ten Mexican children and teenagers do not have 

Figure 19. Immigrant population resident in the United States by health coverage 

and citizenship status, by region of origin and ethnicity or race, 2012

Source: CONAPO estimates , based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.
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a place to receive regular health care (30%), a much 

higher fi gure than that for other U.S-born and immi-

grant populations (fi gure 22). Considering that many 

Mexican immigrant children and adolescents live in poor 

families, who also have low rates of health insurance 

coverage, they are unlikely to have access to timely, 

regular medical check-ups. This is extremely worrying, 

since childhood and adolescence are the stages in the 

life cycle that requires the greatest attention to health, 

since poorly attended or treated diseases or injuries can 

affect healthy growth and development in addition to 

causing health problems in adulthood and even old age. 

Moreover, the data indicate that a signifi cant 

proportion of the elderly adult population (ages 65 

and over) born in Mexico does not have a place to re-

ceive regular health care (11%). Although in this case 

the differences from other populations are smaller, it 

is important to note that this group is at a stage of 

life when health status deteriorates more rapidly and 

chronic degenerative diseases such as arthritis, rheu-

matism, Alzheimer’s disease, hypertension, diabetes 

mellitus and vision loss develop. Consequently, pro-

blems associated with the lack of regular health care 

multiply when the population reaches old age. 

In general, having no usual place of health care 

is more common in men than in women. Differences 

between the sexes, however, are highest among Mexi-

can and Central American immigrants. Whereas 45% 

of Mexican men do not have a usual source of care, 

this fi gure drops to 23%, 15% and 14% among immi-

grants from other regions, white non-Latinos and Afri-

can-Americans, respectively (fi gure 23). About three 

in ten Mexican women are in this situation, whereas 

among white non-Latino women, the rate is approxi-

mately eight percent. 

Type of health care service

Compared with the U.S.-born population 
and other immigrants in the United States, 

Mexicans rely less on private medical providers

In the United States there is a wide range of health 

care providers, including private practices, community 

clinics and other health centers, as well as other pro-

viders. However, the type of service used is directly 

related to the prevailing socio-economic inequalities 

Figure 20. Immigrant population by type of health coverage and length of stay in the 

United States, by region of origin and ethnicity or race, 2012

Source: CONAPO estimates , based on U.S. Census Bureau, Current Population Survey (CPS), march 2012.
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Figure 21. Population resident in the United States without a usual place of health care, 

by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 22. Population resident in the United States without a usual place of health care, 

by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on the National Health Interview Survey (NHIS), 2009-2011.
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between population groups, which vary according to 

place of origin, ethnicity and race. Those who visit pri-

vate physicians are more likely to receive more perso-

nalized, specialized care than those who attend health 

centers or clinics, where there usually is less chance of 

having personalized service and the main focus is on 

preventive and primary services.

Among Mexicans with a usual place of health 

care, over half use clinics or health centers (50%). This 

fi gure is twice as high as that of white non-Latinos 

(19%), African-Americans (24%) and other immi-

grants (22%). In contrast, the proportion with a regular 

place of private health care, such as a private doctors’ 

offi ce or hmo, is signifi cantly lower than among white 

non-Latinos and other immigrants, including Central 

Americans. The data show no statistically signifi cant 

differences in the percentage of people of different 

national origins using “other sources” including emer-

gency medical services, hospital outpatient care or 

home visits (fi gure 24). 

 The greater use of clinics and health centers by 

Mexican immigrants, compared with other population 

groups, remains when looking separately at men and 

women. The proportion of men who visit this type of 

medical unit is almost twice that of white non-Latinos 

(48% and 21%, respectively), a difference that ex-

pands to thirty-two percentage points among women 

in both population groups (fi gure 25). 

 Figure 26 shows that immigrants without U.S. ci-

tizenship are more likely to receive care at these health 

centers and clinics, and that this tendency is most pre-

valent among Mexican-born immigrants (58%), fo-

llowed by among Central Americans (46%) and other 

immigrants (28%). Conversely, among Mexicans with 

U.S. citizenship and a regular place of care, just over 60 

percent receive regular medical care in a private doc-

tors’ offi ce or hmo, although this proportion is lower 

than among other immigrant groups (70%). 

Although these fi gures refl ect the disadvantaged 

situation of Mexican immigrants vis-à-vis other groups 

as regards seeking more specialized health services, it is 

important to recognize the fundamental role played by 

community health clinics in providing primary and pre-

ventive services for the most disadvantaged sectors. 

Figure 23. Population resident in the United States without a usual place of health care, 

by sex, region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on the National Health Interview Survey (NHIS), 2009-2011.
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problems are perceived, and more sporadic when they 

consider their health status as good. The frequency of 

medical service use is not only infl uenced by peoples’ 

perceptions, but also by various economic, cultural 

and institutional factors, as described throughout this 

chapter. In this regard, the data show no signifi cant 

differences in the perception of health among the di-

fferent population groups. In general, over eight in ten 

people aged 18 to 64 years perceive their health as 

excellent, very good or good, while a small proportion 

perceive it as fair or poor (fi gure 27). 

However, data show that Mexican immigrants 

who perceive their health as fair or poor are less likely 

than U.S.-born residents and other immigrants to vi-

sit a doctor or health specialist: nearly eight in ten, 

compared to about nine in ten (fi gure 28). The data 

also reveal differences by gender regarding how often 

they seek health services, with women being in a more 

advantageous position. The largest differences were 

observed among Mexicans, where the proportion of 

women who perceive their health as fair or poor and 

who consulted a physician in the last twelve months 

These services are more accessible to Mexican immi-

grants, not only because of their lower cost, but be-

cause they are often located in immigrant communities 

and staffed by health professionals and providers who 

speak several languages, including Spanish. Moreover, 

they do not request information on immigration status, 

the main fear of the undocumented seeking health care 

services. Since the enactment of the Affordable Care 

Act (aca) in 2010, these health centers have benefi ted 

from an injection of funds to increase institutional ca-

pacity to provide health care services.

Health Care

Mexicans who perceive themselves as being 
in good health visit the doctor less often

The frequency with which people visit a doctor is clo-

sely linked to their perception of their health as well as 

the severity of the any injury or disease being treated. 

Thus, medical visits are more frequent when health 

Figure 24. Population resident in the United States without a usual place of health care, 

by region of origin and ethnicity or race, 2009-2011

Note: 1/ Other: includes emergency department, hospital outpatient department and elsewhere.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011. 
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Figure 25. Population in the United States by usual place of health care and sex, 

by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 26. Population in the United States by usual place of health care and citizenship 

status, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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is almost twenty percentage points higher than that 

of men (86% versus 67%) (fi gure 29). No signifi cant 

differences are present between Mexican women and 

women in other groups as regards receiving medical 

care in the past twelve months, which suggests that 

more emphasis should be placed on raising awareness 

of the importance of timely medical care among Mexi-

can and Central American-born men. 

The extremely low level of use of medical servi-

ces on a regular basis by Mexicans and Central Ame-

ricans is probably not only related to greater fi nancial 

diffi culties, but also to other factors such as the low 

rate of naturalization, limited English profi ciency and 

the lack of bilingual staff at U.S. health centers and 

clinics. Indeed, lack of profi ciency in the dominant lan-

guage in destination societies is often an obstacle to 

immigrants’ social and economic integration. In this 

case, according to data from the American Commu-

nity Survey (acs), in 2011, 48% of just over 11.9 

million Mexicans living in the United States were not 

profi cient in English (52% in the case of women). The 

situation is most dramatic among those who arrived 

in the past ten years, since 57% do not speak the 

language, twelve percentage points above those with 

longer residence in the country (45%). In recent years, 

however, there have been a number of efforts to en-

sure that clinics and community centers have bilingual 

staff to serve as interpreters for people and patients 

who do not speak English. 

Over half of all Mexican immigrants 
failed to have preventive health 

check-ups in the past 12 months

The frequency with which children and adolescents 

use health services is a key indicator of access to 

health care. The American Academy of Pediatrics 

emphasizes the importance of ensuring that these 

groups receive regular care in a context of compre-

hensive health supervision. This organization recom-

Figure 27. Population ages 18 to 64 years in the United States without a usual place 

of health care, by region of origin and ethnicity or race, 2009-2011

Notes: 1/ Includes categories of excellent, very good and good.
2/ Includes categories of fair and poor.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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Figure 28. Population ages 18 to 64 years in the United States that perceived 

its health as fair or poor and visited a doctor in the past twelve months, 

by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 29. Population ages 18 to 64 years in the United States that perceived 

its health as fair or poor and visited a doctor in the past twelve months, 

by sex, region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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mends that children over two years have at least one 

medical visit per year to avoid health problems.3 It is 

assumed that those who meet this requirement en-

gage in regular preventive practices that positively 

determine their physical and intellectual development 

(immunizations, growth supervision, etc.) and their 

state of health throughout their lifetime.

According to U.S. health statistics, only two out 

of four Mexican immigrant children under age 18 ob-

tained a medical check-up in the past twelve months 

(53%), a lower percentage than that of other immi-

grant children and adolescents, and noticeably lower 

than that of U.S-born whites and African-Americans. 

They are therefore more exposed to the risk involved 

in failure to treat diseases or conditions in a timely 

fashion, which can eventually undermine their physical 

and mental health (fi gure 30). 

Once again, data reveal signifi cant differences in 

levels of obtaining medical check-ups by sex and place 

of origin, ethnicity and race. Among the immigrant po-

pulation ages 0-17, the proportion of males who did not 

undergo a medical examination in the past year is higher 

than among females, a proportion that is highest among 

Mexican-born immigrants (56%). Similarly, it should be 

noted that, albeit to a lesser extent than men, Mexi-

can women are less likely to attend medical check-ups 

than Central Americans and those from other countries 

and world regions (49%, 21% and 33%, respectively). 

Conversely, no signifi cant differences were observed 

between the sexes among the white non-Latino and 

African-American population (about one in fi ve peo-

ple did not have a medical check-up in the past twelve 

months) (fi gure 31). These fi gures confi rm the greater 

vulnerability of the Mexican-born population.

Mexicans continue to be less likely to visit a doc-

tor within the recommended period of time as adults 

as well. About one in fi ve people born in Mexico ages 

18-64 had last visited a doctor more than two years 

ago, and one in ten had last been in a doctor’s offi ce 

between one and two years ago. Both fi gures are hig-

her than those observed for the U.S.-born population 

and other immigrants, with the exception of Central 

3 For children under 24 months, the American Academy of Pediatrics re-
commends a higher number of visits. 

Americans who are in a similar situation to Mexicans. 

Moreover, both Mexican and Central American immi-

grants have a high percentage of people who reported 

never having visited a doctor or a health specialist (4% 

and 5%, respectively) (fi gure 32). 

Mexican immigrants in the United States 
face major barriers to receiving timely

medical care 

Low use of medical services and the postponement 

of medical treatment among the Mexican and Cen-

tral American immigrant population may be due to 

their limited health insurance coverage, but may also 

be partly due to other economic, cultural and insti-

tutional factors such as socioeconomic family bac-

kground, cultural differences in the perception of 

health, communication problems between doctor and 

patient and immigration status.

Other factors also infl uence access to health ser-

vices, such as the quality of the service and administra-

tive barriers, to name just a few. In this respect, nearly 

one in ten nonelderly adult Mexican immigrants repor-

ted postponing medical care because the waiting time 

in the doctor’s offi ce was excessive, while six percent 

did so because they failed to obtain an appointment, 

and nearly four percent because the doctor’s offi ce 

they usually visit was closed. Not having transpor-

tation to get to the doctor’s offi ce is another reason 

for not attending the doctor (4%). These fi gures are 

higher than those reported by other U.S.-born and im-

migrant populations. For example, the percentage of 

white non-Latinos who delayed medical care because 

they had no transportation is almost two percentage 

points less than in Mexicans (fi gure 33).
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Graph 30. Population ages 0 to 17 years in United States that did not obtain preventive 

medical check-up in the past year, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 31. Population ages 0 to 17 years in United States that did not obtain preventive 

medical check-up in the past year, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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Health care, health behavior 

and health conditions

Mexican immigrants have a better 
health than other immigrants 
and the U.S.-born population

Regular, high quality preventive health care permits 

the early detection of diseases and conditions. Hence 

the importance of having tests or exams to check the 

status of one’s overall health, including regular mea-

surements of weight, blood pressure, glucose; cancer 

and HIV screening; and others depending on age and 

sex. However, many immigrants tend to minimize the 

importance of health issues and disease prevention, 

perhaps because they feel healthy, or because of the 

barriers they face in accessing health services. In 

the case of nonelderly adult Mexican immigrants, for 

example, 25% reported that they did not have access 

to dental care, higher than the rate reported by other 

population groups. Likewise, Mexicans, together with 

Central Americans and African-Americans, recorded 

a high percentage of people who reported needing 

glasses but could not afford them (fi gure 34).

As described below, diabetes and overweight or 

obesity are some of the major health problems affec-

ting the U.S. population. Regular monitoring of gluco-

se levels and a proper diet under medical supervision 

can reduce the risk of negative health outcomes from 

these conditions and other ailments. However, data 

indicate that only 34% of Mexican immigrants had 

had a glucose test in the past year, below Central 

Americans (36%) and the U.S.-born population and 

immigrants, among whom about four in ten had had 

this test done. Since the risk of diabetes is much hig-

her for Mexican Americans than white non-Latinos, 

the screening rate for Mexican and Central American 

immigrants should be higher, not lower, than that of 

white non-Laitnos. While the screening rate is lower 

for men than women in all groups, fi gure 35 shows 

that the gap is greatest among Mexican immigrants 

(26% for men versus 42% for women). 

Unlike other immigrants, Mexican 
men are less likely to undergo hiv tests

People who have an active sex life should undergo 

tests to detect the presence of hiv and other sexua-

Figure 32. Population ages 18 to 64 in the United States by time of last visit to doctor, 

by region of origin and ethnicity or race, 2009-2010

Source: CONAPO estimate, based on National Health Interview Survey (NHIS) 2009-2011
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lly-transmitted diseases. Unfortunately, the Mexican 

immigrant population records the lowest percentage 

of hiv testing (42%). Conversely, just over half of all 

Central Americans and other immigrants ages 21 to 

50 have undergone this test at least once in their lives. 

Among the U.S.-born population, African-Americans 

were more likely to have undergone hiv tests than 

white non-Latinos. When this fi gure was analyzed by 

sex, signifi cant differences were found in the different 

population groups. Among those born in Mexico and 

Central America, women are more likely to be tested 

for the presence of hiv than men. Conversely, among 

the U.S.-born population and other immigrants, a grea-

ter proportion of men undergo hiv tests (fi gure 36).

Mexican women are less likely 
to have proper prenatal care

Medical care during pregnancy is crucial to ensuring 

the health of mother and baby. However, health statis-

tics in the United States indicate that many Mexican 

immigrants do not receive prenatal care starting in the 

fi rst trimester of pregnancy as recommended. Only 

67% of Mexican immigrant women who gave birth in 

2010 visited the doctor during the fi rst trimester and 

one in four did so in the second trimester of pregnan-

cy (25%). Among the U.S.-born population, African-

Americans are in the worst situation since only 63% 

had prenatal care in the fi rst trimester (fi gure 37). 

Moreover, six percent of Mexican immigrant women 

who gave birth did not begin to receive medical care 

until the last trimester of pregnancy and three percent 

did not visit the doctor during pregnancy, a negative 

situation only exceeded by African-Americans (7% 

and 3%, respectively).

The disadvantage of Mexicans and other Latin 

American immigrants in health care is also refl ected in 

the cancer screening. For example, the percentage of 

Latino women ages 18 or over tested for cervical can-

cer (Pap smear) within the past three years (78%) is 

much lower than that recorded by white non-Latinos 

and African-American women (85%). Among the fe-

male population aged 40 or over, Latin American wo-

men report the lowest percentage of testing for breast 

cancer (mammography) within the previous two years 

as recommended (70%).

Moreover, approximately 39% of Hispanic men 

and women ages 50 and over reported that they have 

Figure 33. Population ages 18 to 64 years in the United States by reason for delay 

in health care, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimate, based on National Health Interview Survey (NHIS) 2009-2011.
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Figure 34. Population ages 18 to 64 in the United States that needed dental care and 

glasses, and could not afford them, by region of origin, ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 35. Population ages 18 to 64 in the United Statesthat had a glucose test in the past 

year by sex, place of origin and race or ethnicity, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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never had a colonoscopy, sigmoidoscopy or proctosco-

py, or have had a blood stool test in the past two years 

to detect the presence of colon cancer. This situation 

is shared by half of all African-Americans (50%) and 

almost three in fi ve white non-Latinos in this age group 

(58%). Overall, data from the National Healthcare 

Disparities Report indicate that immigrants from Mexi-

co and other Latin American countries engage in fewer 

preventive health care practices than other population 

groups (fi gure 38).

In short, access to health insurance, either 

through an employment benefi t or a public program, 

and the use of medical services –preventive, curative 

and rehabilitative– among Mexican immigrants in the 

United States is much lower compared to other popula-

tion groups. This situation of inequitable access dispro-

portionately affects men, and occurs across age groups 

or in all states in the county.

High rates of medical vulnerability that affect La-

tinos in general, and Mexican immigrants in particular, 

are clearly associated with features such as its high rate 

of undocumented status and their insertion in produc-

tive sectors and occupations that increase their mar-

ginalization and vulnerability.

Figure 36. Population ages 21-50 years in the United States who have ever been tested 

for HIV, by sex, region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

m i g r a t i o n  &  h e a l t h  •  m e x i c a n  i m m i g r a n t s  i n  t h e  u . s .



45

Figure 37. Births in the United States, by start of mother’s visit 

to the doctor and ethnicity or race, 2010

Note: */ Also Includes Those who Exceeded the Third Trimester of Pregnancy.
Source: CONAPO estimates , based on National Center for Health Statistics, Vital Statistics, Births, 2012.

Figure 38. Population in the United States that have had tests for early cancer 

detection, 2012

Note: Men and women ages 50 and over who have never reported having a colonoscopy, sigmoidoscopy or proctosco-
py or having had a blood stool test in the past two years. Women ages 40 and over who had a mammogram less than 
two years ago. Women ages 18 years and older who had a pap smear less than three years ago.
Source: Drawn up by CONAPO, based on the National Healthcare Disparities Report, 2012.
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Chapter III

RISK FACTORS AND HEALTH CONDITIONS

Introduction

The migration process is an experience that can lead 

to physical and mental health problems. Several studies 

have documented that migrants’ health is affected by re-

peated exposure to risk factors, from leaving their place 

of origin, during their period of transit, and while settling 

in the destination country. Certain behaviors, such as 

changing eating habits, increased consumption of alcohol 

and tobacco and physical inactivity contribute to the rise 

of chronic diseases, which, coupled with the barriers to 

health care, increases the vulnerability of migrants.

This chapter will discuss, fi rst, the risk factors 

and health behaviors associated with deteriorating 

health conditions that are associated with migration, 

and then will review key health conditions, with a par-

ticular emphasis on occupational health and the prev-

alence of chronic conditions. The analysis is based on 

data from the National Health Interview Survey (nhis) 

and the Survey on Migration in the Northern Border of 

Mexico (emif norte, by its Spanish acronym), as well 

as data collected from Labor Statistics, U.S. Depart-

ment of Labor.

Health Risk Factors

Alcohol use is less frequent among Mexican 
immigrants, although when they do drink 
they are more likely to consume in excess 

Tobacco use and excess alcohol consumption pose a 

signifi cant health risk, as they can accelerate or trigger 

the emergence of chronic diseases such as lung cancer 

and emphysema, cirrhosis of the liver, internal bleed-

ing, and hepatocellular alcohol intoxication.

The available data show that, compared with 

the U.S.-born population and other immigrants, Mexi-

can and Central American immigrants reported being 

less likely to have consumed any alcohol in the year 

prior to the interview (51% and 50%, respectively). 

For example, only 33% of women report having con-

sumed alcohol. This fi gure is well below those recorded 

by women of other nationalities (fi gure 39).

Research suggests that moderate consumption 

of certain types of alcohol, such as wine, may have 

positive results on one’s health status. Excess con-

sumption, however, has a negative impact on health 

status through both health problems such as liver fail-

ure and some cancers as well as through increasing the 

risk of accidents and interpersonal violence. An analy-

sis of average consumption on the days alcohol is con-

sumed shows that those born in Mexico are consume 

more alcohol (an average of 3.7 drinks per day), fol-

lowed by white non-Latinos and Central Americans (an 

average of 2.7 and 2.6 drinks per day, respectively). 

It is also important to note that, compared with men, 

women who reported drinking alcohol consume less. 

Among Mexican immigrants, for example, men drink 

an average of two more drinks per day than women 

(4.3 and 2.3 drinks, respectively). These fi gures are a 

matter for concern because some research on health 

determinants has documented that alcohol consump-

tion among the immigrant population tends to rise as 

the length of stay in the host country increases, par-

ticularly among the male population (fi gure 40).
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Figure 39. Population ages 18 to 64 in the United States who consumed alcohol at least 

one day in the year preceding the interview, by region of origin and ethnicity or race, 

2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 40. Population in the United States by average consumption of alcoholic 

beverages*, by region of origin and ethnicity or race, 2009-2011

Note: */ Corresponds to the days when alcohol is consumed.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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A signifi cant proportion of Mexicans
reported smoking cigarettes daily

Smoking is an addiction that impacts both the smoker 

and those around them. Smoke inhaled by active and 

passive smokers contains toxic substances that may 

cause disease in the short and long term, such as em-

physema and cardiovascular problems as well as can-

cer. U.S. statistics show that smoking is more prevalent 

among the U.S.-born population than immigrants, 

and that consumption among Mexicans and Central 

Americans is even lower (23% and 19%, respectively). 

Among Mexican immigrants, men are more likely to 

report that they have smoked over 100 cigarettes in 

their lifetime (33%), three times the rate of women 

(11%). In turn, this fi gure is slightly higher than that 

recorded by Central American men (28%), but lower 

than that reported by other immigrants (39%). In con-

trast, among the white non-Latino population, the data 

show smaller differences between men and women 

who report having smoked over 100 cigarettes in their 

lifetime, approximately seven percentage points (fi gure 

41). In fact, only one in four Mexican immigrants who 

ever smoked reports smoking on a daily basis (24%), 

similar to the rates recorded by Central Americans 

(26%), but much lower than that of other immigrants 

and natives (fi gure 42). 

Consistent with these data, it appears that, in 

comparative terms, Mexican regular smokers smoke 

fewer cigarettes a day than the U.S. population and 

other immigrants (8 cigarettes, on average) (fi gure 

43). There is no amount of smoking that is considered 

safe, but the lower amounts of smoking by Mexican 

immigrants suggests that it may be easier to help 

them quit smoking than it is for other groups.

Figure 41. Population ages 18 to 64 in the United States that have smoked 

over 100 cigarettes in their lifetime, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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Figure 42. Population ages 18 to 64 in the United States* by smoking frequency, 

by region of origin and race or ethnicity, 2009-2011

Note: */ Among those who ever smoked.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Note: */ Among current smokers.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 43. Population ages 18 to 64 in the United States* by average number of cigarettes 

smoked per day, by region of origin, ethnicity or race, 2009-2011
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Health problems

Workplace Illnesses 

and Injuries

Mexican immigrants more often 
experience fatal work accidents

Available data on workplace mortality affecting immi-

grants in the United States indicate that nearly two-

fi fths of victims were born in Mexico, while twelve 

percent are from Central America, seven percent from 

Caribbean and four percent from South America, in 

other words, Latin Americans account for 62% of im-

migrant workplace deaths (fi gure 44).

The high proportion of fatal workplace injuries 

among Mexican immigrants in particular, and the La-

tino population in general, is largely due to a pattern 

of the highest risk sectors of the labor market rely-

ing heavily on immigrant labor. These sectors are also 

characterized by low wages and benefi ts. U.S. Labor 

Department data show that certain specifi c occupa-

tions with a large share of Mexican workers, including 

agriculture, the mining industry, the fi eld of transport 

and construction, are more likely to be involved in fa-

tal injuries (fi gure 45).

Many Latinos engaged in agriculture and 
construction are victims of non-fatal injuries 
and illnesses associated with the workplace

Nearly 60% of the injuries and illnesses affecting the 

Latino population (both immigrant and native-born) 

in the United States occur in just four low-paid sectors: 

transportation and materials transport (21%), manu-

facturing (17%), leisure and hospitality (15%) and edu-

cation and health services (12%) (fi gure 46). These 

sectors have a high number of Mexican ancestry 

workers, meaning that it is likely that a signifi cant pro-

portion of victims are Mexican-born.

Figure 44. Distribution of work-related deaths of foreign-born population resident 

in United States, by region or country of birth, 2012

Source: Drawn up by UPM, based on U.S. Bureau of Labor Statistics, U.S. Department of Labor, 2013.
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Figure 45. Fatal accident rate in the United States, by occupation, 2012*

Notes: * Data for 2012 are preliminary.
Fatal Accident Rate (per 100, 000 full-time workers).
Source: Drawn up by UPM, based on U.S. Bureau of Labor Statistics, U.S. Department of Labor, 2013.

Figure 46. Occupational injures and illness of Latino population 

forcing them to miss work, 2011

Source: Drawn up by UPM, based on Bureau of Labor Statistics, U.S. Department of Labor, Survey of Occupational 
Injuries and Illnesses in cooperation with participating State agencies.
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The largest number of Mexicans who suffered 
a workplace injury or illness were engaged in 

construction, industry or agriculture 

Estimates based on a special module of the Encuesta 

sobre Migración en la Frontera Norte de México (Survey 

on Migration in the Northern Border of Mexico) (emif 

north) support the U.S. data on the risks faced by Mex-

ican migrants engaged in construction, manufacturing 

or agriculture, since these occupations account for over 

six in ten workplace injuries or illnesses reported by re-

turning migrants (fi gure 47). 

Restrictions on the availability and use of health 

insurance and inadequate labor law monitoring mech-

anisms signifi cantly affect Mexican migrants. Accord-

ing to emif north, of returned migrants who had a 

workplace injury or illness, nearly one in fi ve (17%) 

had to pay for the cost of treatment out of their own 

pockets, while employers covered expenses in 40% 

of cases, and 41% did so with public or private insur-

ance (fi gure 48).

Lack of access to health care, discrimination, the 

language barrier, unfamiliarity with job security proce-

dures and protection regulations coupled with the lack 

of labor rights, hesitancy to enforce them and failure 

to exercise monitoring mechanisms are some of the 

factors that increase workplace health and safety risks 

among the Mexican population.

Figure 47. Percentage distribution of Mexican migrants who returnerd to Mexico 

and suffered an accident or illness in the United States that required medical attention, 

by occupation, 2010

Note: 1/ Includes the professionals, technicians, administrators, merchants and others.
Source: UPM estimates, based on CONAPO, STPS, INM, SRE, EL COLEF, Survey on Migration on Mexico’s Northern Border 
(EMIF NORTE), Health module, January-March 2010.
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Disease prevalence

Certain diseases such as diabetes 
and obesity are more common among 

Mexican immigrants

Some research and health statistics in the United States 

indicate that Mexican immigrants have a more favor-

able health status than one would expect, given their 

socioeconomic status and low rates of health insurance 

coverage and health service use. One explanation often 

cited in the literature on the subject to explain this situa-

tion is that international migration is a selective process, 

in other words, those who are fi ttest and healthiest, both 

physically and mentally, are the ones who emigrate. It is 

also said that this result could be due to circular migra-

tion and the return of less healthy Mexicans to Mexico 

in adulthood, as well as the under-reporting of illnesses 

due to the lack of diagnoses. Regardless, certain studies 

on health determinants indicate that, over time, immi-

grants tend to acquire unhealthy habits and engage in 

risky practices that adversely affect their health. 

According to data reported by the U.S. National 

Health Interview Survey (nhis), compared with other 

groups, Mexican immigrants are the least likely to 

suffer serious chronic conditions such as respiratory 

problems, cardiovascular disease or hypertension. 

Only four percent have been diagnosed with asthma 

by a doctor or specialist. This fi gure is three percent-

age points lower than that recorded by Central Ameri-

cans (7%) and other immigrants (8%), and about a 

third of the rate corresponding to white non-Latinos 

(14%). African-Americans constitute the population 

with the highest prevalence of asthma (16%). Like-

wise, Mexicans report the lowest rates of chronic 

bronchitis and sinusitis in the past twelve months (1% 

and 5% respectively) (fi gure 49).

Figure 48. Percentage distribution of Mexican migrants who returnerd to Mexico and 

suffered an accident or illness in the United States that required medical attention, 

by the entity that paid for this service, 2010

Source: UPM estimates, based on CONAPO, STPS, INM, SRE, EL COLEF, Survey on Migration on Mexico’s Northern Border 
(EMIF NORTE), Health module, January-March 2010.
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According to data from the Center for Disease 

Control and Prevention (cdc) in 2012, one in three 

people in the United States have hypertension and 

over half do not control it. This is worrying because 

the disease is one of the major risk factors associated 

with heart attacks and strokes. In fact, heart disease 

is one of the leading causes of death in the United 

States, among both men and women, despite the 

fact that there are signifi cant differences by ethnic 

and racial origin. In this regard, the data indicate that 

those born in Mexico are less likely to have hyperten-

sion than other nonelderly adult population groups: 

only 15% compared with 34% among African-Amer-

icans and 24% among whites. Among immigrants 

from Central America and other countries, the fi gure 

is 20% and 18%, respectively. As for heart disease 

(angina, coronary heart disease, heart attacks and 

congenital diseases, among others), Mexican immi-

grants have the lowest incidence of these diseases 

(2%). At the other extreme are white non-Latinos 

and African-Americans with 6% and 6%, respectively. 

Mexican immigrants also have a lower incidence of 

cancer compared with other nonelderly adult popula-

tion groups (2%) (fi gure 50).

Two factors might account for the low preva-

lence of these conditions. First, the age structure of 

Mexican immigrants is younger than that of the native 

born and second, the data are based on having been 

previously diagnosed but Mexican immigrants have a 

higher than average rate of undiagnosed disease. The 

prevalence of these diseases is likely to be underes-

timated because of barriers that Mexican immigrants 

experience in obtaining medical care, including high 

rates of undocumented immigration, a disproportion-

ately high incidence of poverty, low educational at-

tainment, limited English profi ciency and low levels of 

health insurance coverage and health service use.

This circumstance leads to fewer opportunities 

for diagnosis and therefore a lack of knowledge of this 

population’s health problems. Disadvantaged groups 

experience greater diffi culty in making regular visits 

to the doctor, which increases the likelihood that the 

diagnosis of a disease will depend on the development 

of severe symptoms, which in turn requires medical 

Figure 49. Population ages 18 to 64 in the United States ever diagnosed 

with a respiratory illness, by region of origin and ethnicity or race, 2009-2011

Notes: 1/ In the past twelve months.
2/ Ever diagnosed.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

c h a p t e r  i i i  •  r i s k  f a c t o r s  a n d  h e a l t h  c o n d i t i o n s



56

care, while those who have mild symptoms or are at 

an asymptomatic stage of a disease do not have this 

incentive. Based on the above, it is important to view 

the results suggesting the relatively better health of 

Mexican immigrants with caution.

Mexican immigrants report a low 
prevalence of rheumatoid arthritis 

Only six percent of nonelderly adult Mexicans reported 

suffering from rheumatoid arthritis and chronic infl am-

matory disease, which causes pain, stiffness, warmth, 

redness and infl ammation (swelling) in the joints of the 

hands, feet, ankles, elbows, shoulders, hips, knees and 

neck, making it diffi cult to perform daily activities. A 

slightly higher percentage of immigrants from Central 

America and other regions have been diagnosed with 

this disease (9% and 10%, respectively). However, white 

non-Latinos and African-Americans have the highest in-

cidence rate of rheumatoid arthritis (20%) (fi gure 51).

nhis data reveal that peptic ulcer is a disease 

that is less likely to affect adult Mexican and Central 

American immigrants: only four percent reported suf-

fering from some type of ulcer. This proportion is much 

higher than in white non-Latinos (7%) and African-

Americans (6%) (fi gure 52).

Certain diseases such as diabetes 
and obesity are more common 

among Mexican immigrants

According to U.S. health statistics, nonelderly adult 

Mexicans with over ten years of residence in the Unit-

ed States have the highest prevalence rate of diabetes 

mellitus, along with African-Americans (10%), which 

is higher than that reported for the white non-Latino 

population and other immigrants. However, only one 

percent of recently arrived Mexicans (with fewer than 

ten years of residence in the United States) report 

having been diagnosed with this condition. Poor eat-

ing habits acquired in the United States, combined with 

the effects of inadequate medical monitoring, may en-

courage or accelerate the development of diabetes in 

this population. In fact, this is the fi fth leading cause 

Figure 50. Population ages 18 to 64 in the United States ever diagnosed with heart 

disease, cancer or hypertension, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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Figure 51. Population ages 18 to 64 in the United States ever diagnosed 

with arthritis, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.

Figure 52. Population ages 18 to 64 in the United States ever diagnosed 

with ulcer, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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of death among the Latino population in the United 

States (both immigrants and U.S.-born).

Since diabetes is a disease that is usually detect-

ed after several years of evolution, as complications 

begin to appear, it is also likely that undiagnosed cases 

are relatively common in this group. It is also worth 

noting the high prevalence of this disease among the 

Central American population (9%) (fi gure 53). 

Latinos diagnosed with diabetes, 
among which Mexicans are a majority, 

perform tests to keep track of the disease 
less frequently

Diabetes is a serious disease requiring lifetime treat-

ment and control, lack of which signifi cantly increases 

the risk of developing severe complications, such as 

blindness, lower limb amputations, heart disease and 

kidney disease, among others. Regular monitoring of 

this disease is therefore a crucial requirement for pre-

venting such complications.

The National Healthcare Disparities Report 

includes information on the Latino population (im-

migrant and native-born combined), the majority of 

whom are of Mexican origin. According to the report, 

the Latino immigrant population in the United States 

has the lowest rates of medical tests at the recom-

mended intervals for people diagnosed with diabetes, 

such as hemoglobin A1C (61%), vision tests (50%), 

foot examinations (58%) and infl uenza vaccines 

(51%) (fi gure 54).

Likewise, Latinos in the United States have high 

rates of hospitalization for serious complications result-

ing from uncontrolled diabetes. Approximately 34 out of 

every hundred thousand admissions to medical centers 

for this reason are Latinos, 62 out of every hundred thou-

Figure 53. Population ages 18 to 64 in the United States ever diagnosed 

with diabetes, by region of origin and ethnicity or race, 2009-2011

Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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Figure 54. Population in the United States ages 40 and over diagnosed with diabetes 

that received all four services recommended for controlling the disease, 2009 

Source: Drawn up by CONAPO, based on the National Healthcare Disparities Report, 2012.

Figure 55. Hospital admission rates of population ages 18 years or over 

with complications of uncontrolled diabetes, 2009 

Source: Drawn up by CONAPO, based on the National Healthcare Disparities Report, 2012.
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sand are African-Americans and 13 out of every hundred 

thousand are white non-Latinos (fi gure 55). This situa-

tion is closely related to the lack of medical monitoring 

and limited health care coverage of Latino immigrants, 

particularly Mexicans and Central Americans.

Mexican immigrants, like Central 
Americans, are more likely to be 
overweight or obese than other 

immigrants and white non-Latinos

Obesity is another health problem that seriously af-

fects the population in the United States. Data indicate 

that Mexican immigrants, along with African-Ameri-

cans and Central American immigrants, are by far the 

most likely to suffer from excess weight (74%, 74% 

and 69%, respectively).

However, compared to African-Americans, the 

severity of excess weight is more moderate among 

Mexicans, since they tend to report more overweight 

(41%) than obesity (25%) and extreme obesity (8%), 

while African-Americans report less overweight (31%) 

and more obesity (31%) and extreme obesity (12%). 

Likewise, the white non-Latino population suffers sig-

nifi cantly from overweight (33%) and above all, obe-

sity (30%) (fi gure 56). 

Among the Mexican-born population, it is wor-

rying that obesity and extreme obesity affect women 

more than men (35% and 30%, respectively), although 

both percentages are lower than those of the African-

American population (fi gure 57).These data show that 

interventions to reduce overweight among Mexican 

immigrants are crucial to preventing far-reaching im-

pacts on their health, since this disease can lead to the 

emergence of other conditions, such as diabetes and 

other cardiovascular diseases.

The data presented reveal the increased vul-

nerability of Mexican immigrants, and to a lesser 

extent of Central Americans as regards health in 

comparison with immigrants of other nationalities, 

white non-Latinos and African-Americans. Com-

pared with other groups living in the United States, 

Mexicans have disadvantages in terms of health in-

surance coverage (over half do not have this benefi t) 

Figure 56. Population in the United States by type of body mass index categories, 

by region of origin and ethnicity or race, 2009-2011

Notes: 1/ Index less than 19; 2/ Index between 19 and 24; 3/ Index between 25 and 29; 4/ Index between 30 and 
39; 5/Index between 40 and over.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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and receive, on average, less needed medical treat-

ment and health care.

About 6.4 million Mexicans do not have either 

public or private health insurance to receive periodic 

medical attention, address their health problems, have 

timely medical check-ups or receive preventive care. 

This situation is even more serious in the case of Mexi-

cans living in low-income families. 

The results also reveal signifi cant differences by 

sex. In general, men have less access to health and med-

ical services, with those from Mexico being in the worst 

situation, although women’s condition is not entirely fa-

vorable, particularly when compared with that of white 

non-Latino and other immigrant women.

As for health conditions, the results indicate that 

while Mexican immigrants generally have better health 

than the U.S. population and other immigrants, they 

have a higher prevalence of diabetes mellitus, a situa-

tion that is a matter for concern since these conditions 

cause various long-term complications, such as heart 

disease, hypertension, blindness and limb amputa-

tion. These results are consistent with the high level of 

overweight and obesity among Mexican immigrants, 

since they are a risk factor for developing the disease.

Finally, Mexicans in the United States are ex-

tremely vulnerable to workplace injuries and illness-

es, due to their disadvantaged insertion in the labor 

market, which, on one hand, employs them in occu-

pations that involve higher risks to their health, and 

on the other, limits their access to benefi ts such as 

health care coverage. 

Figure 57. Population ages 18 to 64 in the United States by sex and type of body mass 

index categories, by region of origin and ethnicity or race, 2009-2011

Notes: 1/ Index less than 19; 2/ Index between 19 and 24; 3/ Index between 25 and 29; 4/ Index between 30 and 
39; 5/Index between 40 and over.
Source: CONAPO estimates, based on National Health Interview Survey (NHIS), 2009-2011.
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Chapter IV
Immigrants in California

Introduction

This chapter provides an in depth analysis of the situ-

ation of immigrants in California, the state in the U.S. 

with the largest immigrant population.1 Nearly 23% 

of the 11.2 million undocumented immigrants in the 

U.S. are estimated to live in California in 2010.2 Given 

the historical concentration of the undocumented 

immigrant population in California, this chapter high-

lights demographic, health and health care statistics 

for the state using data from the 2009 California 

Health Interview Survey (CHIS). CHIS is a population-

based, telephone survey of California residents and 

includes a measure of immigration status which al-

lows comparisons between U.S.-born citizens, natu-

ralized immigrants, legal permanent residents and 

undocumented immigrants.

One in three residents in California 
is an immigrant

Among the 23.5 million Californians in 2009 ages 18-

64, we estimate that two-thirds (66%) are native born, 

17% are naturalized citizens, 10% are citizens with a 

1 This chapter is based on Undocumented Immigrants and Health Care Reform. Final Report to the Commonwealth Fund, by Steven P. Wallace, Jacqueline Tor-
res, Sadegh-Nobari Tabashir, Nadereh Pourat and E. Richard Brown, Los Angeles, University of California at Los Angeles, Center for Health Policy Research, 
2012 (http://healthpolicy.ucla.edu/publications/Documents/PDF/undocumentedreport-aug2013.pdf).
2 Jeffrey S. Passel and D’Vera Cohn, Unauthorized Immigrant Population: National and State Trends, 2010, Pew Hispanic Center.

Table 3. California adult population, ages 18-64 years, by immigration status and country of birth, 2009

California Residents CiƟ zenship/ImmigraƟ on Status

CharacterisƟ cs

U.S.-Born 
CiƟ zen 

(N=15,393,000) 
% 

Naturalized 
CiƟ zen 

(N=3,866,000) 
% 

Documented 
Immigrant 

(N=2,435,000) 
% 

Undocumented 
Immigrant 

(N=1,782,000) 
% 

Country of birth

United States 100 -- -- --

Mexico -- 33.9 52.6 70.5

Central America -- 7.1 10.3 13.8

Other LaƟ n American country -- 4.6 3.1 0.6

Asia or Pacifi c Island -- 44.3 22.1 13.5

Other -- 10.2 11.9 1.7

Total 100 100 100 100
Source: California Health Interview Survey, 2009.
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green card, and 8% are undocumented. Among the 

nearly 1.8 million undocumented nonelderly adult im-

migrants, the vast majority (71%) are from Mexico; al-

most 14% more are from Central America. Thus, when 

discussing the situation of undocumented immigrant in 

California we are referring primarily to the situation of 

Mexicans and Central Americans. In contrast, the larg-

est proportion of naturalized immigrants are from Asia 

and the Pacifi c Islands (44%) (Table 3). 

Among immigrants from Mexico living in Cali-

fornia, about one-third (33%) are undocumented. A 

similar proportion of Central Americans are undocu-

mented (32%), while under 10% of Asian and Pacifi c 

Islander immigrants are undocumented. 

Table 4. Adult California population, ages 18-64 years, by selected demographic and socioeconomic characteristics, 

2009

California Residents CiƟ zenship/ImmigraƟ on Status

CharacterisƟ cs

U.S.-Born
CiƟ zen 

(N=15,393,000)
% 

Naturalized
CiƟ zen 

(N=3,866,000) 
%

Documented 
Immigrant 

(N=2,435,000) 
% 

Undocumented 
Immigrant 

(N=1,782,000) 
% 

Gender

Female 50.2 50.4 48.8 50.2

Age (years)

18-24 21.4 6.2 7.2 10.3

25-34 18.6 15.2 22.6 43.6

35-44 19.1 26 37.3 34.6

45-64 40.8 52.6 33 11.4

Total 100 100 100 100

Federal Poverty Level

0-99% FPL 11.2 11.5 31.6 56.6

100-199% FPL 13.5 22.3 30.9 21.5

200-299% FPL 13.6 16.9 11.1 8.7

 ≥ 300% FPL 61.7 49.3 26.4 13.2

Total 100 100 100 100

Educa  onal a  ainment 

Less than High School 6.4 20.5 43.3 51.6

High School 27.6 19.9 21.4 25.2

Some College 29.4 17.9 12 7.6

Bachelor’s or more 36.6 41.7 23.4 15.7

Total 100 100 100 100

English use and profi ciency

NaƟ ve speaker/very well 94.6 45.4 24.8 8.1

Well 5.1 30.4 22.6 17.4

Not well/not at all 0.3 24.2 52.6 74.5

Total 100 100 100 100
Source: California Health Interview Survey, 2009.
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Table 5. Health insurance coverage among California adults, ages 18-64 years, 

by citizenship and immigration status, 2009*

California Residents CiƟ zenship/ImmigraƟ on Status

CharacterisƟ cs

U.S.-Born
CiƟ zen 

(N=15,079,000) 
% 

Naturalized
CiƟ zen 

(N=3,771,000) 
% 

Documented 
Immigrant 

(N=2,369,000) 
% 

Undocumented 
Immigrant 

(N=1,706,000) 
% 

Type of Health Insurance 

Public HMO 5.5 4.2 11.3 8.4

Public Non-HMO 7.1 6.1 7.7 14.9

Private HMO 40 49.5 28.6 12.9

Private Non-HMO 30.7 22.4 18.8 12.5

Uninsured 16.7 17.8 33.6 51.3

Total 100 100 100 100
Notes: */ Unadjusted estimates.
Source: California Health Interview Survey, 2009.

Undocumented immigrants’ 
sociodemographic characteristics are 
unfavorable to maintain a good health

Undocumented nonelderly adult immigrants in 

California have a similar distribution of men and 

women (about equal proportions) as documented 

immigrants, naturalized citizens, and U.S.-born citi-

zens (Table 4). Those without legal authorization 

to be in the U.S. differ in all of the other social and 

demographic characteristics shown. Undocumented 

immigrants are at the younger part of the age 18-

64 distribution (54%), they are more likely to live in 

households with incomes under the federal poverty 

level than those in any other migration status, they 

are the most likely to have less than a high school ed-

ucation, and speak English not well or not at all. Low 

income, low education, and limited English are each 

considered risk factors for poor health in research on 

health status in the general population.

Despite that in California the cost of medical 
care is lower, there are still signifi cant lags 

in health care coverage

Health insurance coverage varies substantially by immi-

gration status. Among nonelderly adult undocumented 

immigrants in California, about half (51%) have no 

health insurance (Table 5). In contrast, one-third of 

documented immigrants have no insurance and under 

one-fi fth of naturalized and U.S.-born citizens are un-

insured. Among those with insurance, undocumented 

immigrants are the least likely to have HMO coverage, 

which is most likely the result of their coverage through 

temporary (e.g. emergency Medicaid, a public source) 

and a limited selection of employer options (a private 

source). HMO insurance is common in California since it 

typically offers lower co-payments and deductibles at 

a lower premium cost, although the choice of medical 

providers is restricted. 

Undocumented immigrants are the ones 
that go to the doctor less often

Undocumented nonelderly adults in California are the 

least likely to see a doctor in the previous year, with over 

one-third (34%) reporting no doctor visits. In contrast, 

under one-fi fth (20%) of U.S.-born citizens reported 

no doctor visits (Table 6). The U.S.-born citizen popu-

lation is older than the undocumented population and 

so would be expected to have more doctor visits. But 

even after adjusting for the age and gender composi-

tion of each population, a 15% gap remains in the pro-

portion with no doctor visits between undocumented 
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immigrants and U.S.-born citizens. Undocumented 

immigrants are also signifi cantly less likely to visit an 

emergency room in the past year. The lower use of 

both doctors and emergency rooms documents the 

inaccuracy of some claims that undocumented immi-

grants overuse health services.

The cost of insurance is the major barrier 
to obtain health care

Reports of barriers to obtaining needed medical care 

are the most common among U.S.-born citizens ages 

18-64, where almost one-fi fth report delaying care 

despite the fact that they are the most likely to have 

insurance (Table 7). Focus group results suggest that 

undocumented and uninsured immigrants are more 

likely to say that they do not need medical care, even 

when sick, because they cannot afford it. Among those 

who reported a delay, undocumented immigrants were 

the most likely to cite cost as the reason for delay. In 

addition, among those with medical debt, all types of 

immigrants were more likely than U.S.-born citizens to 

report that their medical bills made it impossible for 

them to pay for all of their other necessities. This refl ect 

both higher rates of uninsurance among immigrants 

leading to higher out of pocket costs, as well as lower 

incomes that leave little or no discretionary spending 

that can be reduced in the face of medical bills.

Table 7. Barriers to health care service utilization among California adults, ages 18-64 years, 

by citizenship and immigration status, 2009

California Residents CiƟ zenship/ImmigraƟ on Status

CharacterisƟ cs
U.S.-Born

CiƟ zen 
% 

Naturalized
CiƟ zen

% 

Documented 
Immigrant 

% 

Undocumented 
Immigrant 

%

Delayed ge   ng needed medical care in past 
12 months 19.2 13.5 11.7 8.4

Delayed because of cost or no insurance1 62.5 56.3 66.3 82.4

Unable to pay for other basic necessi  es 
due to medical bills2 25.7 35 45.8 37.4

Notes: 1/ Among 3,912,000 adults who delayed or did not get needed medical care in the last 12 months. 
2/ Among 2,814,000 adults who are paying off medical bills or could not pay medical bills. 
Source: California Health Interview Survey, 2009.

Table 6. Health care services utilization among California adults, ages 18-64 years, 

by citizenship and immigration status, 2009

California Residents CiƟ zenship/ImmigraƟ on Status

CharacterisƟ cs

U.S.-Born 
CiƟ zen 

(N=15,393,000)
% 

Naturalized
CiƟ zen 

(N=3,866,000) 
% 

Documented 
Immigrant 

(N=2,435,000) 
% 

Undocumented 
Immigrant 

(N=1,782,000) 
% 

Number of Doctor Visits Past Year

No visits 19.8 20.3 27.5 34.3

1-4 visits 55 58.3 54.6 53.4

5 or more visits 25.2 21.4 17.9 12.3

Total 100 100 100 100

Visited the Emergency Room in the Past 
Year 19.7 15.6 16.5 12.7

Source: California Health Interview Survey, 2009.

m i g r a t i o n  &  h e a l t h  •  m e x i c a n  i m m i g r a n t s  i n  t h e  u . s .



67

Table 8. Health behaviors of California adults, ages 18-64 years, by citizenship and immigration status, 2009

California Residents CiƟ zenship/ImmigraƟ on Status

CharacterisƟ cs

U.S.-Born
CiƟ zen 

(N=15,393,000)
% 

Naturalized
CiƟ zen 

(N=3,866,000) 
% 

Documented 
Immigrant 

(N=2,435,000) 
% 

Undocumented 
Immigrant 

(N=1,782,000) 
% 

Current Smoker 16 9.8 13.7 14.1

Binge drinker¹ 35.9 19.8 21.9 23.4

Lowest consump  on of healthy food² 34.9 30.9 33.7 45.2

Highest consump  on of unhealthy food³ 35.6 22.2 28 33.5

Weight

Underweight/Normal 44.4 47.2 41.3 38.1

Overweight 31.4 35.3 38.9 36.1

Obese 24.2 17.5 19.8 25.8

Total 100 100 100 100
Notes: 1/ Someone who has binged 2 or more times in the past year. For a man, bingeing refers to drinking 5 or more alcoholic drinks in a day and for a 
woman it refers to drinking 4 or more alcoholic drinks in a day.
2/ Lowest quartile of consumption of fruits and vegetables per week.
3/ Highest quartile of consumption of soda, fast food, French fries, cakes, cookies, pies, ice cream, and frozen desserts per week.
Source: California Health Interview Survey, 2009.

Undocumented immigrants consume less 
alcohol and tobacco than other groups, 

but have worse eating habits

Behaviors that increase the risk of disease and disability 

include smoking, binge drinking, poor diets, and obesity. 

Smoking rates are lowest among immigrants (Table 8), 

despite the fact that smoking rates overall decline with 

income and immigrants have lower incomes. When only 

examining low-income persons, the smoking rates of 

each immigrant group remains relative stable while the 

rate for U.S.-born citizens increases to almost 24%, 

widening the native born-immigrant gap. 

Binge drinking is also most common among U.S.-

born citizens, with over one-third of U.S.-born Califor-

nia residents age 18-64 reporting binge drinking two 

or more times in the past year. Dietary habits are not 

as favorable. Almost half (45%) of undocumented res-

idents and one-third of U.S.-born citizens fall into the 

lowest consumption quartile for healthy foods (fruits 

and vegetables), while one-third of both undocument-

ed and U.S.-born residents are in the highest quartile 

for unhealthy food consumption (e.g. sugar soda, fast 

food, and sugary desserts). Obesity rates are similar 

for U.S.-born and undocumented residents (about 

one-quarter of each), and lower for other immigrant 

groups. Overall, immigrants have favorable health be-

havior patterns, although undocumented immigrants 

are not as favorable as other immigrant categories.

c h a p t e r  i v  •  i m m i g r a n t s  i n  c a l i f o r n i a



68

Notwithstanding that they do not reported 
high prevalence rates of chronic diseases, 
immigrants are much less likely to identify 

their health as very good

Immigrants are less likely to report very good or excel-

lent health than U.S.-born citizens. Undocumented im-

migrants report the lowest rate (28%) (Table 9). This 

health status disadvantage largely disappears when 

only those who speak English well are included. Re-

ported levels of common chronic diseases is complex. 

Reported asthma is highest among U.S.-born citizens 

and lowest among undocumented immigrants. Dia-

betes is highest among documented noncitizens, high 

blood pressure is highest among naturalized citizens, 

and heart disease is relatively similar across groups. 

Some of the lower rates of diagnosed chronic condi-

tions among undocumented immigrants may be the 

result of the lower access to health care among this 

group which could lead to high rates of undiagnosed 

conditions among the undocumented. Never the less, 

the trend toward lower rates of reported chronic condi-

tions and better health behaviors are consistent with 

the literature that fi nds that recent immigrants are 

generally healthier than those born in the U.S. who are 

in similar socioeconomic conditions.

Undocumented immigrants in the United States 

are explicitly excluded from the expanded access to 

health care provided by the Patient Protection and Af-

fordable Care Act (ACA), also known as Health Care 

Reform or informally as Obamacare. Current immigra-

tion reform proposals retain that exclusion for undocu-

mented immigrants who regularizing their status until 

they become U.S. Citizens ten or more years later. As 

a result, the ACA will have little or no impact on health 

insurance coverage for undocumented residents. 

Table 9. Health status of California adults ages 18-64 years by citizenship and immigration status, 2009

California Residents CiƟ zenship/ImmigraƟ on Status

CharacterisƟ cs

U.S.-Born 
CiƟ zen 

(N=15,393,000) 
% 

Naturalized 
CiƟ zen 

(N=3,866,000)
% 

Documented 
Immigrant 

(N=2,435,000) 
% 

Undocumented 
Immigrant 

(N=1,782,000) 
% 

Health Status

Poor, fair or good health 39.7 50.7 64.7 72.3

Very good or excellent health 60.3 49.3 35.3 27.7

Total 100 100 100 100

Ever had asthma 17.4 8.9 6.2 3.9

Diabetes 5.4 8.5 12.1 4.4

Heart Disease 3.5 3.2 4.1 3.5a

High Blood Pressure 20.6 23.1 19.4 14.1
Note: a/ Estimate is unstable. Based on a coeffi cient of variation ≥ 0.30.
Source: California Health Interview Survey, 2009.
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The data presented here from California show 

that undocumented residents are most often young 

adults, in good health, and have low use of health 

services, but face barriers posed by existing laws and 

policies that prevent appropriate use of health care. 

Ways to improve access that would help these im-

migrants maintain their good health include expand-

ing full ACA coverage to all U.S. residents include 

undocumented residents, creating public or low-cost 

insurance for all those not otherwise insured under 

the ACA, expanding specifi c free or low cost health 

services, improving compensation for providers that 

provide uncompensated care, and assuring that any 

eventual immigration reform’s pathway to citizenship 

includes access to affordable health services either in 

the U.S. or across the border.
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Conclusions

Like most people who need to leave their country in 

search of new opportunities, Mexican immigrants go 

to the United States fi lled with hopes and dreams, 

looking to improve their life situation and wellbeing. 

However, throughout the length of their stay in the 

U.S., they face great challenges related primarily to 

their legal status and social integration that threaten 

their health and safety. This report shows both the 

importance of Mexican immigration to the economic 

and social fabric of the US and how their contribution 

is limited by the obstacles they face. 

Currently, almost twelve million Mexicans live in 

the U.S., who comprise, by far, the largest immigrant 

minority. Their unfavorable labor and social integration 

processes are largely determined by their disadvantages 

in terms of documentation status, with more than half 

having undocumented status and just over a quarter 

having obtained citizenship. In addition, they face chal-

lenges due to their low educational attainment and lim-

ited English profi ciency, among other characteristics.

Immigrants’ access to health insurance derives 

from how the host society fails to integrate them into 

existing social protections, despite their high level of 

labor force participation. One consequence is that 

Mexican immigrants often face substantial barriers to 

accessing the U.S. health care system, both private and 

public. Indeed, compared to other immigrant groups 

and natives, Mexicans have great disadvantages in 

terms of health insurance coverage in all stages of the 

life cycle. They also receive, on average, less medical 

attention and health care.

These problems can be mitigated by reducing 

the obstacles that hinder access to health services. 

The lack of documentation is the main factor that con-

tributes to labor segmentation and social  exclusion of 

Mexicans in the U.S. The most effective solution would 

be to regularize the status of this population, which 

would improve integration and social mobility.

The results of this report indicate that the 

Mexican population has a lower prevalence of chronic 

diseases such as cancer, hypertension, asthma and 

cardiovascular disease, compared to other ethnic or 

racial groups, which, in part, could be associated with 

its younger age structure. However, it is also possible 

that the prevalence of diseases is higher than that 

recorded in the statistics, precisely because there is 

underdiagnosis related to immigrants’ limited health 

insurance coverage, greater fi nancial diffi culties to 

cover the costs involved, fear about immigration sta-

tus, or with health literacy problems and diffi culty 

navigating a health care system that is increasingly 

more complex and automated.

Even so, among the Mexicans there is a high 

prevalence of some chronic diseases, such as diabe-

tes, compared to other immigrant groups and natives. 

This is a particularly alarming situation in the case of 

those who do not have the health insurance that is 

necessary for continuous monitoring and care that 

could minimize the health impact of the disease. In 

addition, the high prevalence of overweight and obe-

sity among Mexicans stands out as a health risk that 

merits special attention.

The case of the state of California is interest-

ing to study because it highlights the differences 

between documented immigrants, undocumented 

immigrants and the native-born, and shows the 
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multifaceted nature of social exclusion faced by un-

documented migrants, which affects Mexicans more 

than any other group. Nearly one in four undocument-

ed immigrants living in California (23%), and among 

them, seven in ten were born in Mexico (70.5%). As 

is the case nationwide, the average age of undocu-

mented immigrants living in California is lower, they 

are more likely to be living on low incomes, are among 

the least educated and often do not speak English or 

do not speak it well. Although they are young, they live 

subject to multiple factors related to health problems. 

This situation represents, above all, a missed opportu-

nity to incorporate healthy people into the health sys-

tem and preserve their health and productivity. 

Focusing specifi cally on the Mexican immigrant 

population in a culturally and linguistically appropriate 

manner presents an opportunity to create a model for 

programs and health clinics that provide health ser-

vices to marginalized groups. However, the reform of 

policies that divide and segment immigrant groups, 

with and without right to public health services, is 

equally important. There is great potential to tap into 

the health capital of Mexican immigrants to inte-

grate them into the health care system of the United 

States, through social programs and policies that help 

eliminate social divisions.

Both health care reform and immigration reform 

can play a key role in this opportunity. Both reforms 

are complementary. In 2014 the Affordable Care Act 

will integrate millions of newly insured Latinos, includ-

ing many lawful permanent resident (LPR) Mexican im-

migrants, into the health system. This will undoubtedly 

improve the health of many Latino communities. How-

ever, the exclusion of undocumented immigrants from 

Medicaid, health insurance subsidies, and even the 

health insurance exchanges under the ACA will leave 

millions of Mexican immigrants without coverage. This 

provision will impact Mexican immigrants more than 

any other immigrant group, contributing to further so-

cial exclusion. Therefore, comprehensive immigration 

reform is needed to regularize the status of undocu-

mented immigrants so they can start the process to 

obtain citizenship and extend their social rights. Ac-

cess to affordable health care will help them to lead 

healthier, more productive lives, and this will have a 

positive impact on American society.

Expanding access and quality of health services 

for immigrants living in the U.S. also represents an op-

portunity for immigrants’ countries of origin, includ-

ing Mexico, for immigrants make signifi cant economic 

and social contributions to both sending and receiving 

countries. Pursuing good health is the right of all hu-

man beings, and providing the means for realizing the 

right to health is, certainly, a binational responsibility. 
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