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According to various government 

sources, 33.5 million (about one in nine) 

people in the U.S. in 2003 were foreign-

born.  Overall, there are 40.4 million Latinos 

in the U.S., 11 million of whom reside in 

California and 64% of whom are of Mexican 

origin.  Latinos have traditionally been 

concentrated in border states like Texas, 

Arizona, and California, where they are 

projected to constitute a majority by 2040.  

For now, they are increasingly locating 

further from the border, oftentimes in 

communities that may or may not be 

prepared to receive them.  This year, state 

legislatures introduced 1,404 pieces of 

legislation related to immigration, much of it 

designed to prohibit immigrant access to 

essential social services and benefits, 

including health. 

The growth of international migration, 

particularly that which is undocumented, has 

created complex dilemmas and debates on 

the provision of and access to public 

services for immigrants. For the most part, 

Mexican immigrants are not looking for a 

free-ride of U.S. social services. They are 

workers, individuals that serve as the basis 

for the U.S. economy’s service sector, and 

families.  Still, the trend in recent decades 

has been to pass restrictive laws governing 

health insurance coverage for immigrants 

based on arguments regarding the possible 

impact of health insurance costs on public 

finances and as a means of restraining 

migratory flows and encouraging 

immigrants to return to their home countries. 

 

The rapid growth of Mexican 

immigration over the past 10 years shows 

that these measures have hardly discouraged 

migration.  They have, however, hampered 

immigrants’ integration into their host 

communities and served to foreclose on 

possibilities for improving their living 

conditions.    

It is of particular concern that the 

health and well-being of Latino immigrants 

in general and of Mexicans migrants in 

particular are poor.  Approximately a quarter 

of Mexican immigrants live in poverty, 

compared to 10% of the general non-Latino 

population.  Mexican immigrants use fewer 

key preventive services than non-Latino 

whites, and have the lowest rates of flu 

shots, dental exams, and cancer screenings 

in the country.  The disadvantage is due, in 

large part, to many having no health 

insurance coverage and no regular source of 

care—conditions that are exacerbated by the 

low-wage industries in which many Latinos 

are employed, where health coverage 

usually is not offered. 

These disparities have important 

public health implications, not just for 

Latino immigrants themselves, but for their 

communities as well.  Because Latino 

communities, even families themselves, are 

made up of individuals with varying 

immigration status and degrees of 

acculturation into the host country, 

immigration policy invariably has had 

negative health consequences for these 
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communities as a whole.  The current state 

of immigration policy in the U.S. limits 

social integration for Latino immigrants by 

fencing them out of basic social benefits and 

preventing them from demanding and 

exercising their labor rights.  While 

migration is a function of a transborder labor 

market that has proved more powerful than 

the border controls with which the 

authorities have attempted to contain it, the 

policy of discouraging migration through 

discriminatory treatment of immigrants has 

enormous costs for Latinos in terms of 

health and wellbeing.  The existing tension 

between market forces and current 

immigration policies is being paid for by 

Latino communities.  Even with 

comprehensive immigration reform, policy 

must go beyond ensuring a cheap labor pool 

and consider immigrants’ social and health 

needs.  The United States has been built 

upon the work of immigrants.  Today, it is 

important that we all recognize the 

contributions of Latino immigrants and 

welcome them as full members of society.  
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