
 

The Issue
Latinos are the largest and fastest growing minority group  in 
the United States. Around 50.5 million people of Latino-origin 
currently reside in the U.S., approximately 16% of the total 
population.1 Despite being the largest minority population in 
the country, lack of access to health care and health insurance 
remain prominent issues for this community. Latinos are the 
most vulnerable population in the U.S. in terms of access to 
health care due to a number of barriers including their overall 
poor socio-economic status and immigration status. 
To effectively address the needs of the Latino population and 
to create health care policy interventions, it is pivotal to under-
stand the factors that contribute to the barriers around health 
care access.

Health Coverage Rates among Latinos in the U.S. 
• Latinos are the least likely to have health insurance of 

all ethnic groups. Nationally, the uninsured rate among 
Latino adults under the age of 65 was 32% in 2010, com-
pared to 14% among Whites.2  

• In 2010, 17% of Latino children lacked health insurance 
in the U.S., compared to only 11% of African American 
children and 7% of White children. 50% of Latino children 
were insured through Medicaid or other public programs, 
compared to 54% of African American children and 25% 
of White children. Uninsured children face significantly 
greater barriers to accessing care than those with private 
insurance or Medicaid.3

• More than one-fourth of Latino adults in the U.S. lack a 
regular primary health care provider, and a similar pro-
portion report obtaining no health care information from 
medical personnel in the past year.4 

Barriers to Health Insurance
• Socio-economic challenges- when compared to non-Latino 

Whites, Latinos are more likely to live in poverty, have lower 
levels of educational attainment, have higher levels of un-
employment and are employed in job sectors less likely to 
provide health insurance.5

• Cost- 60% of all Latinos state cost as being the primary 
reason for having no health insurance,  followed by em-
ployer not offering it (17%) and lack of employment (15%).6

•	Lack of employer-sponsored insurance- some of the major 
industries that provide significant employment opportu-
nities for the U.S. Latino labor force include agricultural, 

manufacturing, construction, and service sectors. These are 
not only low paying industries, but also less likely to provide 
health insurance coverage and other employer-sponsored 
benefits for their employees.7

• Documentation	status-	
 Undocumented immigrants: this population faces even 

greater barriers to access to health insurance—they are 
barred from receiving federal subsidies to purchase ex-
change coverage or enroll in Medicaid and Children’s Health 
Insurance Program (CHIP).8 It is estimated that undocu-
mented migrants make up 15% of the total uninsured pop-
ulation in the U.S., accounting for approximately 6.8 million 
people.9 Undocumented immigrants will not have access to 
health insurance under the recently passed Affordable Care 
Act. 

 Naturalized citizens: 16% of native born U.S. citizens lack 
health insurance compared to 24% of naturalized citizens. 

Furthermore, the uninsured rate for non-citizens is 47%.10 
 Non-citizens/Permanent Residents: those residing in the 

U.S. lawfully are barred from receiving Medicaid and CHIP 
for their first five years living in the U.S.9 Twenty-four states 
allow lawfully residing children to access Medicaid and CHIP 
without the waiting period; 18 states have extended this 
access to pregnant women. 10  

Barriers to Health Care
• Along with a lack of health coverage, there are a number 

of additional barriers to care. These include: lack of know-
ledge of available services, cost of health services, and 
lack of comfort with health care services/facilities (e.g. 
cultural and language barriers).11

• The under-representation of Latino health care professio-
nals has also been found to be a barrier. In California, 
while Latinos represent over one-third of the state’s 
population, Latino physicians account for only 5% of the 
state’s physicians.12

Latino Opinions on Health Care
• More than 8 in 10 undocumented immigrants report 

receiving health information from media sources, such 
as television and radio. 79% of them say they are acting 
on this information, and 70% of Latinos say they receive 
health information from family, friends, churches, or 
community groups.11
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• 64% of Latinos state that health information obtained 
by the media led them to change their diet or exercise 
regimes; 57% stated their decision to visit a health care 
facility was a direct result of health information received 
from the media.13

• Among Latinos who have received health care in the past 
year, 77% rate that care as good or excellent. However, 
almost one in four who received health care in the past 
five years report having received poor quality medical 
treatment. Those who believe that the quality of their 
medical care was poor attribute it to their financial 
limitations (31%), their race or ethnicity (29%), their level 
of English proficiency or their accent (23%).12

Conclusion
Latinos in the United States are disproportionately affected 
by barriers to health care. Their overall poor socio-economic 
status and immigration status places Latinos among the 
most vulnerable groups in the U.S. Undocumented Latinos in 
particular are even more susceptible as they have less access to 
services available compared to their U.S.-born counterparts. As 
the Latino population continues to grow, it is crucial to not only 
understand these barriers, but also create solutions for the well-
being of current and future generations of Latinos in the U.S. 
Public Policy Recommendations
• Support community-based organizations in enrolling 

Latinos in a culturally and linguistically appropriate manner 
to available health coverage programs.

• Increase and support existing outreach programs that 
provide information about health care services and health 
promotion strategies to Latino populations.

• Promote collaboration between state and local 
government, universities, community colleges, hospitals, 
clinics and community-based organizations to create 
awareness around the barriers to care that the Latino 
population faces. 

• Promote and increase educational opportunities for 
underrepresented Latinos into health professional careers.  

• Advocate for the expansion of the Affordable Care Act 
to include legal immigrants under the 5 year bar and 
undocumented immigrants.
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