
The Issue
Latinos are the largest minority group and one of the fastest 
growing in the United States. Around  57  million  people of 
Latino-origin currently reside in the U.S., representing 17.6% of 
the total population.1 The majority of Latinos live in California. 
Despite being the largest minority population, lack of access 
to health care and health insurance remain prominent issues 
for this population, making them one of the most vulnerable 
groups in the U.S. in terms of health care. This is mainly due to 
a series of factors which include having a low socio-economic 
status, and in some cases, being undocumented. 
To effectively address the needs of the Latino population and 
to create health care policy interventions, it is important to 
understand the underlying factors that create these significant 
barriers to health. 

Health Coverage among Latinos in the U.S.
• Latinos have the highest uninsured rate among any racial 

or ethnic group within the U.S. In 2016, 18.9% of the adult 
Latino population under age 65 were not covered by health 
insurance, as compared to 7.4% of the adult non-Latino White 
population.2

• In 2015, 17.5% of Latinos from all age groups did not have a 
''usual place to go for medical care", as compared to 11.2% 
of their non-Latino White counterparts.3 Whereas for young 
adults (aged 19-25), these percentages were 34.9% for 
Latinos and 25.7% for the non-Latino white population. ⁴

• With the visible disparity between Latinos and non- 
Latino whites in insurance rates and sources of coverage, 
more Latinos seek medical care from community clinics, 
government clinics, or community hospitals, than the non-
Latino White population (34.8% vs 14.5%, respectively). 
The non-Latino White population  tends to seek medical 
care from a doctor's office, HMOs, or private sources more 
frequently than Latinos (72.2% vs. 43.4%, respectively).⁵

• While the number of uninsured Latinos has declined from 
almost 11 million in 2013 to 9.6 million in 2016, the share 
of the Latinos among the uninsured U.S. population has 
increased from 29% to 40%. 11 

Barriers to Health Insurance
Although there are many government programs available 
for people who are low-income and/or do not have private 
insurance, many Latinos are excluded due to constraints based 
on their documentation status and the amount of time they 
have lived in the U.S.⁶

• Lack of access to information: for 2016, it is estimated 
that 55% of uninsured Latinos were unaware of the existing 
health insurance marketplace in the Affordable Care Act.7
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• Immigration Status:
•  Undocumented immigrants: this population faces 
even greater barriers to accessing health insurance. For 
example, they   are   banned   from   receiving   federal   
subsidies   to purchase exchange coverage or from 
enrolling in Medicaid and CHIP. However, states such 
as California have taken leadership to address these 
inequalities. In California all children less than 19 years 
old (regardless of legal status) can enroll in medicaid. 
About 176,899 children have enrolled as of February 
2017.

• Citizens: 15.5 million Latino adults under 65 years are 
not insured. Of this population, 43% are U.S.-born citizens, 
46% are non-citizens; and 11% are naturalized citizens.9 
In addition, there is a 5 year waiting period before a 
qualified non-citizen can get Medicaid or CHIP. Twenty-
nine states plus the District of Columbia have opted out 
of that waiting requirement and have made Medicaid 
available for children and pregnant woman. Of these 
states, twenty-one also opted to make CHIP available to 
these demographic groups.10 

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

of other additional barriers to care. These include: lack of 
knowledge regarding available services, cost of health 
services, barriers related to differences in culture, language, 
and beliefs about health and illness conditions, as well as 
health care seeking behaviors.

• The under-representation of Latino health-care profes- 
sionals has been found to be another barrier. In California, 
Latinos represent more than one-third of the state's popu- 
lation, but comprise only 5% of the state's physicians. This 
difference in the representation indicates that there are a 
low number of health care professionals capable of hav- 
ing both the language and cultural connection to care for 
Latino patients.12

• Latinos rely on information from print media and 
informal sources such as family members and social 
support networks. This phenomenon can be somewhat 
problematic for Latinos who rely solely on physician 
interactions for health information since they often have 
fewer participatory medical visits, are more likely to 
report unfair treatment, and have less trust in health care 
compared to Whites.

Conclusion
Latinos in the United States are disproportionately affected 
by barriers to health care. Latino's lower socio-economic and 
immigration status places them among the most vulnerable 



groups in the U.S. Undocumented Latinos in particular, are 
even more susceptible as they have less access to available 
services compared to their U.S. born counterparts. As the Latino 
population continues to grow, it is crucial to create solutions 
for the well-being of current and future generations 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 Latino's limited access to health 
resources.  

• Advocate for the expansion of the Affordable Care Act to 
include documented immigrants currently under the 5 
year waiting period in all states (there is no "waiting period" 
or "five year bar" in California for permanent residents) as 
well as undocumented immigrants. 

• Promote medical education among Latinos to increase 
the number of physicians in Latino communities who can 
provide a more culturally relevant health care. 

References
1. Krogstad, J.M. (2016). Key facts about how the U.S. 

Hispanic population is changing. Retrieved from: http://
www.pewresearch.org/fact-tank/2016/09/08/key-facts-
about-how-the-u-s-hispanic-population-is-changing/

2. Centers for Disease Control and Prevention (Feb. 2017). 
Health Insurance Converage: Early Release of Estimates 
From the National Health Interview Survey, January-
September 2016. Available from: https://www.cdc.gov/
nchs/data/nhis/earlyrelease/insur201702.pdf

3. NCHS, National Health Interview Survey, 2015, combined 
Sample Adult and Sample Child Core Components. 
Retrieved from: https://www.cdc.gov/nchs/data/nhis/
earlyrelease/earlyrelease201605_02.pdf

4. Martinez, M.E., Ward, B.W., & Adams, P.F. (2015). 
Percentage of Adults Aged 19-25 Years with a Usual Place 
of Care by Race/Ethnicity: United States, 2010 and 2014. 
Weekly, 64(32), 84. 

5. DePriest, Anne. "Coverage and Access Disparities Between 
Whites and Latinos Persist." CHCF.org. N.p., 1 Dec. 2015. 
Web. 17 Feb. 2017. <http://www.chcf.org/aca-411/
insights/disparities-latinos>.

6. Castañeda, X, et al. (2015) Migration & Health : Profile of 
Latin Americans in the United States. The Health Inititive 
of the Americas

7. Doty, Michelle M., Munira Z. Gunja, Sara R. Collins, and 
Sophie Beutel. "Latinos and Blacks Have Made Major 
Gains Under the Affordable Care Act, But Inequalities 
Remain." The Commonwealth Fund. N.p., 18 Aug. 2016. 
Web. 24 Feb. 2017

8.  California Department of Health Services (2017). 
Available from: http://www.dhcs.ca.gov/services/

medi-cal/eligibility/Documents/SB75/SB75_Enrollees_
County_020217.pdf

9. The Kaiser Commission on Medicaid and the Uninsured. 
Health Coverage for the Hispanic Population Today and 
Under the Affordable Care Act. Publication no. 8432. 
Kaiser Family Foundation.

10. Department of Health & Human Services. "Health 
Coverage for Lawfully Present Immigrants." HealthCare.
gov. HHS, n.d. Web. 16 Mar. 2017. <https://www.
healthcare.gov/immigrants/lawfully-present-
immigrants/>.

11. Collins, Sara R., Munira Z. Gunja, Michelle M. Doty, and 
Sophie Beutel. "Who Are the Remaining Uninsured 
and Why Haven't They Signed Up for Coverage?" The 
Commonwealth Fund, 18 Aug. 2016. Web. 16 Mar. 2017. 
<http://www.commonwealthfund.org/publications/issue-
briefs/2016/aug/who-are-the-remaining-uninsured>.

12. Ibarra A. "In a Diverse State, California's Latino Doctors 
Push For More of Their Own." California Healthline. 18 Oct. 
2016. http://californiahealthline.org/news/in-a-diverse-
state-californias-latino-doctors-push-for-more-of-their-
own/

Author Information
• Xóchitl Castañeda, Director, Health Initiative of the    

       Americas, University of California Berkeley School of Public
Health

• Valdemar Díaz Hinojosa, Visiting Scholar, Health Initiative of 
the Americas, University of California Berkeley School of Public 
Health

Acknowledgements: 
This fact sheet was updated and reviewed with the support 
of Samuel Ponce de León from the University Health Research 
Program, National Autonomous University of Mexico; Gabriela 
Márquez from the UC-Mexico Initiative, Health Working Group; 
Solange Madriz from Global Health Sciences, UC San Francisco; and 
Bianka Aguilar, Katherine Calero-Vargas, Caroline Dickinson, Liliana 
Osorio, Carlos Páramo Brotzman, Stephany Pizano, Clara Ramirez-
Lopez, Luis Sánchez, and Laura Torres from the Health Initiative 
of the Americas, University of California Berkeley School of Public 
Health.

Suggested citation: 
Castañeda, X., Díaz, V. (2017). “Access to Healthcare for Latinos in the 
United States”.  (Fact Sheet) UC-Mexico Initiative, Health Working 
Group. 

   PAGE 2 | FACT SHEET • MARCH 2017 | ACCESS TO HEALTHCARE FOR LATINOS IN THE UNITED STATES


