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Abstract 
This paper explores disparities in health care access for undocumented immi-
grants in the United States. Using the case of California, we find that less than 
half of undocumented immigrants in this state report having health insurance. 
Additionally, our estimates show that, among the insured, US-born and natu-
ralized citizens are significantly more likely to have a doctor visit in the pre-
vious year when compared to undocumented immigrants (aOR = 1.53%; 95% 
CI 1.15 - 2.04, aOR = 1.40%; 95% CI 1.05 - 1.87, respectively). Further, we find 
that US-born citizens are significantly more likely to use the ER in the pre-
vious year than undocumented immigrants, independent of insurance status. 
Our findings suggest that undocumented immigrants not only face barriers to 
obtain health insurance, but even with health insurance they face barriers to 
access health care services. 
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1. Introduction 

Recent political developments in the United States (US) have brought both im-
migration and health reform to the front of current policy discussions at the na-
tional level. These discussions have touched on the role of the Affordable Care 
Act (ACA) in providing health care coverage for the most vulnerable populations 
and on the role of immigrants and especially undocumented immigrants filling a 
portion of the demand for minimum wage jobs in the US. One important aspect 
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these policy debates have not fully addressed is the intersection of these two pol-
icy topics: specifically, the precarious conditions related to access to health care 
faced by undocumented immigrants in the US. This paper aims to fill this void 
by exploring the case of access to health care by undocumented immigrants in 
California. Using the California Health Interview Survey (CHIS), we explore 
disparities in health care access, coverage, and utilization by immigration status. 

Literature Review: Undocumented Immigrants and Access to 
Health Care 

The expansion of health insurance coverage under the ACA, specifically ex-
cludes undocumented immigrants [1]. As the ACA is implemented, however, its 
impact on access to health care for undocumented immigrants in California is 
still unclear. While undocumented immigrants are specifically excluded from 
the expansion of Medicaid and subsidies in health care exchange programs [1], 
provisions on the type of insurance coverage employers are required to offer 
may have a direct impact on this population. 

The extent that health care access inequities have on the health of undocu-
mented immigrants is multifaceted. Research suggests that the cumulative effects 
of undocumented immigrants being systematically excluded from health insur-
ance (i.e., Medicaid, ACA, Emergency Medicaid depending on the state) com-
bined with low household incomes, population increase for undocumented im-
migrants, chronic conditions, decreasing health levels with increasing time in 
the US, and the adoption of unhealthier behaviors all translate into worsening 
health inequities for this population [2] [3]. Concurrently, the health care ex-
penditures for undocumented immigrants are much less than other citizens. 
Namely, recent research suggests that undocumented immigrants have the low-
est health care expenditures across all types of health care settings (i.e., physi-
cian’s office, outpatient, inpatient, emergency department, etc.) compared to le-
gal residents, naturalized citizens, and U.S. born [4]. In fact, undocumented im-
migrants account for $15.4 billion of the $96.5 billion spent on annual health 
care spending among undocumented, legal, and naturalized immigrants [4]. In 
contrast, there was more than $1 trillion spent on U.S. born citizens. Similarly, 
less than 8% of undocumented immigrants receive public sector health care 
benefits (approximately $140 per person annually), while more than 30% of US 
born receive public sector health care benefits (approximately $1385 per person 
annually) [4]. 

However, there are several operational and technical barriers for estimating 
health care needs of undocumented immigrants. The very nature of undocu-
mented immigration poses challenges for accurate and reliable methods of its 
quantification. Undocumented immigrants seeking to avoid detection are not 
likely to answer questions or participate in surveys they feel may reveal their 
immigration status and increase the risk for deportation [5]. The US Census Bu-
reau, for example, only asks about citizenship status (either through birth or na-
turalization), but does not include questions about the immigration status of 
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non-citizen respondents. While various methodologies have been proposed to 
provide estimates of undocumented immigrants, the most commonly accepted is 
the residual method [6]. Under the residual method, estimates of the for-
eign-born population (based on U.S. Census data) are compared with counts of 
immigrants considered to have their immigration documents in order (through 
naturalization, permanent residency status, or a current and valid visa) with the 
Department of Homeland Security (DHS). This comparison produces a residual 
that, after some adjustments for misreporting of naturalization, place of birth, 
emigration, and mortality, constitutes the count of undocumented immigrants 
[5] [6] [7] [8]. While some minor variations on the techniques for adjustments 
have been proposed [5], the residual methodology has not changed significantly 
since originally proposed and is considered to provide best available estimates of 
undocumented immigrant counts [7] [9]. 

While the residual method produces reliable counts of undocumented immi-
grants, it is limited in the type of information it provides about undocumented 
immigrants beyond counts, country of birth, age, gender, and other basic demo-
graphic characteristics that can be inferred from the census and DHS databases 
[7]. To overcome this limitation, other methods that use combinations of survey 
items that can identify a respondent’s immigration status without directly asking 
for it have been proposed recently. Most notable, Passel and Clark use items in 
the Current Population Survey (CPS) in combination with Immigration and 
Naturalization Service (INS) data to identify (probabilistically) undocumented 
immigrants in the CPS sample [10]. Warren uses a similar method combining 
DHS data with items from the Census Bureau’s American Community Survey 
(ACS) to identify (probabilistically) undocumented immigrants in that sample 
[7]. In addition, Pourat and colleagues proposed a method for identifying immi-
gration status using items in the 2009 California Health Interview Survey (CHIS) 
to estimate access and utilization for undocumented immigrants in California 
[11]. 

In the present study, we build on Pourat and colleagues’ methodology [11] 
using publicly available data from the 2011-12 CHIS to explore disparities in 
access to health care, coverage, and utilization by immigration status. 

2. Methods 
2.1. Identification of Immigrant Status in the CHIS 2011-12 Survey 

We used the public use files of the CHIS for adult respondents (version 10.1). 
For its sample of 2011-12, the CHIS interviewed a representative sample of 
42,935 Californian adults using a telephone survey employing a dual-frame (in-
cludes both cell and land-line phones) random-digit-dial technique [12]. The 
CHIS does not explicitly ask respondents about immigration status, but it does 
contain a set of questions including the respondent’s country of birth, years in 
the US, citizenship status, among other demographic characteristics that we em-
ployed to construct an algorithm that identifies undocumented immigrants 
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among respondents that were not born in the US. 
Our proposed methodology used the following steps: using the CHIS sample 

for adults (18 years or older), we started with a subsample of respondents that 
identify as non-citizens that have been living in the US for more than 15 years. 
Following Passel’s findings, we started with the premise that most immigrants 
that have been in the United States for more than 15 years and have not become 
US citizens (through naturalization) are most likely undocumented immigrants 
[13]. We then compared the two groups in the subsample (those that have gone 
through naturalization and those who are undocumented) based on income, age, 
education level, type of work, and country of origin, to estimate a predictive 
model using logistic regression. Finally, we used the predictive model to assign 
the likelihood of being undocumented for non-citizens living in the US for less 
than 15 years. Every non-citizen respondent assigned a probability of 60% or 
higher was classified as undocumented. At every classification point, we made 
adjustments based on whether the respondent indicated participation in pro-
grams only available to citizens or legal residents (e.g. Non-Maternal or emer-
gency Medicaid or Medicare) or respondents who stated that they were denied 
services due to their immigration status. 

2.2. Estimates of Access and Utilization of Care 

After establishing immigration status, we made comparisons between immigra-
tion status groups and health care access. Our primary access to care question 
from the CHIS was “Is there a place that you usually go to when you are sick or 
need advice about your health?” In secondary analyses, we investigated rela-
tionships between immigration status and whether the respondents visited a 
doctor or the emergency room (ER) in the past year. Unadjusted odds were cal-
culated for all predictors of access to care using generalized linear models. Mul-
tivariable models were built using the predictors that were significantly asso-
ciated with access in the bivariate analyses. Adjusted odds ratios (aOR) and 95% 
confidence intervals (CI) are reported. All analyses were performed in Stata 13.1 
[14]. 

3. Results 

3.1. Immigrant Status Subgroups Identified 

Our algorithm applied to the 2011-12 CHIS sample of adults produced a popula-
tion estimate of 2.03 million (M) (95% CI 1.9 M - 2.2 M) undocumented adults 
living in California in 2011. This estimate is consistent with those of prior stu-
dies [11] [15] [16]. Overall, of the 42,935 respondents included in the CHIS 
sample of California adults, 31,801 (74.1%) were self-reported US born citizens, 
6735 (15.7%) were naturalized citizens, 2232 (5.2%) were legal permanent resi-
dents or visa-holders, and 2167 (5.0%) were undocumented immigrants (see 
Table 1). The California population estimate for adults in each subgroup was  
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Table 1. Characteristics of sample (%). 

Characteristic US Born 
Naturalized 

Citizen 
Permanent Undocumented Total P Value 

Sample (N) 
Population Estimate (M) 

(ME) 

31.801 
18.44 
(0.3) 

6.735 
4.98 

(0.19) 

2.232 
2.35 

(0.15) 

2.167 
2.03 

(0.14) 

42.935 
27.8 

 
 

Gender 49.0 45.3     

Male 51.0 54.7 49.2 54.2 48.7 <0.001 
 Female   50.8 45.8 51.3 

Age       

18 - 29 27.8 10.8 26.1 12.8 23.5 

<0.001 
30 - 49 29.9 40.4 61.2 56.5 36.4 

50 - 64 24.3 31.2 10.9 22.6 24.3 

65 or older 18.0 17.6 1.8 8.0 15.8 

Education (highest)       

Less than High School 6.7 23.6 38.3 55.8 16.0 

<0.001 High School 26.6 19.7 19.9 19.2 24.3 

Some College/ 21.2 12.4 11.5 9.9 18.0 

Vocational School       

AA or AS 8.4 5.8 1.6 2.9 7.0 

<0.001 BA or BS 22.5 23.8 17.7 8.4 21.3 

Some Postgraduate Work+ 22.5 23.8 11.0 3.9 13.5 

Race-Ethnicity       

Hispanic 23.3 41.1 63.8 82.9 34.2 

<0.001 
White (NH) 59.1 16.8 9.0 7.0 43.5 

Asian (NH) 6.2 39.1 25.8 8.2 13.9 

African American (NH) 7.6 2.0 1.0 1.7 5.6 

American Indian/       

Alaskan Native (NH) 0.6 0.1 0.0 0.0 0.4 

<0.001 
Native Hawaiian/      

Pacific Islander (NH) 05 0.1 0.2 0.2 0.4 

Two or More NH Races 2.7 0.7 0.3 0.2 2.0 

Employment-type       

Unemployed 38.4 36.3 34.4 29.2 37.0 

<0.001 

Private/Non-Profit 38.6 43.4 54.2 55.3 41.8 

Government 11.7 9.0 2.4 2.4 9.8 

Self-Employment 10.0 10.7 9.8 11.8 10.2 

Family Business/Farm 1.3 0.7 1.0 1.3 1.2 
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Continued 

Employment-Status       

Full-time employment 51.3 55.4 56.2 63.0 53.3 

<0.001 Part-time employment 9.2 7.0 7.9 6.4 8.5 

Employed, not at work 0.3 0.3 0.3 0.9 0.3 

Unemployed, looking for 
work 

8.9 7.8 12.0 6.4 8.8 
 

Unemployed, not 30.3 29.6 23.7 23.3 29.1 

looking for work       

Insurance       

Uninsured 13.8 16.0 27.7 52.2 18.2 

<0.001 
Employment-based 49.1 48.9 29.0 30.7 46.0 

Private 6.3 5.7 2.8 4.0 5.8 

Public Program 
(Medi-Cal/Medicare) 

30.7 29.5 40.5 13.2 30.0 

Language At Home       

English Only 77.4 18.2 4.8 8.2 55.6 

<0.001 English and other 18.5 47.2 38.8 41.1 27.0 

Other 4.2 34.6 56.4 50.7 17.4 

Poverty Level       

Less than 100% 12.1 16.0 38.6 32.0 16.5 

<0.001 
100% - 400% 42.1 50.3 42.8 54.4 44.5 

Greater than 400% 45.8 33.7 18.7 13.6 39.0 

Geographic Area      

Urban 38.3 54.1 57.0 55.7 44.0 

<0.001 
Second City 28.5 21.0 24.3 26.0 26.6 

Suburban 21.0 18.7 12.1 10.0 19.0 

Town and Rural 12.2 6.2 6.6 8.3 10.4 

Health 

Self-reported Health       

Excellent 20.5 18.3 16.5 12.7 19.2 

<0.001 

Very Good 35.7 25.6 21.2 12.7 31.0 

Good 28.8 31.1 36.2 37.1 30.4 

Fair 11.2 19.5 24.5 31.3 15.3 

Poor 3.9 5.6 1.6 6.2 4.1 

Has Usual Care Source 86.7 85.0 69.1 69.2 83.6 <0.001 

Has Personal Doctor 87.6 85.8 59.3 66.1 84.0 <0.001 

Visited an MD Last Year 82.7 80.8 67.1 68.6 80.0 <0.001 

Visited ER Last Year 21.2 15.8 13.8 13.4 19.0 <0.001 

AA: Associate’s in Arts; AS: Associate’s in Science; BA: Bachelor’s in Arts; BS: Bachelor’s in Science; ER: 
Emergency Room; MD: Medical Doctor; ME: margin of error; NH: non-Hispanic. 
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18.44 M (margin of error (ME) = 0.3) US born, 4.98M (ME = 0.19) naturalized 
citizens, 2.35M (ME = 0.15) permanent resident or visa-holders, and 2.03M (ME = 
0.14) undocumented immigrants. 

3.2. Demographic Characteristics by Immigration Status 

As presented in Table 1, naturalized citizens were more often females (54.7%), 
while undocumented immigrants were more often males (54.2%). Both US born 
and permanent resident subgroups were equally male and female. Permanent 
residents were generally younger than the other immigrant status sub-
groups—87.3% were 18 - 49 years old, whereas approximately 51.2% - 69.3% of 
the other subgroups were 18 - 49 years old. Three-quarters of the undocumented 
immigrants reported their highest level of education as high school or less, while 
a third (33.3%) of US born reported their highest level of education as high 
school or less. More than 82% of undocumented immigrants were Hispanic, 
while Hispanics only made up about 23% of the US born citizens. Likewise, 
among US born, White, non-Hispanic citizens (59.1%) were the most common 
race-ethnicity. Among undocumented immigrants, nearly two-thirds (63.0%) 
were working full-time, the highest proportion among all immigrant status 
groups. In contrast, among US born, 30.3% were unemployed and not looking 
for work, also the highest among all immigrant status groups. Over half (52.2%) 
of all undocumented immigrants reported being uninsured, while 13.2% re-
ported receiving insurance from a public program. Approximately 14% of US 
born are uninsured, while 16% and 28% of naturalized and permanent residents, 
respectively, reported being uninsured. Approximately 4% of US born reported 
speaking only a language other than English at home, while the majority of per-
manent residents and undocumented immigrants reported only a language other 
than English (56.4% and 50.7%, respectively). Approximately a third of the per-
manent residents and undocumented immigrants are living at less than 100% of 
the poverty line, while approximately 12% of US born and 16% of naturalized 
citizens are living at less than 100% of the poverty line. Lastly, there were no 
noted differences in declared geographic area of residence between naturalized 
citizens, permanent residents, and undocumented residents, though US born less 
commonly reported living in an urban environment and more commonly re-
ported living in town/rural environments than all other subgroups.  

3.3. Self-Reported Health 

Approximately 56% of US born citizens reported their health as either excellent 
or very good. However, 44% of naturalized citizens, 38% of the permanent resi-
dents, and 25% of the undocumented immigrants reported their health as either 
excellent or very good. 

3.4. Usual Source of Care 

Our primary outcome of interest was whether the respondents had a usual source 
of care. Because insurance status is an effect modifier between immigration status 
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and access to care, we stratified our results by whether the respondent had in-
surance. Among those respondents who were uninsured, US born citizens (aOR = 
1.17; 95% CI 0.86 - 1.60), naturalized citizens (aOR = 0.90; 95% CI 0.65 - 1.25), 
and permanent residents (aOR = 0.99; 95% CI 0.71 - 1.38) were not significantly 
more likely to report having a usual source of care than undocumented immi-
grants, after adjusting for known confounders (see Table 2). In contrast, among 
those respondents who were insured, permanent residents were significantly less 
likely than undocumented immigrants to report having a usual source of care 
(aOR = 0.66; 95% CI 0.46 - 0.95), after adjusting for known confounders. 

3.5. Secondary Analyses 

Visited Doctor in Last Year 
In secondary analyses, we evaluated both visiting a doctor in the last year and 

visiting an ER in the last year, as they are both indicators of an individual’s 
access to care (see Table 2). Among those respondents who were uninsured, US 
born citizens (aOR = 1.05; 95% CI 0.76 - 1.45), naturalized citizens (aOR = 0.92; 
95% CI 0.66 - 1.29), and permanent residents (aOR = 0.84; 95% CI 0.60 - 1.17) 
were not significantly more or less likely to report visiting a doctor in the past 
year than undocumented immigrants, after adjusting for known confounders. 

In contrast, among those respondents who were insured, US born and natura-
lized citizens were both significantly more likely to visit a doctor in the past year 
than undocumented immigrants, after adjusting for known confounders (aOR = 
1.53; 95% CI 1.15 - 2.04, aOR = 1.40; 95% CI 1.05 - 1.87, respectively). 

 
Table 2. Adjusted Odds Ratiosa Evaluating Relationships between Immigration Status 
and Access to and Utilization of Health Care (95% CI) 

Immigration Status 
Usual Source of 

Care 
Visited Doctor in 
Last 12 Months 

Visited ER in Last 
12 Months 

 Uninsured 

Undocumented Reference Reference Reference 

US Born 
1.17 

(0.86 - 1.60) 
1.05 

(0.76 - 1.45) 
2.85 

(1.76 - 4.61)* 

Naturalized Citizen 
0.90 

(0.65 - 1.25) 
0.92 

(0.66-1.29) 
2.00 

(1.16 - 3.46)* 
Legal Permanent 

Resident 
0.99 

(0.71 - 1.38) 
0.84 

(0.60 - 1.17) 
1.08 

(0.60 - 1.93) 

 Insured 

Undocumented Reference Reference Reference 

US Born 
1.04 

(0.72 - 1.51) 
1.53 

(1.15 - 2.04)* 
1.54 

(1.15 - 2.06)* 

Naturalized Citizen 
1.06 

(0.73 - 1.54) 
1.40 

(1.05 - 1.87)* 
1.15 

(0.86 - 1.53) 

Legal Permanent 
Resident 

0.66 
(0.46 - 0.95)* 

0.86 
(0.63 - 1.17) 

1.07 
(0.77 - 1.50) 

CI: confidence interval; ER: emergency room; a: All models adjusted for gender, age, education, income 
level, race-ethnicity, language spoken at home, rural/urban, and self-reported health status. *p value < 0.05. 
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Visited ER in Last Year 
Among those respondents who were uninsured, US born citizens (aOR = 2.85; 

95% CI 1.76 - 4.61) and naturalized citizens (aOR = 2.00; 95% CI 1.16 - 3.46) 
were significantly more likely to report visiting the ER in the previous 12 months 
than undocumented immigrants, after adjusting for known confounders. 

Similarly, among those respondents who were insured, US born citizens were 
significantly more likely to report visiting the ER in the previous 12 months than 
undocumented immigrants, after adjusting for known confounders (aOR = 1.54; 
95% CI 1.15 - 2.06). 

4. Discussion 

The results presented in this paper provide the methodology by which future re-
searchers could evaluate the impact of ACA within California, particularly in 
counties that provide services and coverage for the undocumented immigrant 
population. Our algorithm produced a population estimate of 2.03 undocu-
mented adults living in California in 2011, which is similar to estimates from 
previous studies. Pourat and colleagues estimated a total of 2.2M undocumented 
immigrants (95% CI 2.1 M - 2.43 M), including children for 2009 [11], and Pas-
sel and Cohn estimate 2.55M (95% CI 2.35 M - 2.75 M), including children, for 
2010 [9]. 

Our results highlight the role of insurance coverage for all immigrants regard-
less of immigration status. We found no evidence that a self-reported source of 
usual care for undocumented immigrants is more or less common than US born 
and naturalized citizens when controlling for insurance status. Furthermore, 
among those who are uninsured, we found no difference in annual doctor visits 
between immigrant subgroups. In contrast, we found that among those respon-
dents who are insured, US born and naturalized citizens are significantly more 
likely to have a doctor visit in the previous 12 months when compared to undo-
cumented immigrants (aOR = 1.53; 95% CI 1.15, 2.04, aOR = 1.40; 95% CI 1.05 - 
1.87, respectively). Additionally, US born are significantly more likely to use the 
ER in the previous 12 months than undocumented immigrants, independent of 
insurance status. 

While overall health care utilization may be similar in the present study, our 
results, coupled with prior research [4] [17], have shown that undocumented 
immigrants have the lowest utilization rates of emergency departments, specifi-
cally, compared to other immigrants or US born citizens. A prior study using 
Medical Expenditure Panel Surveys from 2002 to 2011 also found that undocu-
mented immigrants (6.7 visits in last 12 months) used the emergency depart-
ment significantly less than legal residents (7.7 visits), naturalized citizens (10.4 
visits), and US born (14.1 visits), while comprising a significantly greater pro-
portion of uncompensated ER visits than US born citizens [17]. Although in-
sured US born citizens are using ER significantly more often than undocu-
mented immigrants, when considering only the uninsured, our results suggest 

https://doi.org/10.4236/jss.2017.512007


I. Navarro et al. 
 

 

DOI: 10.4236/jss.2017.512007 94 Open Journal of Social Sciences 
 

that the probability of using the ER increases nearly two-fold among the US 
born relative to uninsured undocumented immigrants (aOR = 1.54 for insured 
and aOR = 2.85 for uninsured). 

Emergency Medicaid expenditures for undocumented immigrants is increas-
ing, with the bulk of expenditures for childbirth and complications of pregnancy 
(82%), though chronic diseases are also great contributors to these costs [18]. It 
should be noted, however, that Medicaid use is significantly less among undo-
cumented immigrants than among documented immigrants [19]. Namely, 
Chung and colleagues found that undocumented immigrants were about half as 
likely as documented immigrants to receive Medicaid benefits (OR = 0.48; 95% 
CI 0.33 - 0.69) [19]. Perhaps an expansion of care for undocumented immigrants 
for prenatal care would reduce complications and thus reduce emergency ex-
penditures resulting from complications of pregnancy. Previous research sug-
gests that childbirth-related hospitalizations are significantly higher among un-
documented Latino immigrants than the general US population [20] [21]. The 
American College of Obstetricians and Gynecologists recognizes this disparity 
and has voiced its support for basic health care provisions for all women, re-
gardless of immigration status [22]. Furthermore, not only would undocu-
mented immigrants greatly benefit by being included in ACA coverage, but this 
would also be of great assistance to the hospitals with large, uncompensated 
health care costs resulting from uninsured, undocumented immigrants. These 
hospitals could potentially have increased revenues by receiving reimbursement 
for the care provided to those without health care insurance. 

Lower health care expenditures among undocumented immigrants is likely 
not due to less needs from the population, but rather may be an artifact of un-
documented immigrants not actively seeking medical care to avoid heavy 
out-of-pocket costs or perhaps as a result of mistrust of the health care system 
due to fears of discrimination and deportation, particularly for those immigrants 
who have pending immigration cases [2] [23] [24]. 

While undocumented and non-citizen immigrant groups are very similar in 
most demographic characteristics, they vary significantly on their type of cover-
age. Undocumented immigrants are more likely to lack insurance than compa-
rable LPR immigrants. But among immigrants that have insurance, undocu-
mented immigrants are more likely to report employment-based insurance, 
while LPRs are more likely to report enrollment in public insurance programs. 
The type of insurance may partly explain our finding that undocumented immi-
grants are more likely than comparable LPRs to report a usual source of care. 
This may have large implications on how the ACA will impact immigrants. 
While the ACA expansion of public programs may reduce the number of unin-
sured LPR immigrants, the employer mandate may also affect undocumented 
immigrants that rely heavily on employer-based coverage. 

The present study has several limitations. First, the precision of our metho-
dology for identifying undocumented immigrants using publicly available survey 
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data relies on the accuracy of the assumption that most non-citizen respondents 
that do not seek naturalization after 15 years of residing in the United States can 
be considered undocumented. To the extent that this assumption is not accurate, 
our methodology may have misclassified legal residents as undocumented for 
this particular sub-group. Our algorithm classifies about 80% of migrants that 
have not opted for naturalization after 15 years of residence as undocumented. 
However, the overall counts and demographic characteristics we obtain from 
our methodology are comparable to previously published estimates that em-
ployed the Residual Method [15] [16]. Further when applied at the county level 
subsamples, our estimates are comparable to those that use Individual Tax Iden-
tification Numbers (ITIN) to estimate undocumented immigrants at that geo-
graphic level [25]. Second, our choice of dependent variable defined by the res-
ponses to “Is there a place that you usually go to when you are sick or need ad-
vice about your health?” may have impacted our results in an unknown direc-
tion. The interpretation of what constitutes a source of care could have poten-
tially been disproportionately different between immigration status groups. The 
majority (52%) of undocumented immigrants who reported a usual source of 
care identified community clinics as their primary source, while the majority 
(77%) of US born who reported a usual source of care identified a family medi-
cine doctor. 

5. Conclusions 

Our results suggest that undocumented immigrants in the US face important 
barriers to access health services that have important implications on their 
health. One of the main barriers is the lack of health insurance, mostly because 
most of them are not eligible for public programs available to US-born or docu-
mented immigrants. However, our results suggest that even with health insur-
ance, undocumented immigrants are less likely to visit a doctor or use the emer-
gency department than naturalized or US-born citizens. Undocumented immi-
grants may not actively, regularly seek care to avoid heavy out-of-pocket costs or 
perhaps have a mistrust of the health care system due to fears of discrimination 
and deportation. 

Current political developments in the US have increased the fear of deporta-
tion and discrimination faced by undocumented immigrants. This state of fear is 
not only likely to have a direct impact on undocumented immigrants’ health, 
but, as our findings suggest, it may also reduce the utilization of health services 
even further, just when they are needed the most. 
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