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Abstract

There has been a great deal of state-level legislative activity focused on immigration and
immigrants over the past decade in the United States. Some policies aim to improve access to
education, transportation, benefits, and additional services while others constrain such access.
From a social determinants of health perspective, social and economic policies are intrinsically
health policies, but research on the relationship between state-level immigration-related policies
and Latino health remains scarce. This paper summarizes the existing evidence about the range of
state-level immigration policies that affect Latino health, indicates conceptually plausible but
under-explored relationships between policy domains and Latino health, traces the mechanisms
through which immigration policies might shape Latino health, and points to key areas for future
research. We examined peer-reviewed publications from 1986-2016 and assessed 838 based on
inclusion criteria; 40 were included for final review. These 40 articles identified four pathways
through which state-level immigration policies may influence Latino health: through stress related
to structural racism; by affecting access to beneficial social institutions, particularly education; by
affecting access to healthcare and related services; and through constraining access to material
conditions such as food, wages, working conditions, and housing. Our review demonstrates that
the field of immigration policy and health is currently dominated by a “one-policy, one-level, one-
outcome” approach. We argue that pursuing multi-sectoral, multi-level, and multi-outcome
research will strengthen and advance the existing evidence base on immigration policy and Latino
health.
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Introduction

Immigration status in the United States is determined at the federal level, but state-level
policies and practices vary substantially across time and place, expanding immigrants’
access to services and benefits in some states while constraining their access in others
(Morse et al., 2016). From a social determinants of health perspective, social and economic
policies are health policies, but there are gaps in our knowledge about the health effects of
policies directed at immigrants (Gee and Ford, 2011; House et al., 2008). This paper
therefore reviews and advances research regarding the relationship between the health of
Latinos and the state-level immigration-and immigrant-focused policy context, which
includes laws and regulatory measures concerning a given topic. This paper summarizes
existing evidence about the range of state-level immigration and immigrant-focused policies
that affect Latino health, indicates conceptually plausible but under-explored relationships
between domains of policy and Latino health, traces the mechanisms through which such
policies might shape Latino health, and points to key areas for future research.

Between 2005 and 2007, substantial popular mobilization for immigration reform in the U.S.
failed to bring about legislation at the federal level (Barreto et al., 2009). State-level
legislative activity focused on immigration, however, increased precipitously in 2005, and
has remained high since 2007 (Morse et al., 2016). Though fluctuations exist, states
introduce approximately 1,300 immigration-related bills each year, some intended to
increase immigrants’ access to services, benefits and rights, and others intended to restrict
them; on average 200 have become law each year (Morse et al., 2016, 2014) (Figure 1). In
the past decade, ten states passed a cluster of legislation known as omnibus laws, which
impose penalties for the employment or harboring of undocumented immigrants, limit their
access to public services, and allow for police stops for the sole purpose of verifying
immigration status. This combination of restrictions serves to discourage undocumented
immigrants’ very presence in the state (Morse et al., 2012). Legislative activity aimed at
undocumented immigrants has also sought to affect (either by expanding or restricting)
undocumented immigrants’ access to government-provided health care, identification
(driver’s licenses, identification cards), and higher education (with rules or laws regarding
admissions, in-state tuition, and financial aid at state universities and colleges) (Gusmano,
2012; Silva, 2015).

Greater attention to state-level immigration-related policies as a driver of Latino health is
justified not just by the proliferation of policies but also by related empirical research. A
nascent body of work demonstrates how state-level policies unrelated to healthcare access
affect health outcomes among members of marginalized groups (Krieger et al., 2013). Our
approach is well-developed by Hatzenbuehler and colleagues who have demonstrated that
the policy climate—a composite of the existing laws, their enforcement and practice, and the
debates surrounding these laws—affects a wide range of health outcomes for sexual
minorities (for a review see Hatzenbuehler, 2016).

Our focus here is on state-level immigration- and immigrant-focused policies as social
determinants of health for all Latinos, irrespective of migration status, despite the obvious
fact that not all Latinos are immigrants, much less undocumented immigrants (Figure 2).
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First and most importantly, evidence suggests that exclusionary policies’ harmful effects can
extend beyond their stated target to affect authorized immigrants and U.S. citizens (Moya
and Shedlin, 2008; Sabo and Lee, 2015). Restrictive state-level immigration policies have
harmful effects on immigrant and non-immigrant Latinos, particularly since approximately
nine million Americans live in mixed-status families and nearly 10% of babies born each
year have one undocumented parent (Aranda and Vaquera, 2015; Taylor et al., 2011).
Moreover, for Latinos and Hispanics (the latter being a term we only use in reference to
research that employs Hispanic as a category), race and immigration status are often
conflated, and in the popular imagination Latino immigrants are frequently perceived to be
undocumented (Viruell-Fuentes et al., 2012). This means that anti-immigrant sentiments can
facilitate racism and xenophobic attitudes toward all Latinos, irrespective of immigration
status. Based on this rationale, the paper examines what is known about the impacts of state-
level immigration and immigrant-oriented legislation on the health of all Latinos. We
acknowledge, however, that when evidence demonstrates that particular policies negatively
impact Latino health, there is likely an even stronger impact on the health of immigrant or
undocumented Latinos (Rhodes et al., 2015; Sabo and Lee, 2015).

The health status of Latinos in the US

Latinos are the largest immigrant group in America. In 2012, 42.7% of the U.S. foreign-born
population came from Mexico, Central America, or South America (Brown and Patten,
2014); 35.5% of Latinos in the U.S. are foreign-born (Krogstad and Lopez, 2014). Latinos
are less likely to have access to healthcare compared to non-Latino whites (Moya and
Shedlin, 2008). This is especially true for undocumented Latino immigrants and their
children, who are often ineligible for public insurance programs and, even when eligible,
may be fearful of interacting with the healthcare system (Pérez-Escamilla et al., 2010).
Nearly 27% of Hispanics under age 65 were uninsured in 2014, a proportion that is twice
that of non-Hispanic whites (CDC, 2014); nearly two-thirds of undocumented Latino
immigrants lack health insurance (Bustamante et al., 2012).

Latinos also experience higher rates of morbidity and mortality for specific chronic
conditions compared to non-Latinos. Hispanic adults are at disproportionate risk of diabetes
(versus non-Hispanic white and Asian adults), HIVV/AIDS (versus non-Hispanic white
adults) and other conditions (CDC, 2016; Peek et al., 2007). Latinos with diabetes are more
likely to experience related morbidities and mortality than non-Latinos (Peek et al., 2007).
Among Latino immigrants, the process of migration itself can impact mental health; for
example, Mexican migrants ages 18-35 have an elevated risk of depression and anxiety
disorders compared to their counterparts who remained in Mexico (Torres and Wallace,
2013).

Current study

This review fills a critical gap in the literature on structural racism and health by exploring
how state-level immigration policies may impact Latino health, and by emphasizing the

importance of states as units of analysis. In addition, we look beyond immigration-specific
policies to other policies that might disproportionately affect immigrants and Latinos, such
as labor practices and language restrictions (e.g., English-only laws). This methodological
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approach has been applied previously (Galeucia and Hirsch, 2016) to examine how the
policy context can impact Latino migrants” HIV-related vulnerability. Thus, we examine
how the policy environment in the state as a whole may affect multiple health-related
outcomes, including those for which Latino health disparities are most extreme.

We begin with a description of the theoretical framework that organizes this paper and the
methods. Next, we outline what is known about the health impacts of such policies,
organizing the discussion by relevant policy domain, and propose four pathways (Figure 3)
through which state-level immigration policies could contribute to Latino health disparities:
1) stress produced by structural racism; 2) access to beneficial social institutions, such as
education; 3) access to health-related services; and 4) the material consequences of
inequality, including limited access to food, income, and adequate housing. We conclude
with a discussion and recommendations for further research.

Theoretical framework

Our work is informed by three conceptual approaches, each of which points to policy’s
impact on population health. First, the social ecological model, which identifies how factors
at multiple levels influence health (Sallis et al., 2008), provides a theoretical framework for
considering how upstream factors, such as state-level policy, shape individual and
community wellbeing. Second, we draw on prior work that argued for greater attention to
‘meso-level’ factors — that is, factors between the micro-individual level and macro-
structural level that have an empirically described or conceptually plausible relationship to a
health-relevant practice and that are potentially modifiable through collective action (Hirsch,
2014). The meso-level is relevant because it calls attention to policy as a modifiable
dimension of the social ecological context.

Structural racism provides a third framework for understanding the role of broad structures,
including laws and policies, in producing health inequalities (Williams and Collins, 1995).
Structural racism refers to the “social forces, institutions, ideologies, and processes that
interact with one another to generate and reinforce inequities among racial and ethnic
groups”; research depicts exclusionary immigration policies as a form of structural racism
(Gee and Ford, 2011, p. 116; Viruell-Fuentes et al., 2012). This rendering of immigrants as
racialized ‘others’ can create inequalities that influence health through multiple pathways
(Gee and Ford, 2011; Powell, 2008). Gee and Ford (2011) also argue that immigration-
related policies can be a form of structural racism that may limit healthcare access and
contribute to stress, discrimination and illness among racial/ethnic minorities. Theories of
structural racism point to two ways in which policies can negatively affect racial/ethnic
minorities. One is through directly promulgating racism by restricting certain rights or
protections (e.g., Arizona’s SB 1070 law, which allowed officers to stop individuals with the
sole purpose of verifying immigration status). Another is through inaction—that is, policy
inattention towards the concerns of marginalized groups (Link and Hatzenbuehler, 2016).
Such inaction can be the result of motivations (e.g., those in power directly benefit from the
racism) or of powerful groups attending to their own concerns, and ignoring the needs of the
racial/ethnic minorities (Aranda and Vaquera, 2015; Gee and Ford, 2011; Viruell-Fuentes et
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al., 2012). These three conceptual approaches point to state-level policies as potential drivers
of Latino health outcomes.

The goal of this literature review was to examine empirical evidence in order to identify
policy domains relevant to Latino health and the pathways through which state-level
immigration policies may impact Latino health; it was not to conduct a systematic review of
research on the relationship between immigration policy and Latino health, nor to assess the
methodological strength of existing evidence. This literature review enabled us to determine
whether there was evidence for certain pathways and to identify gaps in the evidence base.
Based on this goal of identifying relevant policy domains and pathways, we applied a
modified version of the PRISMA statement to conduct the review (Moher et al., 2009). This
approach provided ample illustrative evidence to identify and inform the four pathways
outlined in this paper.

Our literature review followed a two-step process. First, we identified relevant policy
domains that could affect Latino health. We did so based on peer-reviewed sources (e.g.,
policy analyses), prior research (e.g., (Androff et al., 2011; Galeucia and Hirsch, 2016;
Hatzenbuehler et al., 2017; Hirsch, 2003a, 2003b; Toomey et al., 2013) and grey literature.
Overall, as shown in Figure 2, we considered four types of state-level policies: those
specifically aimed at immigration across multiple domains (the so-called omnibus policies);
immigration-related policies that specifically target immigrants’ access to health, education,
drivers’ licenses, and other state functions; non-immigration policies that target immigrants
(e.g., English-language only laws) and policies that do not directly target immigrants but that
have a disproportionate impact on Latinos—such as those affecting agricultural workers.
Substantively, these four categories include the following policy domains: immigration and
enforcement-related omnibus laws, labor/employment regulations, education, healthcare,
driver’s licenses, and social services (Table 1). Grey literature—such as reports from the
National Conference of State Legislatures and the National Immigration Law Center—
served as a point of comparison to think about areas of policy-making that might be relevant
for Latino health and yet under-explored in the peer-reviewed literature; it also ensured we
captured the full policy landscape. Additionally, this approach allowed us to explore how
policy makers and those conducting policy research frame and address immigration- and
health-related questions. After creating an initial list of policy domains, we sought feedback
from legal scholars whose work focuses on immigrant wellbeing to verify that our list of
policy domains included all relevant categories.

Then, we searched for empirical research on the relationship between state-level policies
across all of the above-mentioned domains and Latino health. Articles on the health-related
impacts of relevant policies were identified by searching Social Science Citation Index,
Pegasus-Columbia Law Library’s online catalog, PubMed, Web of Science, and Psychinfo
for the following key words in various combinations: immigrant/immigration,
undocumented, Latino/Hispanic, state, law, United States, policy/policies, health and
wellness. These databases provided articles from a wide range of disciplines (e.g.,
anthropology, political science, psychology, law, sociology and public health), providing a
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comprehensive list of current research on the potential health impacts of immigration-related
policies.

We searched for peer-reviewed articles from 1986-2016 due to the proliferation of statelevel
legislation after the 1986 passage of the Immigration Reform and Control Act (IRCA)
which, among other things, required employers to attest to employees’ immigration status
and made it illegal to knowingly hire undocumented immigrants. This search produced a
total of 838 citations (See Figure 4 for flow chart of review process). The authors first
reviewed the titles, then abstracts and ultimately complete manuscripts and included articles
if they were written in English and focused on state-level immigration or immigrant-related
policies, Latinos, and had a health disparity-related outcome; articles were excluded if they
did not include both immigration-related policies and describe an empirical study. A total of
40 articles met these criteria [ONLINE FILE A] and informed the four pathways identified
in this article.

Health impacts by policy type

In Figure 3, we present four pathways that emerged from our literature review through
which state-level immigration- and immigrant-focused policies may influence Latino health.
First, state action has symbolic significance, communicating whether or not immigrants are
welcome regardless of immigration status. As noted above, immigration-related policies
may also ‘spill over’ and affect non-immigrant Latinos. We see this as a form of structural
racism which, as Gee and Ford (2011) have argued, contributes to ill-health in part through
stress. Second, policies can impact health by limiting access to health-promoting social
institutions such as secondary and higher education; Latinos already experience 11% lower
high school graduation rates than white students across the U.S. and are underrepresented in
higher education (Kena et al., 2016). Third, policies regulate both undocumented and
documented immigrants’ access to health-related services and care. Finally, policies can
affect the material conditions of people’s lives by influencing access to state benefit
programs and to the labor market, as well as influencing workplace safety and working
conditions, thus affecting income, food security and housing.

This section summarizes evidence for the health impacts, whether positive or negative, of
each policy domain identified during the review (Table 1). It then discusses the pathways
through which they might impact Latino health. For each policy domain, we describe
example policies and discuss them in relation to the pathways described in Figure 3.

Immigration- and enforcement-related policies—Immigration-focused omnibus laws
explicitly or implicitly derive their motivation from the desire to drive undocumented—and
sometimes even documented—immigrants away from the state and restrict their rights and
access to services. For example, a sponsor of Alabama’s 2011 omnibus law commented on
his hope that the law would “make their lives difficult and they will deport themselves”
(Fausset, 2014). The text of Arizona’s omnibus legislation, SB 1070, states, “The intent of
this act is to make attrition through enforcement the public policy of all state and local
government agencies in Arizona” (Senate Bill 1070, 2010). State policies that encourage
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immigration enforcement by local and state police officers may influence the health of
Latinos through all four pathways in Figure 3.

The structural racism and resulting stress generated by such legislation discourages Latino
immigrants, both documented and undocumented, from engaging in many aspects of daily
life (Sabo et al., 2014). As suggested in Figure 3, via a pathway of structural racism, this
legislation could plausibly reduce access to healthcare and detrimentally affect the material
conditions of people’s lives (Hardy et al., 2012). Evidence suggests that stress and stigma
generated by the passage of immigration-related legislation increased food insecurity for
mixed-status families (Potochnick et al., 2016) and lowered enrollment in the Supplemental
Nutritional Assistance Program (SNAP) (Winham and Armstrong, 2015). Arizona’s passage
of SB 1070 negatively impacted Latino youth’s sense of being American, which caused a
lower level of psychological well-being and lowered self-esteem (Santos et al., 2013). If
exclusionary policy climates contribute to elevated stress, the pathway on structural racism
suggests that this could likely increase levels of high blood sugar, high blood pressure, and
other health risks among Latinos and Latino immigrants (Hardy et al., 2012).

Secondly, immigration-focused legislation impacted Latinos” access to social institutions
and often created confusion over eligibility for services, even for legal immigrants; even
when states do provide benefits to immigrants they are primarily limited to legal permanent
residents or refugees (Berk and Schur, 2001; Hagan et al., 2003). Exclusionary legislation
can also drive immigrants to relocate to other states or to rural areas, which may lack the
infrastructure to provide culturally- and linguistically-appropriate support for access to
services such as food, education, or housing (Viruell-Fuentes et al., 2012).

As suggested by the healthcare access pathway, state-level immigration policies can reduce
Latinos’ access to healthcare, with ample evidence of a spillover effect on all Latinos for
policies intended to reduce access for immigrants. Proposition 187 in California was the
most extreme state-level immigration-related legislation to date at its passage in 1996.
Research showed that diagnoses of autism and tuberculosis decreased among Latinos
following its implementation and rose again after its repeal, underlining the serious health
consequences when such legislation restricts healthcare access (Berk and Schur, 2001;
Fountain and Bearman, 2011; Ziv and Lo, 1995). A study of healthcare and public assistance
utilization conducted before and after the passage of Arizona’s SB 1070 revealed decreased
health service use among Mexican-American mothers, the majority of whom were US
citizens, and their US-born infants (Toomey et al., 2013). After police in North Carolina
signed 287(g) agreements with Immigrations and Customs Enforcement, taking on the
responsibility of enforcing federal immigration laws, Latina mothers sought prenatal care
later and received lower-quality care than non-Latina mothers (Rhodes et al., 2015). Job
insecurity as a result of exclusionary policies also decreased the affordability of care, and
mistreatment and discrimination by clinic staff reduced the accommodation and
acceptability of care (White et al., 2014). White and colleagues (2014) also found that
Alabama’s omnibus immigration bill, HB 56, caused many immigrants, regardless of their
status, to falsely believe that they were ineligible for healthcare and for clinic staff to
erroneously reject some eligible patients who sought care.
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Lastly, the pathway on material access suggests how exclusionary immigration policies can
impact wages and working conditions for both undocumented and documented Latinos. The
fear of being stopped and apprehended (Hardy et al., 2012) can affect Latinos’ ability to
access resources ranging from nutrition and physical activity to employment. For example,
access to transportation, including the ability to drive, is a barrier to physical activity among
Latina immigrants (Evenson et al., 2002).

Employment/labor-related policies—Policy domains that govern the labor market and
working conditions may impact Latino health through their effect on structural racism and
material resources. Many states have recently adopted requirements that employers
participate in the federal E-Verify system, which compares employees’ tax forms to federal
government data to ensure that employers avoid hiring undocumented workers. E-Verify
laws intentionally reduce undocumented workers’ access to the labor market, but they may
also lead to a more general feeling of exclusion, and to negative mental health outcomes
among legal immigrants and non-immigrant Latinos (Arbona et al., 2010), affecting health
through the structural racism-related pathway.

The material pathway demonstrates how employment-related policies can influence the
health of Latinos in both positive and negative ways by affecting wages and working
conditions, particularly agricultural-related policies. Agricultural workers are predominantly
Latino (83% in 2012), and nearly half are undocumented (US Department of Labor, 2012).
Even those who are documented may exist in a state of substantial vulnerability, as
temporary H2A agricultural worker visas are issued for workers on a particular farm, thus
requiring them to endure labor conditions on that farm or else risk losing their visa. States
may elect to include agricultural workers in benefits beyond the extent of federal policies—
for instance, New Jersey, Minnesota, and Washington require agricultural workers be paid
minimum wage and be entitled to workers’ compensation—with potential benefits related to
earnings and consequently for the health of the Latino immigrant workers.

Because immigrant Latinos account for a disproportionate share of agricultural jobs, they are
heavily affected by agricultural employers’ exemption from providing workers’
compensation in many states (McEowen, 2015). This puts agricultural workers at
disproportionate risk of being unable to secure care if they experience a work-related
accident. We found no empirical research examining the impact of state E-Verify, minimum
wage, overtime, and worker’s compensation provisions on immigrant or Latino health;
however, research among Latino immigrants in North Carolina found that the discrimination
and marginalization resulting from dangerous working conditions and unsteady employment
affected men’s health and wellbeing (Fleming et al., 2016). In addition, poverty-focused
research clearly demonstrates that income and material resources have a critical impact on
health (Alaimo et al., 2001; Ettner, 1996) and other work has shown that workers’
compensation positively affects self-reported health among injured workers (Lippel, 2007).

Education-related policies—State-level policies that dictate education access for
undocumented students and English language learners may influence Latino health through
the pathways of structural racism and access to social institutions and material goods.
Relevant elementary and secondary education policies include bans on bilingual education
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or, as in Arizona, a ban on ethnic studies (Fischer, 2017). Policymakers designed this
legislation to prohibit curricula that celebrated the history and culture of minority groups,
and specifically a Mexican-American studies class that was later shown to increase
graduation rates and standardized test scores (Cabrera et al., 2014). This type of legislation
might heighten feelings of exclusion by using a school’s “hidden curriculum” to
communicate that Latino culture and history are not valued by the educational system or
government (Fields, 2008), thus negatively influencing health through the structural racism-
related pathway.

Education access is one of the strongest predictors of health (Ross and Wu, 1995). Limiting
post-secondary education access influences undocumented immigrants through the social
institutions and material resources pathways. Even at a young age, undocumented Latinos
fear that they will be unable to achieve their educational dreams of attending college due to
legal restrictions (Salas et al., 2013). Furthermore, bans on education- and employment-
based affirmative action in several states may have detrimental consequences for the social
and economic mobility of immigrants and Latinos, with possible adverse health
consequences. Together, policies limiting education and employment hinder access to the
opportunities and resources that lead to positive health outcomes over the life course.

Research suggests that post-secondary education policies could also improve health
outcomes by including access at public colleges and universities to admissions, in-state
tuition, and financial aid for undocumented immigrants, many of whom were brought to the
country as young children (Kaushal, 2008). These policies include state-level Development,
Relief, and Education for Alien Minors (DREAM) Acts designed to emulate the eponymous
federal legislation package which would allow undocumented immigrants in the U.S. to
obtain conditional residency if they entered the U.S. before age 16, completed high school,
and passed criminal background checks; to obtain permanent residency one must attend
post-secondary education or serve in the U.S. military. Increased college education
availability and affordability could lead to a sense of inclusion and hope as well as to greater
earning capacity, and thus improved resources and health (Flores, 2010; Kaushal, 2008).
Kaushal (2008) found that providing in-state tuition to undocumented students was
associated with increased college enrollment and the proportion of students with at least an
associate degree. Another study showed that foreign-born noncitizens enrolled in college at
increased rates in states that offer instate tuition to undocumented students compared to
states that do not, suggesting a potential positive impact on health (Flores, 2010). In contrast,
other states restrict access to education-related benefits, such as the six states that exclude
undocumented people from eligibility for instate tuition, two of which entirely bar admission
for undocumented individuals.

Driver’s license-related policies—Driver’s licenses affect physical and social mobility,
employment, and mental health (e.g., resulting from fear of driving without a license).
Additionally, the lack of a driver’s license deters Latino immigrants—regardless of
documentation status, and particularly those living in mixed-status families—from seeking
health care; Latino immigrants report being afraid to drive for fear of arrest and only do so
for the most imperative reasons (e.g., to attend work) (Rhodes et al., 2015). Driver’s license
policies may therefore influence Latino health—both positively and negatively—through all
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four proposed pathways: via structural racism; access to social institutions (such as school
and social programs); healthcare services; and material resources (e.g., access to
employment and healthy foods). Twelve states currently accept driver’s license applications
regardless of immigration status. Other states offer driving privilege cards that are not valid
for identification and contain a visual marker to denote an individual’s immigration status
(e.g., “no lawful status”); a few states have enacted policies that explicitly prohibit issuing
driver’s licenses to undocumented people (Teigen and Morse, 2013). Access to driver’s
licenses represents a critical and rapidly-changing area of immigration-related policy,
particularly given the importance of mobility for access to healthcare services and
employment, and the proportion of the nation’s undocumented immigrant population that
lives in areas without adequate public transportation.

Healthcare-related policies—Healthcare-related policies include access to healthcare
coverage for documented and undocumented immigrants, requirements that healthcare
providers participate in trainings in culturally and linguistically appropriate services
(CLAS), and policies that require healthcare providers to report undocumented immigrants.
The U.S. has a five-year waiting period before legal immigrants are eligible for federal
benefits. This means that even legal immigrants may be unable to find affordable medical
care without state-specific policies to facilitate access, thus demonstrating the importance of
the healthcare access pathway. California, New York, and Washington, for example, have
eliminated the five-year waiting period making legal immigrants immediately eligible for
Medicaid if they meet other criteria (Gusmano, 2012). Other states provide additional
funding to federally qualified health centers, which are required to serve patients regardless
of immigration status (Gusmano, 2012). Even with these benefits, Latinos are
overrepresented among the uninsured (Adams et al., 2013), which can result in delayed
diagnoses, lack of treatment, and other precursors to negative health outcomes. Numerous
studies have examined the relationship between healthcare-related policies and healthcare
access among immigrants, particularly at the federal level. However, there is little peer-
reviewed research on the relationship between state-level immigration and immigrant-
focused policies and health outcomes, with most work to date focused on access to care.

Only one state, Arizona, requires that state health and social service employees report
suspected undocumented immigrants to authorities. The pathways on structural racism and
healthcare access suggest how such policies could powerfully impact immigrants and their
family members, regardless of legal status, by generating fear around applying for state
services, and thereby discouraging their use. Conversely, cultural competency training for
healthcare providers improves providers’ knowledge, attitudes, and skills as well as patient
satisfaction, although no change in health outcomes has yet been demonstrated (Beach et al.,
2005). It is possible that culturally and linguistically appropriate services could influence
Latino health through the structural racism pathway by promoting inclusivity, and through
the healthcare access pathway by offering better care and increasing uptake among Latinos.

Policies related to other services—Eligibility for federally-funded food and cash

assistance is limited by the Personal Responsibility and Work Opportunity Reconciliation
Act, leaving states to determine which, if any, immigrants are eligible for such services. As
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of 2010, seven states provided supplemental programs for food assistance for at least some
qualified immigrants and 22 states provided cash assistance to qualified immigrants, though
eligibility varies across states by type of immigrant group (Fortuny and Chaudry, 2011).
These sources of support could directly improve nutrition and other basic needs through the
material pathway, though we could not find any research on the health impacts of this policy.

Discussion

This paper synthesizes the evidence regarding state-level immigration and immigrant-related
policy as a driver of Latino health outcomes in the U.S. and provides a conceptual model for
how to think about the pathways that link these policies to health. The paper highlights the
importance of examining a variety of policy domains including: omnibus policies that target
multiple immigration-related domains; immigration-specific policies (e.g., around education
access and driver’s licenses), non-immigration related policies that target immigrants (e.g.,
English-only laws), and policies likely to disproportionately impact Latinos (e.g.,
agricultural labor policies). Specifically, this paper identified four pathways through which
state-level immigration and immigrant-focused policies can impact Latino health: through
structural racism and access to social institutions, medical care, and material goods.

Recommendations for further research

There are important gaps in knowledge about the relationship between immigration-related
and immigrant-focused policies and Latino health. In this section, we highlight several key
areas to guide future research.

First, although most research fit the four pathways we describe, some evidence contradicts
the notion that policies targeted at immigrants, whether documented or undocumented,
might affect Latino health more generally. One study found a 10% increase in food
insecurity among non-citizen Mexican households after the passage of immigration-related
legislation (which fits within our framework), but found no “spillover effect’ to the broader
Latino community (Potochnick et al., 2016). This may suggest that spillover effects are
limited to specific pathways (e.g., healthcare seeking) or that there are other circumstances
under which they do not exist. These hypotheses require empirical testing. Additionally,
some studies that fit within the framework also suggested additional pathways that are
intriguing but for which we found no other empirical support. These pathways include the
impact of decreased trust of public officials (Salas et al., 2013), legal cynicism (Kirk et al.,
2012), and the impact of moving to more rural/non-traditional immigrant communities
(Hardy et al., 2012). Each of these pathways require greater attention in future research.
Thus, future research should draw on, but also refine and potentially complicate, our model
of the pathways through which the state-level policy environment influences Latino health.

Second, we have discussed how specific policy domains either affect Latino health or could,
through our four proposed mechanisms, plausibly do so. It is also important, however, to
consider the policy climate in the aggregate, including both restrictive and inclusionary
policies. One model of this approach comes from sociology and economics and examines
how welfare-related policies within and across states —both individually and in the
aggregate—impact health outcomes (Bergqvist et al., 2013; Fosse et al., 2014; Navarro et

Soc Sci Med. Author manuscript; available in PMC 2019 February 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Philbin et al.

Page 12

al., 2006). We are aware of only one study that examined how the state-level immigration-
related policy climate as a whole impacts Latino health. Researchers created a multi-sectoral
policy climate index that included 14 immigration and ethnicity-specific policies and then
linked this index to individual-level mental health outcomes among Latinos (Hatzenbuehler
etal., 2017). Latinos in states with a more exclusionary policy climate had 1.14 times the
rate of poor mental health days compared to Latinos in less exclusionary states
(Hatzenbuehler et al., 2017). This work suggests that a broad set of laws across multiple
sectors including transportation, education, labor, health and social services are
consequential for Latinos’ mental health.

Third, more disaggregated data are required to systematically examine whether the
relationship between policy context and Latino health outcomes operates similarly or
differently among specific subgroups of Latinos. In particular, advocates and researchers
have called for work that separates Mexicans, Puerto Ricans, Cubans, and other Latino
subgroups with distinct histories of settlement and assimilation. Disaggregating results by
Latino subgroups will allow researchers to determine whether certain groups are
disproportionately affected by state-level immigration laws. Similarly, few population-level
data sets collect country of origin or documentation status; this may protect participants and
reduce research mistrust, but it also limits our capacity to assess how policy affects the
health of Latino subgroups. Assessing documentation status is particularly important
because undocumented immigrants are more likely to report discrimination in healthcare
settings and are less likely to have insurance than documented immigrants or American
citizens, making them particularly vulnerable (Goldman et al., 2005).

Fourth, the majority of research on immigration policies and Latino health has focused on
the state level, though other research also acknowledges the importance of expanding
research to include municipal-level policies (Donato and Rodriguez, 2014; Sabo et al., 2014;
Toomey et al., 2013) and federal level (Hardy et al., 2012; Kaushal and Kaestner, 2005).
Future work should not only move beyond state-level policies, but also examine how
immigration-related polices at multiple levels simultaneously impact Latino health. For
example, places like Los Angeles, Baltimore, and Denver are considered ‘sanctuary cities’
because they do not allow law enforcement to inquire about an individual’s immigration
status (Donato and Rodriguez, 2014), and some municipalities (e.g., New York City and San
Francisco) will provide government-issued identification cards to undocumented immigrants
which allow them to open bank accounts and access some city services. Future work should
therefore examine whether more proximal levels of policy—such as at the city level—exert
stronger health effects than policies at a more distal level—such as the state (e.g., how might
living in a ‘sanctuary city’ in an exclusionary state impact the health of undocumented
immigrants?).

Fifth, in order to encompass the full breadth of the policy environment as experienced by the
residents of that region, research needs to expand beyond statutes passed by state
legislatures, which has been the focus of most work to date. We therefore argue for the need
to include policies resulting from administrative, executive, and judicial decisions.
Administrative decisions are those that govern the procedures of an organization (e.g., a
university system), executive decisions are those made by executives (e.g., governors), and
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judicial decisions are those made by the courts (e.g., same-sex marriage laws). Affirmative
action, a policy that may impact Latino health and wellbeing, provides an example of the
myriad ways a policy can be enacted: New Hampshire’s affirmative action ban occurred
legislatively, Georgia’s occurred through a judicial decision, and California’s via voter
proposition (Morse et al., 2016). In 2012, President Obama issued an executive action called
Deferred Action for Childhood Arrivals (DACA) that allows certain undocumented
immigrants who entered the country as minors to receive, among other things, a driver’s
license (Morse et al., 2016). In response, governors in Nebraska and Arizona issued counter-
executive orders prohibiting the issue of driver’s licenses for DACA recipients.

Sixth, laws and policies reflect cultural values. At the same time, however, recent research
also suggests that laws and polices shape social/cultural norms, including attitudes toward
stigmatized groups (Kreitzer et al., 2014). We therefore need to understand how both
policies and attitudes affect the health of Latinos. One methodological challenge to doing so
is that few existing instruments that measure racism incorporate anti-immigrant sentiment,
which likely under-estimates the experiences of immigrant communities (Gee et al., 2009).

Seventh, understanding the relationship between policies and Latino health is of course not
only relevant in the U.S. Policies regarding immigrant incorporation vary widely across the
European Union and are also likely to influence immigrant health. Similarly, state-level
policies likely influence the health of both documented and undocumented immigrants that
are not Latino, though further research is needed. Eighth, the majority of existing work
examines how policies can be detrimental to Latino health. Future work should examine how
policies (e.g., related to accessing higher education or driver’s licenses) might improve
Latino health and mitigate health disparities.

Ninth, attention to specific outcomes and precursors is needed. Most research to date has
focused on immigration policy and Latino’s healthcare access. However, there may be
variability in how the policy context shapes other health outcomes, such as diabetes-related
mortality, how it affects key precursors of chronic disease, such as obesity, or how it shapes
infectious diseases transmission. Existing population-level data sets that could help address
such questions include the National Survey on Drug Use and Health, the National
Longitudinal Study of Adolescent Health and the National Health and Nutrition
Examination Survey.

Although our review methodology attempted to conduct a broad and thorough initial search,
limitations remain. We included grey literature to help identify relevant policy domains, but
there are likely organizational websites or reports that did not appear in our searches.
Though our search identified over 800 articles, some studies may have been missed due to
variations in key words. Also, since our focus was on Latinos in the U.S., we only searched
literature published in English. Finally, this paper included only state-level policies.
Immigration-related policies across multiple levels (e.g., at the municipal, state, and federal
level) likely impact Latino health, and it is important to examine how these policies interact
to drive health disparities. Also, as we note, the four pathways we present reflect our critical
synthesis of existing evidence; that model is a heuristic for thinking about how policy gets
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under the skin and impact health, not a comprehensive depiction of every possible pathway
that researchers could discover.

Conclusion

Research on the impact of state-level policies on Latino health is important because it
explores the effect of a modifiable structural variable—policy—on a vulnerable population.
Perhaps the most urgent question at the present moment is the extent to which a supportive
state-or municipal-level policy context can buffer the intense xenophobia that characterizes
the current US federal policy landscape (Hirschfeld-Davis, 2017). This line of research
could identify how structural racism and state-level policies impact the health of Latino
populations, ultimately promoting the development of more inclusive and health-promoting
policies. Such research might also promote collaboration among advocates in the areas of
immigration, education, child and family welfare, labor, racial justice, social justice, and
public health by articulating the shared interests that are at stake. The wealth of evidence
suggests that exclusionary policies negatively affect the health of Latinos in the U.S.—
regardless of immigration- or documentation-status. We have suggested additional avenues
for future inquiry that we hope will generate new work on the role of policies in shaping the
health of Latino populations.
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Research Highlights

. State-level immigration and immigrant-focused policies influence Latino
health

. Policies aimed at undocumented immigrants ‘spill over’ and affect all Latinos

. State-level immigration policies shape Latino health through four pathways

. Pathways include racism and access to institutions, healthcare, and material
goods
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Figure 1. Number of State-Level Immigration-Related Laws Enacted, 2005-2015*
*(Morse et al., 2016, 2014)
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Figure 2. Relationship between state-level policies and the health of immigrants, Latinos, and
undocumented immigrants

A representation of the relationship between state-level policies and immigrants,
undocumented immigrants, and Latinos. Although these groups must not be conflated, they
can overlap. Additionally, health impacts in one group may influence others that do not
belong to that group, but share a relationship with individuals in that group, such as kinship.
Not drawn to scale.
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Theorized pathways through which immigration-related policies and policies relevant to
immigrants may influence Latino health
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Examples of immigration- and immigrant-related policy domains and the plausible pathways through which

they may impact Latino health

Policy Type

Plausible Pathways

Examples of evidence Linking
policy domains to Health

Immigration & Enforcement-related Omnibus laws

* Structural racism

*

Access to social institutions

*

Access to healthcare

*

Material impacts

Berk and Schur 2001; Hardy et al
2012; Rhodes et al 2015; Salas,
Ayon, and Gurrola 2013; Sabo et
al 2013; Sabo and Lee 2015;
Santos, Menjivar, and Godfrey
2013; Toomey et al 2013; White et
al 2014

Labor/employment including:

. E-Verify

. Worker’s compensation for agricultural workers
. Minimum wage for agricultural workers

. Overtime pay for agricultural workers

* Structural racism

*

Material impacts

Arbona et al 2010; Fleming et al
2016

Post-secondary education: Access for undocumented students to

. Admissions
. In-state tuition
. Financial aid

*

Social institutions

Salas, Ayon, and Gurrola 2013;
Kaushal 2008

Primary and secondary education
. Ethnic studies ban

. Bilingual education availability

* Structural racism

*

Social institutions

Education & employment

. Affirmative Action

*

Social institutions

Driver’s Licenses and Identification

*

Structural racism

* Social institutions

*

Healthcare

*

Material impacts

Rhodes et al 2015; Evenson et al
2002

Health
. Health Coverage (e.g., Eligibility of qualified
immigrants for health coverage during the 5-year
ban)
. Culturally and Linguistically Appropriate Services

(CLAS) requirements

*

Healthcare

*

Material impacts

Graefe 2015; Kaushal and
Kaestner 2005

Other services: access for immigrants to

. Food assistance
. Cash assistance
. Mandated provider reporting

* Material impacts
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