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Foreword

In recent years, Mexican migration to the United 
States has undergone signifi cant changes. The migra-
tory fl ow has changed in volume, modalities, ethnic 
composition, diversity of age groups, sex, and the of 
places of origin and destination. These changes also 
include the participation of children, teenagers and 
youth, who, for various reasons, have emigrated in 
search of new labor opportunities for themselves, or 
in company of their parents if they migrate at younger 
ages. Although young people have always formed part 
of the migratory fl ows to the United States, they cur-
rently constitute an important part of the Mexican 
population that is annually incorporated into the U.S. 
society, and signifi cantly into the labor market, espe-
cially in industries that are critical to U.S. global com-
petitiveness. Of the 11.6 million Mexicans living U.S., 
just over 3 million are youths between the ages of 12 
and 29. 

Seeing young people as actors in the migratory pro-
cess is crucial, not only because of their role in the 
migratory fl ows and numbers among the Mexican 
immigrant population in the United States, but also 
because of the various problems they endure during 
their displacement. Such dislocation, in combination 
with the challenging processes of assimilation into the 
U.S. society, including socio-economic integration, 
places youths in a situation of social vulnerability, with 
restricted access to health care, and resulting in an in-
creased risk for health disparities over the lifespan. 

However, although it is true that young immigrants 
have a stock of “health capital”, diffi cult life and la-
bor conditions, as well as limited access to health care, 
could reduce this capital and cause premature diseases 
and disabilities. In this sense, young Mexican immi-

grants’ limited access to health services means a seri-
ous problem. It affects not only their healthy growth 
and development, but also can bring health problems 
in adulthood and even in elderly. The promotion of 
healthy practices among young Mexican immigrants 
and their access to health insurance therefore consti-
tutes a fundamental resource in protecting and ensur-
ing their present and future health. 

The health of Mexican immigrant youth must there-
fore be a priority on the agendas of the Mexican and 
United States governments. In this regard, the Na-
tional Population Council (CONAPO for its Spanish 
acronym), Secretary of Health of Mexico (SS for its 
Spanish acronym), and the University of California 
(UC), that include researchers of the Center of Ex-
pertise on Migration and Health (COEMH) and the 
UC Global Health Institute (UCGH), with the support 
of the United Nations Population Fund (UNFPA) pre-
pared this report in order to provide statistical infor-
mation on migration and health that will serve as an 
input for the design and implementation of policies 
designed to improve the health conditions of the Mex-
ican youth population residing in the United States. In 
that sense, it is important to recognize the efforts of 
the Ministry of Foreign Affairs, through the Institute 
for Mexicans Abroad (IME for its Spanish acronym), 
an institution always attentive to promote health 
among the Mexican communities, through Binational 
Health Week and Ventanilla de Salud Program.

This report is designed to deepen knowledge of the ac-
cess and use of medical services as well as the health 
conditions of Mexican youth residing in the United 
States. Mexicans youths are compared with U.S.-born 
non-Hispanic whites, young people of Mexican origin, 
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African-Americans and immigrants from other countries 
and regions of the world. The data used in this report 
come from three U.S. government surveys: Current 
Population Survey (CPS), American Community Survey 
(ACS) and National Health Interview Survey (NHIS).

The document is organized into four main chapters 
and one containing the conclusions. Chapter one pro-
vides a volume overview that includes trends, as well 
as sociodemographic, economic and migratory char-
acteristics of the young Mexican population resid-
ing in the United States. Chapter two compares the 
level of access and type of health insurance coverage 
of young Mexican immigrants to other populations. 
It also highlights some of the factors associated with 
the inequalities in access to health insurance at state 

level. The third chapter describes the use and type of 
medical services sought by Mexican youth. Specifi cal-
ly, it presents various indicators of the regular use of 
health care services, their usual sources of health care 
and some of the personal, economic and institutional 
obstacles they face in receiving timely health care. The 
fourth chapter explores the health status of young 
Mexican immigrants by examining their perception of 
their physical and mental health status, including their 
sexual and reproductive health, the prevalence of dis-
ease, and behaviors that place them at risk. The fi fth 
and last chapter summarizes the main fi ndings of the 
study and provides recommendations for public policy. 

We hope this report promotes the dialogue and stimu-
lates share decision making in the binational context.

José Luis Ávila
Secretary General of the 
National Population Council

Xóchitl Castañeda
Director, Health Initiative of the Americas
Berkeley School of Public Health
University of California
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Chapter I. Sociodemographic Characteristics of Mexican Youth in the 

United States

This chapter provides an overview of the volume, trends, 
and characteristics of the Mexican youth population ages 
12 to 29 residing in the United States. It presents data 
on their sociodemographic profi le, family conditions and 
fi nancial situation in order to identify what are the fac-
tors that shape and affect their access to health services 
and health behavior. Bearing in mind the fact that the 
profound social inequities in the United States have an 
ethnic and racial basis, the study of the Mexican youth 
population is carried out from a comparative perspective 
with U.S.-born youth and other immigrants born in other 
countries and parts of the world.

Numbers and Trends

Mexicans are the largest group of immigrants in the United 
States

From its founding as a nation until recently, the United 
States has received large numbers of immigrants from dif-
ferent regions and countries and has the largest number 
of resident immigrants in the world. U.S. statistics show 
that between 1970 and 2000, the number of immigrants 
living in the country refl ected a signifi cant increase in 
both absolute and relative terms, rising from 10.5 to 33.1 
million persons, accounting for 5.2% and 11.7% of the 
population during this period. In 2010, there were 42.4 
million immigrants, equivalent to 13.7 per cent of the to-
tal U.S. population (Figure 1). 

Figure 1. Immigrant population in the United States and 
percentage of the total population of that country, 1970-2010

Source: CONAPO estimates based on the U.S. Census Bureau, Census 1970, 1980, 
1990, 2000; and American Community Survey (ACS), 2010.

The constant infl ux of immigrants from different coun-
tries and at different times in U.S. history has resulted 
in signifi cant changes in the ethnic composition and age 
and sex structure of American society. Whereas in 1970 
nearly two thirds of the 10.5 million immigrant residents 
in the United States were of European origin (60%), cur-
rently over half the foreign-born population is from a Lat-
in American or Caribbean country (51%); approximately 
28% were born in Mexico. Mexico is not only the larg-
est sender of immigrants to the United States, but also 
contributes more immigrants than any other region in the 
world (Figure 2).
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The predominance of the Mexican immigrant population 
over other nationalities can be explained by the geograph-
ical proximity between Mexico and the United States, 
which has facilitated the migratory fl ow between the two 
countries. It is also due to the demand for labor by the 
U.S. economy for the past century and to the U.S. gov-
ernment’s immigration policies, which have affected the 
growth of the Mexican population in the United States, 
both documented and undocumented. According to the 
U.S. Census, during the period between 1980 and 2000, 
the number of Mexican residents in the United States 
doubled from 2.2 million in 1980 to 4.4 million in 1990, 
nearly doubling again during the following decade to 8.1 
million in 2000. 

Currently, nearly 12 million persons born in Mexico and 
approximately 21 million second-and third-generation 
persons of Mexican descent reside in the United States 
(Figure 3). To give an idea of the scope of these 12 mil-
lion Mexicans living in the United States, it is important 
to refl ect that their number is greater than the total popu-
lation of almost any of the states in the U.S. (44 of the 50 
states have populations less than 12 million). 

Young Mexicans in the context of migration in 
the United States

Within this context, it is important to highlight the im-
portance of the immigration of young Mexicans under 
the age of 30. They are a segment of the population that 
arrives in the United States in search of better opportuni-
ties for their development and personal growth. Between 
1996 and 2006, the number of young Mexicans between 
12 and 29 years1 of age rose from 2.5 to 3.6 million, 
representing an accumulated increase of 39% in just ten 
years. After that period, the Figure remained above 3.6 
million, subsequently falling to 3.2 million in 2010 (Fig-
ure 4). This drop is linked to the decline in Mexican inter-
national migration as a result of the U.S. economic crisis 
that started in 2008.

1 In order to describe the target population, the authors adopted the defi nition of 
youth established by the National Youth Population Institute (IMJUVE), under-
standing by youth persons between the ages of 12 and 29.

Figure 3. Population of Mexican origin in the United States, 
1900-2010

Source: From 1900 to 1990: CONAPO estimates based on the basis of Corona 
Vázquez Rodolfo, Estimación de la población de origen mexicano que reside en Es-
tados Unidos, El Colegio de la Frontera Norte, November, 1992. Figures for 2000, 
2005 and 2010:  U.S. Census Bureau, Current Population Survey (CPS), March 
2000, 2005 and 2010.

Figure 2. Immigrant population in the United States by region 
or country of birth, 1970-2010

* Selected countries: Bolivia, Colombia, Ecuador and Peru.
Source: CONAPO estimates based on the U.S. Census Bureau, Census 1970, 1980, 
1990, 2000; and American Community Survey (ACS), 2010.
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The demographic, economic, and social contribution of 
young Mexican immigrants is magnifi ed further if one in-
cludes the contingent of young people born in the United 
States, who are the offspring of Mexican immigrants, in 
other words, second- and third- generation youths. In 
2000, this demographic group totaled 4.4 million and 
since then has increased considerably to 7.0 million in 
2010 (Figure 5). 

Figure 4. Young Mexican population ages 12 to 29 in the 
United States by year of arrival in that country, 1996-2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Figure 5. Population ages 12 to 19 of Mexican origin in the 
United States, 2000-2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2000, 2005, 2008 and 2010.

Mexican youths, both immigrants and those of Mexican 
origin, constitute a social group of growing demographic 
importance in the United States. In particular, the demo-
graphic structures of the U.S. population and Mexican 
migrants and their offspring complement each other. The 
concentration of the Mexican population in potentially 
productive and reproductive ages tends to offset the de-
mographic shortfall in the U.S. population (Figure 6).

Figure 6. Population pyramid of Mexican and U.S.-born in the 
United States, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Popula-
tion Survey (CPS), March 2010.

Young people born in Mexico and of Mexican origin: the 
largest group among the youth population living in the 
United States.

Since contemporary migration from Mexico is predomi-
nantly labor-based, the population of Mexican origin 
has a very young age structure in comparison with non-
Hispanic U.S.-born whites in the United States. In 2010, 
approximately 27% of Mexicans in the U.S. and 33% of 
the offspring of U.S.-born Mexican immigrants were aged 
between 12 and 29. These fi gures are similar to those of 
Central American and U.S.-born African-Americans, who 
account for 26% and 29% of the population within this 
age range, respectively. Conversely, among non-Hispanic 
U.S.-born whites and immigrants from other regions in 
the world, the percentage of youths is much lower: 23% 
and 19% respectively (Figure 7). 
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Mexican youths are mainly concentrated in young adult ages

One characteristic of the young immigrant population in 
the United States is its high concentration in young-adult 
ages. This is particularly obvious in the Mexican and Cen-
tral American population, whose 24 to 29 year age groups 
account for 52% and 54% of the youth population ages 
12-29 respectively. Conversely, among youths of Mexi-
can origin, 42% are concentrated in the 12 to 17 year 
age group. U.S.-born non-Hispanic whites and African-
Americans have a balanced age distribution, in which ap-
proximately one-third are in each age group: 12 to 17, 18 
to 23, and 24 to 29 years (Figure 8).

The higher concentration of the youth population of Mex-
ican origin ages 12 to 17 can be explained by the high 
growth rates of this demographic group in recent years. 
Between 2005 and 2010, the number of young persons 
of Mexican origin born in the United States grew at an an-
nual rate of 5%. This rate is signifi cantly higher than those 
of the U.S.-born non-Hispanic white and African-Amer-
ican youth population (0.3 and 0.7%, respectively). By 
contrast, the youth population born in Mexico and Cen-
tral America reported a negative growth rate (-3.3% and 
-3.4%, respectively). This decline, as already mentioned, 
is closely linked to the drop in labor migration from those 
countries between 2008 and 2010 (Figure 9).

Figure 8. Youth population in the United States, by age group, 
region of origin and ethnic group or race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Figure 9. Annual growth rate of youth population in the United 
States, by region of origin and ethnic group or race, 2005-2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2005 and 2010.

Figure 7. Youth population in the United States, by region of 
origin and ethnic group or race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

These Figures show the importance of the children of Mex-
ican migrants in U.S. population growth. An analysis of the 
growth rates by age group shows that in 2005 and 2010, 
young people of Mexican origin are the only group with 
positive growth rates at all ages in the 12 to 29 year age 
range. For example, the youngest age group, correspond-
ing to U.S.-born descendants of migrants ages 12 to 17, 
registers a growth rate of nearly 4% annually (Figure 10). 
This situation has sparked concern among certain con-
servative groups in the United States about the possible 
effects that the immigrant population and their offspring 
could have on the characteristics of the U.S. population.
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Figure 10. Annual growth rate of youth population in the 
United States, by age group, region of origin and ethnic group 
or race, 2005-2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2005 and 2010.

A high percentage of Mexican young are married or living 
with their partners 

Being married or living with a partner is more common 
among young Mexicans than among the U.S.-born popu-
lation and other immigrants, with just over 45% living in 
marital or consensual unions. A similar situation can be 
observed among the young Central American population, 
in which the percentage of young people either married or 
living with their partners is 42%. It is important to note 
that approximately 5% of young Mexican and Central 
American immigrants who are members of a couple do 
not live in the same household as their partners. They are 
probably temporary immigrants who left their spouses or 
partners in their place of origin. Conversely, over 55% of 
U.S.-born youths are single, with the highest proportion 
(77%) being among African-Americans (Figure 12).

Figure 11. Youth population in the United States by sex, by 
region of origin and ethnic group or race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010. 

Over half the youth population living in the United States 
who were born in Mexico are men

The distribution by sex among the population of young 
people born in the United States is normally approxi-
mately 50% for each sex. Conversely, among Mexican 
immigrants in the U.S., approximately six out of every 
ten young persons are men (58.3%), similar to the dis-
tribution of young immigrants from Central America. 
This refl ects the fact that historically, the migratory fl ow 
towards the United States has mainly comprised men, 
given the fact that migratory attraction is predominantly 
labor-based. However, increasing numbers of Mexican 
women have begun to participate in international migra-
tion (Figure 11). 
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Map 1. Proportion of young Mexicans ages 12 to 29 of the young population by state, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population Survey (CPS), March 2010.

Figure 12. Youth population in the United States by marital 
status, according to region of origin and ethnic group or race, 
2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Young Mexican immigrants are located in all regions of the 
United States

Nearly every state in the United States has Mexican-born 
youths among its residents. However, 63% of Mexican 
youths are concentrated in just four states. In order of im-
portance, they are: California (35.3%), Texas (17.6%), 
Illinois (6.2%), and Arizona (4%). This pattern of geo-
graphical concentration of the Mexican youth population 
can be explained by the fact that these states have tradi-
tionally received large numbers of Mexican immigrants, 
during which Mexicans have formed communities distin-
guished by their ethnic identity.

Overall, young Mexican immigrants represent over 5% 
of the total youth population in those same states, to-
gether with New Mexico, Nevada, and Oregon (Map 1). 
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Mexican youths account for 11.7% in California, 8.9% in 
Texas, 8% in Nevada, 7.9% in Arizona, 6.3% in Oregon, 
and 6.1% in New Mexico and Illinois. 

The majority of the Mexican youth population resides in 
large urban centers in the United States. In particular, they 
reside in metropolitan zones housing populations of over 

Map 2. Mexican migrant population ages 12 to 29 by metropolitan area, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population Survey (CPS), March 2010.

100,000 Mexican youths (Map 2). These cities also con-
tain large contingents of the youth population of Mexican 
origin born in the United States. Due to the growing in-
tensity and number of years of Mexican labor migration in 
the United States, there are very few U.S. states and cities 
without some representation of the Mexican population. 
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Migratory and Sociodemographic Characteristics

Many young Mexicans arrive in the United States during 
their childhood and adolescence

Over half of all young Mexican immigrants arrived to the 
United States ten years or less ago (57%), in other words, 
after 2000, indicating that many of them were children 
and adolescents at the time. Based on their age on arrival, 
they probably emigrated with their parents, although an 
increasing number of migrant minors travel alone or ac-
companied, whether for work reasons or for family reunifi -
cation. In fact, the proportion of recently arrived Mexican 
youths in the United States (10 years or less) is similar to 
that reported by other young immigrants from other parts 
of the world (58%) with the exception of Central Ameri-
can youths, among whom it is signifi cantly higher (70%). 
These fi gures indicate that many young immigrants ages 
12 to 18 have probably spent much of their lives in the 
United States (Figure 13).

Mexican youths are characterized by low naturalization 
rates 

Since U.S. citizenship shapes the economic and social 
rights and benefi ts immigrants can receive, immigrants 
and their relatives who are not citizens can experience 
diffi culties in achieving economic and social integration in 
the U.S. Not being a U.S. citizen, for example, restricts 
access to most rights and health care services, higher edu-
cation and other public benefi ts such as unemployment 
benefi ts and food subsidies. Young people born in Mexico 
and Central America have much lower levels of natural-
ization than other groups of immigrants. Whereas 31% 
of migrants from other parts of the world are naturalized, 
only 11.2% of Mexicans and 9.8% of Central Americans 
are in this situation (Figure 14). 

Figure 13. Young migrant population in the United States by 
year of arrival, by nationality, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Figure 14. Naturalized young migrant population in the United 
States by nationality, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.
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Mexican youths are characterized by low educational at-
tainment and low school attendance

Mexican immigrants in the United States have different 
levels of educational attainment in contrast to the U.S.-
born population and other immigrants. Just over half the 
Mexican youth population ages 24 to 29 failed to com-
plete high school (51.4%). Similar patterns are noted 
among young Central American immigrants, where in 
51.1% failed to complete high school (Figure 15). 

The data indicate that a high proportion of school-age 
immigrant youths do not attend school. Among Mexican 
youths ages 12 to 23, only 35.1% attend school. This is 
similar to the fi gure for Central Americans (30.9%), but 
much lower than the rates for U.S.-born young people of 
Mexican origin, non-Hispanic white, and African-Ameri-
can youths, with rates of over 60% (Figure 16). Some 
studies indicate that factors that help to explain low levels 
of educational attainment and high dropout rates among 
Mexican and other Latino students include their age of 
arrival in the United States, the type of school they at-
tend, work responsibilities, familie’s socio-economic level, 
migratory status, English profi ciency, educational expec-
tations, and self-esteem.Figure 15. Youth population ages 24 to 29 in the United States 

by schooling, by region of origin and ethnic group or race, 2010

Figure 16. Youth population ages 12 to 23 in the United States 
by school attendance, by region of origin and ethnic group or 
race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.Despite having been born in the United States, which con-

fers citizenship on the children of Mexican immigrants, 
young people of Mexican origin have lower levels of edu-
cational attainment than other U.S.-born populations and 
migrants from other continents. Only 46.2% of U.S.-born 
young people of Mexican origin, ages 24 to 29 have com-
pleted some form of higher education. This Figure is low-
er than the rates observed among the African-American 
population (53.3%), the non-Hispanic U.S.-born white 
population (68.5%), and the migrant population from 
regions other than Mexico and Central America (69.8%). 
The generally low levels of educational attainment among 
Mexican youths and those of Mexican origin places them 
at a disadvantage in relation to other U.S.-born and immi-
grant youths, impeding their incorporation into the labor 
market and socio-economic mobility.

In order to offset the problem of droping out among 
young immigrants living in the United States, several 
programs and laws have been promoted to recruit and 
support immigrant students to enable them to continue 
their studies. In certain states, such as California and New 
York, have implemented elements of the federal proposal, 
known as the Dream Act, designed to facilitate access to 
community college or state universities by undocumented 
students who meet certain requirements. Recent policy 
changes made by order of President Obama is likely to im-
pact the lives of many young Latino immigrants. Through 
the Institute for Mexicans Abroad (IME), the Mexican 
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The Dreamers and the Dream Act

On 15 June 2012, the administration of President Barack Obama announced a new deportation policy in the 
United States. He declared that for a period of up to two years the government will temporarily stop deporting 
Dreamers, i.e., undocumented immigrant youth who entered the country before the age of 16, are under age 
30, and can prove at least fi ve years of uninterrupted residence in the United States. 

This key measure includes the option of obtaining a temporary work permit, which can be renewed. The U.S. 
government will determine whether the young people who meet the requirements established for this purpose 
qualify for these benefi ts on an individual basis. According to the Pew Hispanic Center, these measures could 
benefi t up to 1.4 million youths. Approximately 700,000 of these youths are aged between 18 and 30 and ar-
rived in the United States during their childhood. The other 700,000 are minors who are currently completing 
their elementary or secondary education. One hundred and fi fty thousand of these minors are currently com-
pleting junior high school and will directly benefi t from the possibility of access to higher education. Moreover, 
if they meet these requirements, they would benefi t from the opportunities included in the Dream Act Bill, also 
known as the Relief and Education for Alien Minors Act, currently under debate in the U.S. Congress.

The main purpose of the Dream Act is to allow immigrant youth to have the opportunity to be granted condi-
tional permanent residence status and to enroll at a public university in order to continue their advanced stud-
ies or enlist in the armed forces, provided they meet the following requirements: 1) Have entered the United 
States before their 16th birthday, 2) have remained in the United States for at least 5 consecutive years before 
passage of the act, 3) be a graduate of a recognized American school or have obtained a GED degree or been 
admitted to an institute of higher education (whether university or technical, 4) be aged between 12 and 35 
at the time of the application, and 5) shown good moral conduct during this period.

The Dream Act, it will provide a legal alternative for regulating this group of youth’s stay in the United States. 
In principle, it could be a means for obtaining permanent residence and subsequently citizenship. During the 
six years after conditioned permanent residence is approved, the benefi ciary must have completed at least two 
years of higher educational studies or have served in the armed forces. Once this period is over and after fi ve 
years, the youth will be eligible to request permanent residence and there after, request U.S. citizenship, which 
includes fulfi lling other requirements.

The eventual passage of the Dream Act could improve the conditions of socio-economic integration of this 
immigrant population. Once they have obtained permanent residence, they will be entitled to other services 
and benefi ts provided by the government. These include not only education but also medical care and retire-
ment programs (Medicare/Medicaid and Social Security), social welfare programs (TANF, food stamps, SSI), 
unemployment benefi ts, among others, all of which provide elements to facilitate their insertion into the U.S. 
labor market.

Sources
Alejandra Castañeda, “Soñando el sueño americano: Obama y los Dreamers”, Colef, 2012: http://www.colef.net/saladeprensa/wp-content/upl
oads/2012/06/2012jun18So%C3%B1ando-el-sue%C3%B1o-americano.pdf
Development, Relief and Education of Aliens Minors Act “DREAM ACT” portal: http://dreamact.info/
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governments has also launched a series of binational, edu-
cational programs and policy actions, such as community 
squares and open and distance high schools.

A signifi cant proportion of Mexican youths do not speak 
English

Another factor that hinders the economic and social incor-
poration of the Mexican youth population into the U.S. 
society is their poor command of English. Language profi -
ciency not only serves as a catalyst for the tactical knowl-
edge required for everyday living, it also helps increase 
and reinforce communication with the U.S.-born popu-
lation and other immigrants and contributes to more ef-
fective involvement in the work and educational spheres. 
According to U.S. statistical sources, linguistic barriers 
affect nearly four out of every ten young Mexicans resi-
dents in the United States (39.1%), as compared to one 
out of every ten migrants from other countries, excluding 
Central Americans, who report the greatest lack of Eng-
lish language skills (Figure 17).

Figure 17. Youth migrant population in the United States by 
English profi ciency, by region of origin and ethnic group or 
race, 2010

Figure 18. Youth population (ages 15 to 29) in the United 
States who belong to the work force by region of origin and 
ethnic group or race, 2010

Note: 1/ Includes those who do not speak it and those who do not speak it very 
well.
Source: CONAPO estimates based on the U.S. Census Bureau, American Commu-
nity Survey (ACS), 2010.

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Factors such as and having strong social networks that are 
limited to conationals contribute to the delay in the acqui-
sition of English among Mexican youth. Their tendency 
to also work in low-waged occupations that rely on im-
migrant labor further reduces their need to communicate 
in English. 

Young Mexicans have high participation rates in the U.S. 
labor market 

The low level of educational attainment and school at-
tendance among Mexican and Central American youths 
can partly be explained by the fact that a high proportion 
emigrate for work reasons. Once in the United States, 
young people join the labor market, which translates into 
much higher work participation rates than those observed 
among U.S.-born and other immigrant youths. In 2010, 
67% of Mexican youths and 72% of Central Americans 
were engaged in employment (Figure 18). However, the 
high rates of labor participation of Mexican youths do not 
necessarily mean better jobs or working conditions, since 
they are usually employed in unskilled, poorly paid, un-
stable jobs with no job benefi ts.
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Young Mexicans working in the United States tend to 
be employed in the service sector (49.1%), particularly 
in activities related to cleaning and food preparation. A 
high percentage of Mexican youths are also employed in 
construction (20.4%), manufacturing (11.9%) and agri-
culture (7.8%). Mexican youth’s concentration in certain 
sectors of the U.S. labor market is very similar to that of 
Central American youths, but very different from that of 
the young U.S.-born population and other immigrants, 
most of whom are employed in the service sector (Fig-
ure 19). Factors such as low citizenship rates, low Eng-
lish profi ciency, and educational lags contribute decisively 
to the high proportion of Mexican youths at the bottom 
of the occupational pyramid, in other words, in unskilled, 
poorly-paid activities. In some studies point out that a 
person with a university or graduate degree obtains an 
income that is 2.3 times higher on average than that of a 
person with a high school diploma.

Figure 19. Employed youth population in the United State by 
industry, by region of origin and ethnic group or race, 2010

Figure 20. Youth population in the United States by poverty 
rates, by region of origin and ethnic group or race, 2010

Note: 1/ Mining accounted for 1% or less in each population. 
Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2009 and 2010.

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Most young Mexican immigrants live in low-income 
households

A low level of educational attainment, poor command of 
English, and the types of occupations in which Mexican 
youths and their relatives are employed in the United 
States are a decisive factor in the reproduction of the vul-
nerability and poverty of certain immigrant families. The 
data indicate that 51.5% of young Mexicans live in low-
income families, in other words, families with incomes be-
low 150% of the U.S. Federal Poverty Line. These rates 
are higher than those of young people from Central Amer-
ica (47.5%), U.S.-born African-Americans (43.2%) and 
U.S.-born of Mexican origin (40.7%). Conversely, only 
30.7% of young people born in other countries and re-
gions of the world and 20.8% of non-Hispanic U.S.-born 
whites live in low-income families (Figure 20).
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In summary, the context described in this chapter refl ects 
a high degree of vulnerability of the population of young 
Mexican migrants, comparable only to the condition of 
Central American migrants. In some of the dimensions 
analyzed, the levels of well-being of these populations are 
not very different from those of African-Americans.

This situation is important in view of the current state of 
immigration in the United States. Although the intensity 
of the migratory fl ows of Mexicans to the U.S. has dimin-
ished substantially in recent years, as soon as the eco-
nomic situation of the United States improves, migration 
could conceivably resume its previous levels. Moreover, 
the growing importance of the population of Mexican ori-
gin in the U.S. demographic dynamics underlines the need 
to understand their living conditions. In particular, the liv-
ing conditions and access to health care for the immigrant 
youth population are important insofar as they constitute 
a determining factor in maximizing their contributions to 
the society through academic achievement, family life, 
and work.

Moreover, the immigrant youth population has made an 
enormous contribution to the rejuvenation of the U.S. 
population and therefore to slowing down population 
ageing, thereby preventing many of the demographic 
problems currently being experienced by many European 
countries.
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Chapter II. Health Insurance Coverage and Type

Introduction

Health is an essential element for the well-being and de-
velopment of the productive potential of all young people 
and is therefore necessary for their social and economic 
integration into society. Unfortunately a broad sector of 
the youth population living in the United States does not 
have health insurance and therefore faces enormous dif-
fi culties in receiving health services. This is due to the fact 
that the U.S. health system is based primarily on private 
medical insurance, mainly acquired through employment 
or family. Public coverage for youths is designed to cover 
those in low-income families who meet certain eligibility 
criteria associated with income, and in the case of the im-
migrant population, migratory status and fi ve years’ con-
tinuous residence in the country.

In the United States, there are government health pro-
grams operating at the federal and state level such as 
Medicaid and the Children’s Health Insurance Program 
(CHIP), designed to protect poor families with children 
and teenagers under 19. However, due to their migra-
tory status, many children and youth do not meet the es-
tablished eligibility criteria needed to access such public 
health programs. Even those eligible for public coverage 
do not necessarily apply because of the immigration sta-
tus of their parents or siblings. With the high cost of pri-
vate health insurance, it is no surprise that many young 
immigrants lack health care.

This chapter analyzes the level and type of health insur-
ance among Mexicans ages 12 to 29 who reside in the 
United States comparing their sociodemographic charac-
teristics with other ethnic and racial groups. The compara-
tive analysis also includes factors associated with unequal 
access to health insurance.

Health Insurance Coverage

Over half of Mexican immigrants living in the United States 
are not covered by a health system

Mexican migrants endure great obstacles in their at-
tempts to access the health insurance systems in the 
United States. At present, over half the Mexican migrants 
living in the country (54.6%) lack any type of medical 
insurance, which in absolute numbers means that 6.5 mil-
lion Mexican immigrants have limited access to health 
services (Figure 21). 

It is no surprise that with the growth of Mexican migra-
tion in the past few years the volume of the population 
with no health insurance doubled from 3.3 to 6.7 million 
between 1994 and 2007. 

Figure 21. Mexican population in the United States, by health 
coverage, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.
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Lack of health insurance affects a broad sector of the young 
Mexican population living in the United States

This lack of access to health insurance is exacerbated 
among young Mexican immigrants ages 12 to 29. Over 
two million lack any public or private insurance. This fi g-
ure is almost identical to the number of young people of 
Mexican origin born in the United States (2.3 million). 
The young Central American population is also equally 
challenged with nearly half a million persons lacking 
health insurance. Although the number of youth without 
health insurance in each ethnic or racial origin depends on 
the size of each group, there are hundreds of thousands of 
young people without access to medical services (Figure 
22).1 The lack of health insurance among the U.S.-born 
white population alone, totals eight million among non-
Hispanic whites.

1 These populations do not total 18.4 million without coverage since the fi gures 
only refer to the populations selected.

Figure 22. Youth population in the United States, without 
medical insurance, by region of origin and ethnic group or race, 
2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Figure 23. Distribution of youth population in the United 
States, without medical insurance, by region of origin and 
ethnic group or race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey(CPS), March 2010.

Approximately one out of every ten young people without 
health insurance in the United States is Mexican.

An analysis of the proportion of each ethnic or racial 
group of the total youth population without access to 
health services shows that Mexican immigrants account 
for 12.1% of the total, a very similar percentage to that 
of the proportion of young people of Mexican origin 
(13.2%) in the total youth population. Both of these fi g-
ures are disproportionately high among Mexicans. While 
Mexican youth and those of Mexican origin account for 
3.2% and 7% of the youth population living in the United 
States respectively, together they account for 25% of the 
total population without health insurance. In fact, in both 
cases, the percentage of uninsured persons is much higher 
than that of youths born in Central America (2.9%) and 
other parts of the world (7.4%), and exceeded only by 
African-Americans (16%) and U.S.-born whites (48.4%). 
Among the factors that may help to explain the exclu-
sion of youth born in Mexico and other Central American 
countries from the U.S. health system is the high rate of 
undocumented persons and the low rates of citizenship, 
which negatively conditions their form of social and eco-
nomic insertion (Figure 23).
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One out of every six Mexican youths living in the United 
States does not have health insurance 

The seriousness of these fi gures can be seen more clearly 
within every demographic group. Among young Mexican 
immigrants, for example, 65% do not have any form of 
health insurance. This percentage is smaller for that of 
young people from Central America (68.3%) but much 
higher than for that of immigrants from other parts of the 
world (28.1%). Among U.S.-born populations, the pop-
ulation of Mexican origin has the highest percentage of 
young people without medical coverage (32.5%), where-
as among non-Hispanic whites and African-Americans, 
this fi gure is 18.5% and 27.6% respectively. These data 
show the existence of profound ethnic disparities in ac-
cess to health systems in the United States, where young 
Mexican immigrants and those of Mexican origin consti-
tute an extremely unprotected group (Figure 24).

Figure 24. Youth population in the United States, by medical 
coverage, by region of origin and ethnic group or race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

reaching 71.1% in the group ages 24 to 29. A similar sit-
uation prevails among young people from other Central 
American countries: 46, 76.4 and 70.2%, respectively. 
In contrast with the U.S.-born population of Mexican 
origin of this age, and together with African-Americans, 
whites and non-Hispanics and above all, other young im-
migrants; these rates of uninsurance are extraordinarily 
high (Figure 25).

The data show that young adults ages 18-29 have a 
weaker link with the U.S. health system with lower rates 
of insurance. This is large due to the fact that this popu-
lation group stopped being dependent on family medical 
coverage (whether public or private) and does not qualify 
independently for coverage. As a result they have sought 
medical care through employment or their partner’s medi-
cal coverage, for example.

Figure 25. Youth population in the United States, without 
medical insurance, by age group, region of origin and ethnic 
group or race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Young Mexican and Central American immigrants are 
also in a disadvantageous situation regarding access to 
medical insurance by age groups compared with the U.S.-
born population and other immigrants. Indeed, 47.5% of 
young Mexicans between 12 and 17 have no health in-
surance, rising to 64.9% in the group ages 18 to 23 and 
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The lack of medical insurance among Mexican youth is more 
common in states with higher rates of recent immigration 
and greater anti-migrant activism

At the state level, there are signifi cant differences regard-
ing the level of exclusion of young Mexicans from access 
to the U.S. public health system, which is linked to state 
health policies, among other factors. Between 2005 and 
2011, 30 state legislatures passed approximately 170 
bills that were subsequently signed by the state execu-
tive branch, which negatively affected the young undoc-
umented immigrants in areas linked to comprehensive 
health care, through the Medicaid and CHIP programs, 
assistance through the social welfare system and other 
public services.

The states of Alabama, Arizona, North Carolina, South 
Carolina, Colorado, Florida, Georgia, Kansas, Michigan, 

Nebraska and Washington have passed recent laws that 
limit and restrict access to public programs and benefi ts 
provided to people who do not have documented or legal 
residence in their respective places of residence, includ-
ing those related to maintaining health. In response to 
these circumstances, other less legislatively active states 
have recently passed laws with a similar intent including 
Missouri, Mississippi, New Jersey, New York, Oklahoma, 
Pennsylvania, Tennessee, Texas and Utah. 

Conversely, during the same period, California and Il-
linois passed laws authorizing medical and health care 
for undocumented immigrants through public programs 
fi nanced with state or local funds and channeling more 
funds into the Community Health Funds (CHF), which 
provide basic medical services to anyone uninsured and in 
need, regardless of their migratory status or ability to pay 
(Map 3). These centers benefi tted from more resources in 

Map 3. State legislative activity on access to health services and advantages and public benefi ts of undocumented 
immigrant youth in the United States, 2005-2011

Note: 1/ N/A: States whose legislatures did not pass laws on the issue and/or it is not signifi cant for migration.
Source: Drawn up by CONAPO on the basis of the annual reports of the National Conference of State Legislatures on the state legislation passed in the United States 
in regard to immigration and immigrants, 2005-2011. 
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Map 4. Young Mexican population without access to medical insurance, by state of residence in the United States, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population Survey (CPS), March 2010.

2010 as a result of the passage of the U.S. health system 
reform, which allowed it to provide more basic services 
for vulnerable groups, such as young people who do not 
qualify for more comprehensive public benefi ts or federal 
programs. 

The low health coverage of young Mexicans exists through-
out the United States

The highest levels of having no health insurance are re-
corded in the states of North Carolina, the District of Co-
lumbia, Florida, Kentucky, Oregon, Oklahoma, Maryland 
and Virginia. In these states, the percentage of young 
Mexicans without health coverage is over 75%. Even the 
states with the lowest level of uninsurance by Mexican 
youth have exceptionally high rates of no health insur-
ance that varies from 50% to 55% (Map 4).

Despite the fact that most Mexican youth lack health in-
surance, in most states the comprise a small fraction of all 
uninsured youth. In Nevada and Arizona, young people 
with health insurance account for between 2.5% and 5% 
of the total young population, whereas in the state of Cal-
ifornia this fi gure is higher than 5% (Map 5). It should be 
noted that, unlike some other states that have tradition-
ally received important contingents of the Mexican popu-
lation California, who has a far more favorable perception 
of the Latino community and the activism of organiza-
tions in favor of the immigrant population, laws seeking 
to restrict the rights of immigrants and their descendants 
have been halted.
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Health Coverage according to the Sociodemo-
graphic Characteristics of the Youth Mexican 
Immigrant Population

The lack of health coverage in the Mexican youth popula-
tion affects more men than women

A comparison of the differences in access to health servic-
es of the young Mexican population living in the United 
States by gender shows that men are less likely to have 
medical coverage, although women’s situation is not en-
tirely favorable. While six out of ten young Mexican im-
migrant women lack health coverage (60%), over 69% 
of Mexican men also lack medical coverage. These fi gures 
are very similar to those reported by young Central Ameri-
cans (71.5% and 63.8% respectively) (Figure 26). Dif-
ferences may be due to women gaining public coverage as 
a result of having children, while men are more likely to be 

Map 5. Young Mexican population with access to medical insurance in comparison with the entire youth population by 
state of residence in the United States, 2008-2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population Survey (CPS), March 2008-2010.

Figure 26. Youth population in the United States without 
medical insurance, by sex, by region of origin and ethnic group 
or race, 2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.
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Figure 27. Sex ratio of the youth population in the United 
States without health insurance, by region of origin and ethnic 
group or race, 20101

Figure 28. Youth immigrant population in the United States 
without health coverage, by year of entry, 2010

Note: 1/ Ratio= %Men without coverage ÷ %Women without coverage
Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

single and not eligible for public programs even when they 
have legal status. 

Although young Mexicans and Central Americans have 
lower rates of health coverage, they are not populations 
with major differences by sex. The link by sex is similar 
to that observed among the population of Mexican origin 
(1.15), but slightly higher than among Central Americans 
(1.12). Oddly enough, migrants from other countries 
have a higher difference in coverage by sex (1.23), which 
is very close to that of African-Americans (1.21) and 
U.S.-born whites (1.19) (Figure 27). 

ticularly noticeable in comparison with rates for other 
young immigrants. Recently arrived young immigrants 
from countries other than Central America have a higher 
rate of coverage than long-term Mexican residents (over 
10 years) in the country, 70.4% and 44.3% respectively 
(Figure 28). 

Length of residence of the Mexican immigrant youth in the 
United States is a key factor in access to health insurance.

The possibility of having medical insurance varies accord-
ing to the length of residence in the United States, placing 
newly-arrived young immigrants (persons under the age 
of 10) at a disadvantage. Among the youth population 
born in Mexico, the data show that 55.7% of those who 
have been living in the country for over ten years have 
no health insurance, a fi gure that increases to 72.5% 
for those who have lived in the country for less than ten 
years. The gap in health insurance for Mexicans is par-

Citizenship is also a key factor in health care access for 
young Mexicans

The data show that obtaining citizenship increases the 
chance of obtaining health insurance: over six out of ten 
young Mexican non-citizens lack health insurance. The 
situation of citizens is better but remains high with 46% 
lacking coverage (Figure 29). Indeed, compared to other 
naturalized citizen immigrants, Mexican-born immigrants 
have lower rates of coverage, which are undoubtedly 
linked to Mexican immigrant employment that is charac-
terized by unskilled, poorly paid jobs that do not usually 
include benefi ts. The socioeconomic and educational sta-
tus of the families to which they belong sharply reduces 
the possibility of having health insurance, particularly pri-
vate insurance. 
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The concentration of Mexican youth in risky occupations ex-
acerbates their vulnerability, which is compounded by their 
lack of health insurance

Jobs in the construction industry, agriculture and un-
skilled services, which employ a large number of Mexican-
born youths working in the United States, are least likely 
to offer health insurance. Approximately 80% of Mexi-
can youths that work in construction and 76% of those 
engaged in agriculture have no health insurance. These 
types of occupations depend largely on Mexican immi-
grant labor and have particularly high accident and dis-
ease rates that are linked to the activities they perform. 
For example, agricultural workers are often exposed to 
pesticides and other chemicals, while construction work-
ers are more likely than other occupations to suffer fatal 
accidents.

U.S.-born young people of Mexican origin have a health 
insurance pattern similar to those born in Mexico when 
they are in the same occupations. Nevertheless, they are 
still at a signifi cant disadvantage in relation to U.S.-born 
whites and other young immigrants, since the percentage 
of youths of Mexican origin without health insurance is 

much higher in every sector of the economy. Likewise, 
there are a high proportion of Central Americans without 
health insurance in every occupation (Figure 30). This 
suggests that the undocumented status of a signifi cant 
number of young Mexicans and Central Americans reduc-
es their possibility of negotiating this type of employment 
benefi t with their employers. 

Figure 29. Youth population in the United States without 
medical coverage, by citizenship, by region of origin and ethnic 
group or race, 2008-2010

Figure 30. Youth population in the United States without 
medical coverage, by industry of activity, by region of origin 
and ethnic group or race, 2008-20101

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2008, 2009 and 2010.

Note: 1/ Population ages 15 to 29.
Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey(CPS), March 2008, 2009 and 2010.

Most young Mexican immigrants live in low-income house-
holds

Lack of health insurance is even higher among youths 
belonging to families with incomes below 150% of the 
Federal Poverty Line. In the case of Mexican-born immi-
grant youth, the rate of lack of health insurance among 
those living in poverty is dramatic: approximately seven 
out of ten lack medical insurance. This proportion is close 
to that of Central Americans (75.4%) but much higher 
than that of other immigrant youth (41%) (Figure 31). 
In this context, many youths living in poor families can 
be expected to experience diffi culties in dealing with their 
health problems and obtaining timely medical supervision.
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Type of Health Insurance

Health insurance is mainly provided through employment

As mentioned earlier, the U.S. health system for those un-
der age 65 is largely based on private insurance, predomi-
nantly acquired through either one’s own or a spouse or 
parent’s job. The system is supplemented by public health 
insurance such as Medicaid and CHIP which are designed 
for poor people and families who meet certain criteria. 
These vary by state and generally include an income level 
equal to or lower than the Federal Poverty Line, a mini-
mum of fi ve years’ legal residence in the United States 
and belonging to certain eligible groups (children and 
young people under the age of 19 and up to 21 if they 
are studying, and their parents). Nevertheless, low-in-
come immigrant populations, particularly undocumented 
ones, experience serious diffi culties in gaining access to 
public health insurance, since the eligibility requirements 
set by the federal government include naturalization or 
at least fi ve years’ legal residence in the United States. 
Many young people therefore do not qualify for this type 
of medical insurance.

Indeed, as one can see in fi gure 32, nearly 14.2% of 
young Mexican immigrants are enrolled in public health 
insurance. This percentage is similar to other young immi-
grant youth from Central American countries (11.8%), 
whereas the fi gure corresponding to immigrants of other 
nationalities and U.S.-born whites is 18.1% and 12.1% 
respectively. At the same time, among youth of Mexican 
origin and African-Americans, approximately three out of 
every ten has this service. These fi gures contradict the 
myth that immigrants use public health services dispro-
portionately.

Figure 31. Young low-income population in the United States 
without medical insurance, by region of origin and ethnic group 
or race, 20101

Figure 32. Youth population in the United States, with access 
to medical insurance, by type of insurance, region of origin and 
ethnic group or race, 2010

Note: 1/ Income below 150% of the U.S. Federal Poverty Line.
Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.
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Young Mexican immigrants belonging to poor families ex-
perience more problems in gaining access to public health 
insurance

Just 23% of youth living in poor families benefi t from pub-
lic health insurance, a very similar fi gure to that of Central 
Americans (21.1%). Conversely, among U.S.-born whites 
and immigrants born in other parts of the world, 44.4 and 
42.3% have public health insurance (Figure 33). These 
results contradict the belief that immigrants from Mexico 
and Central America place an excessive burden on social 
welfare programs in the United States. In fact, due to their 
youth and the good health with which they arrive in the 
United States, many immigrants tend to postpone the di-
agnosis or treatment of a disease as long as possible and 
in the event of an accident, they are more likely to seek 
consultation at a community clinic than with a private 
physician. 

In a context in which Mexican youth are far less likely 
than other populations to have health insurance, pub-
lic health programs designed for limited-income families 
such as CHIP, are particularly critical. Such programs pro-
vide health care for eligible children under the age of 19 
who do not have health insurance and do not qualify for 
the Medicaid program. Suffi ce it to say that just 15.5% 
of Mexican-born youth have health insurance from these 
programs, a very similar fi gure to that registered among 
those from Central America (12.5%). With the exception 
of non-Hispanic whites (13.4%), the majority of whom 
have private health insurance through their own or a rela-
tive’s job, U.S.-born persons of Mexican origin (27.9%) 
and African-Americans (30.7%) benefi t most from these 
programs (Figure 34). The last group is characterized by 
having less favorable levels of socioeconomic segregation 
and integration than whites and immigrants from other 
countries outside Latin America.

Figure 33. Youth population in the United States living in 
poverty, by type of health insurance, by region of origin and 
ethnic group or race, 2008-2010

Figure 34. Youth population in the United States with medical 
insurance via Medicaid, CHIP or similar, by region of origin and 
ethnic group or race, 20101

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2008, 2009 and 2010.

Note: 1/ Children’s Health Insurance Program (CHIP). 
Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2010.
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Mexican youth who have spent longer in the United States 
are more likely to have private health insurance

Although the length of stay of Mexican immigrants does 
not show any differences regarding enrollment in public 
health insurance, length of stay does affect the possibil-
ity of obtaining private health insurance. Among Mexi-
can immigrant youth with ten years or less of residence 
in the country, 15.1% have private health insurance. The 
fi gure rises to 28.1% for longer-term residents (over ten 
years), suggesting greater socio-economic integration 
into U.S. society. However, although more longer-term 
young Mexican immigrant residents have private health 
insurance compared with those who arrived in the past 
ten years, they are still at a disadvantage compared with 
similar youth from Central America and other parts of 
the world who have private insurance coverage rates of 
33.4% and 56.1%, respectively. In fact, the proportion 
of young people with both public and private health in-
surance is lower among the Mexican youth population 
than among other immigrants (see Figure 35). These dis-
parities are linked to the low index of naturalization of 
the Mexican immigrant community in the United States, 
which conditions access to any kind of health services.

As mentioned throughout this document, obtaining citi-
zenship is a determining factor in the social and economic 
integration of immigrants into U.S. society. Citizenship 
provides immigrants with the same rights and benefi ts as 
any U.S.-born citizen, including access to all public health 
insurance benefi ts. Suffi ce it to say that the proportion of 
naturalized Mexican youth with private health insurance 
is 20.3 percentage points higher than among non-natu-
ralized Mexicans (38.7 and 18.4%, respectively) (Figure 
36). Despite this, the Mexican population has lower lev-
els of both public and private health coverage than other 
immigrants, indicating that obtaining citizenship does not 
guarantee equal social, economic or political conditions. 
In other words, although obtaining citizenship guarantees 
certain rights, many immigrants do not have access to the 
full exercise of these rights. This situation is due to their 
socio-economic situation and to a certain extent, discrim-
ination towards the immigrant population. 

Figure 35. Immigrant youth population by type of medical 
coverage and year of arrival in the United States, by region of 
origin and ethnic group or race, 2008-2010

Figure 36. Young immigrant population in the United States, 
by type of medical coverage and citizenship, by region of origin 
and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2008, 2009 and 2010.

Source: CONAPO estimates based on the U.S. Census Bureau, Current Population 
Survey (CPS), March 2008, 2009 and 2010.
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The role of health clinics

Given the restrictions on gaining access to public health 
insurance in many states, community health clinics play 
an important role by helping to provide for the health 
needs of this population. This type of health care provid-
er offers primary and preventive health care services for 
everyone, regardless of their socioeconomic, coverage or 
migratory status. These centers recently benefi tted from 
more resources after passage of the Patient Protection 
and Affordable Health Care Act (ACA) in 2010, which 
enabled them to expand the volume of their health care 
services. Immigrants often use these clinics because they 
offer low cost services, have professionals and health care 
providers who speak various languages including Spanish 
and do not request any type of information that might re-
veal their immigration status in the country, the main fear 
of undocumented persons who seek medical care.

In short, the data presented in this chapter show that 
young, Mexican-born residents in the United States 
have extremely low health coverage levels, particularly 
in comparison with non-Hispanic U.S.-born whites and 
immigrants from other countries in the world. Approxi-
mately two million Mexican youths do not have either 
public or private health insurance. This situation is par-
ticularly serious among Mexicans living in poor families 
who do not have the status of legal resident or U.S. citi-
zenship. In this context, the majority of teenagers and 
youths do not have access to a medical home with ac-
cess to continuous, timely medical check-ups, preven-
tive health education, or emergency treatment for illness 
or accidents. This could have negative repercussions on 
their health and the health of their own families in the 
future, since many immigrants tend to postpone the di-
agnosis or treatment of illness.

Lack of health insurance among Mexican youth is more 
pronounced in states with recent immigration and greater 
anti-migrant activism. During the past fi ve years, over 
30 states in the U.S. have passed 170 bills restricting ac-
cess to public welfare programs for undocumented im-
migrants, including youths, most of whom are engaged 
in high-risk industries (such as agriculture and construc-
tion). Lack of timely access to health services is, in the 
long run, a risk factor than can affect the whole popula-

tion. Other states such as California and Illinois, however, 
have passed laws authorizing medical and health care for 
undocumented immigrants through public programs paid 
for with state or local resources. More funds have been 
assigned to Community Health Centers, which are usu-
ally the places visited by the population with the lowest 
income, including immigrants, when they require medical 
services. In this respect, lobbying and the fi ght to dignify 
human rights by nonprofi t associations and community 
leaders is an achievement that should be acknowledged 
and extended to states where there has been backtrack-
ing in this respect.

Another of the most important results described in this 
chapter is the gender difference in health coverage, in 
which men have less access to medical and health ser-
vices, although women’s situation is not entirely favor-
able. It also analyzes how the type of employment is one 
of the main determinants of access to health insurance. 
The fact that young Latino immigrants are concentrated 
in occupations that do not usually offer health insurance, 
although many of them are extremely risk, increases their 
vulnerability and their health costs, due to the accidents 
and illnesses related to the activities they perform (such 
as environmental risks or exposure to toxic substances). 
As a result of intensive work requiring large amounts of 
generally poorly paid labor, the United States continues 
to remain at the forefront of many globally competitive 
industries that employ an extremely high percentage of 
young Latin American workers, particularly Mexicans and 
Central Americans.
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 Chapter III. Access to Health Services

Introduction

The previous chapter documented that limited access to 
health services has a differential effect on the youth pop-
ulation. Impact was found to be associated with ethnic 
origin or race and mainly affected young immigrants and 
U.S.-born residents who were less likely to have access 
to health insurance. Such inaccessibility in turn contrib-
uted to the development of a variety of health care prac-
tices. This chapter analyzes the access to, use and type of 
health services sought by young Mexican immigrants in 
the United States. It also describes some of the personal, 
fi nancial and institutional obstacles they face in obtaining 
timely health care.

Access to Health Care Services and Health In-
surance

Over half the young Mexicans residing in the United States 
reported not having a place to receive regular medical care

The youth population without health insurance is less 
likely to have a medical home that monitors their health 
status, promotes health, prevents disease, provides treat-
ment for illness, and offers services in emergency situa-
tions. About half (50.3%) of young Mexican immigrants 
ages 12 to 29 in the United States have no access to a 
source of regular health care. This proportion is three 
times higher than among the U.S.-born non-Hispanic 
white and African-American youth and twice as high as 
that of young people of Mexican origin and other immi-
grants, with the exception of Central Americans, whose 
profi le is similar to Mexicans (Figure 37). This lack of 
medical home partly explains their lower affi liation to 
public and private medical programs in the United States. 

Most young Mexicans ages 18 or over do not have an iden-
tifi ed place for regular health care 

Among Mexican youth, those who are less likely to use 
health care are, as in the Central American youth, be-
tween 18 to 29 years old. U.S.-born youths follow a simi-
lar pattern, albeit with lower percentages of health service 
use at all ages. Among young Mexicans ages 18 to 23, for 
example, nearly six out of every ten do not have a regu-
lar source of health care (58.2%) whereas only a quarter 
of U.S.-born non-Hispanic whites (25%) and a third of 
U.S.-born youths of Mexican (34%) or African-American 
origin lack such a resource (29%) (Figure 38). These fi g-
ures refl ect the social inequalities in the U.S. health sys-
tem, in which the most disadvantaged groups have less 
personalized and specialized health care.

Figure 37. Youth population in the United States without a 
place for regular health care, by region of origin and ethnic 
group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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Mexican women have greater access to an identifi ed source 
of health care

Among U.S. youth, young men are less likely to have a 
regular place for health care. Approximately six out of ev-
ery ten young males born in Mexico (60.5%) do not have 
a regular source of health care, whereas among women, 
this fi gure is approximately 38%. Patterns of lack of ac-
cess experience by men are noted across various ethnic 
and racial groups, with immigrants less likely to have an 
identifi ed place to receive medical treatment or preven-
tive health care (Figure 39). In this respect, public health 
care services in the United States should consider the 
vulnerability of young immigrants, and adapt their health 
care delivery system, incorporating specifi c cultural, gen-
der, and developmental features of the young immigrant.

Health insurance is the main mechanism for obtaining ac-
cess to regular health care services

The high proportion of young Mexicans without a place 
for regular health care is directly linked to the high propor-
tion who lack health insurance. As mentioned in the sec-
ond chapter, the lack of social security mainly affects the 
most economically deprived groups, including those from 
Mexico and Central America. The data show that whether 
or not a person has health insurance has an indirect effect 
on the frequency with which he or she seeks health care, 
regardless of whether this care is provided by the private 
sector or a public program.

Among Mexican youth with health insurance, 64.2% visit 
a doctor or a health center regularly, a very similar fi gure 
to that of Central Americans (67.5%). Conversely, only 
one out of every fi ve Mexican-born youths has a regular 
source of health care. The extremely low regular use of 
health services among uninsured Mexican youth is prob-
ably not only linked to greater fi nancial diffi culties but 
also to low levels of naturalization, literacy and English 
profi ciency, and lack of bilingual health care providers.

At the same time, the data indicate that young people of 
Mexican origin with health insurance are more likely to 
visit a health care center than non-Hispanic whites or Af-

Figure 38. Youth population in the United States without a 
place for regular health care by age group, by region of origin 
and ethnic group or race, 2008-2010

Figure 39. Youth population in the United States without a 
place for regular health care, by sex, by region of origin and 
ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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Figure 40. Youth population in the United States without a 
place for regular health care by health insurance, by region of 
origin and ethnic group or race, 2008-2010

Figure 41. Youth population in the United States by place for 
regular health care, by region of origin and ethnic group or race, 
2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Other: Emergency room, outpatient department, patient’s home or other. 
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Type of Health Care Service 

In comparison with the U.S.-born youth population, Mexi-
cans visit private physicians less often

The type of health care service used is linked to the type 
of health insurance coverage (private or public) that 
young people can access. In the U.S., there are a wide 
range of providers, including private doctor’s offi ces, man-
aged health care plans, such as Kaiser Permanente, and a 
system of clinics serving low income populations, includ-
ing Federally Qualifi ed Health Centers (FQHC) and health 
centers, as well as other non-government health provid-
ers. While access to health care is impacted by health 
insurance coverage, young adults receiving care through 
public systems often receive high quality care. However, 
factors such as lack of language and cultural competence 
between provider and consumer can contribute to worse 
health outcomes. Those who primarily rely upon emer-
gency room services are often unable to receive continu-
ity of care, monitoring of their health status, as well as 
lack access to preventive health services.

Among young Mexicans with a regular source of health 
care, nearly two out of every three use public centers or 
clinics (62.3%). This fi gure is nearly three times higher 
than that of the U.S.-born white population (21.9%) 
and twice as high as that of African-Americans (27.5%) 
and non-Latin American immigrants (30%). Converse-
ly, the proportion of Mexicans with a regular source of 
private health care (30%) is much lower than among 
U.S.-born youth and other immigrants. The data do not 
show statistically signifi cant differences in the propor-
tion of young people of different national origins who 
use emergency services, out-patient care or home visits 
(Figure 41). 

Greater use of clinics or health centers by young immi-
grants remains, even when differences by sex are con-
trolled. The proportion of Mexican men seeking clinic or 
health center services is 14 percentage points higher than 
among those born in Central America, and over twice the 
percentage reported by those born in other countries. A 
similar situation occurs in the case of Mexican women: 
62.2 % regularly attend a health clinic or center and only 
one out of every three Mexicans regularly visits a private 
or doctor’s offi ce (Figure 42).

rican-Americans, who are also less likely to have a specifi c 
place for receiving regular health care than other young 
immigrants (Figure 40).
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Health Care Service Use

Just over four out of every ten Mexican youths did not have 
a preventive check-up over the past 12 months

Youth is a particularly important stage for establishing 
lifelong health and wellness patterns, thus, an important 
period for preventive care and early interventions. Youth 
risk-taking behaviors, including substance abuse, sexually 
transmitted diseases, and unplanned pregnancies, repre-
sents important points for early intervention.

For immigrant youth, mental health problems that include 
risk for depression, stemming from feelings of isolation, 
uncertain futures, racism, and discrimination, cannot be 
overlooked. Given the risk profi le of many young people, 
it is also an important stage to assure access to health 
care, specifi cally health services that screen for mental 
health needs, alcohol, drugs, and tobacco use, as well as 
unprotected sexual behavior. In addition, this is a period 
where young people learn to use different systems of 
care, thus preparing them for successful transitions into 
young adulthood, where they will have increasing re-
sponsibility for their health and well-being. According to 

Figure 42. Immigrant youth in the United States, by place for 
regular health care, by sex, by region of origin, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

U.S. statistics, only 45% of young Mexicans ages 12 to 
17 living in the United States report having had a medi-
cal check-up over the past twelve months. This fi gure is 
lower than that for other groups, particularly U.S.-born 
non-Hispanic whites (71.2%) and African-Americans 
(76.3%) (Figure 43).1

The data also reveal signifi cant discrepancies in those 
youths receiving medical check-ups by sex and ethnic or 
racial origin. For example, among Mexican-born youths 
aged 12 to 17, the proportion of men who did not have a 
check-up is somewhat greater than in women (57% and 
52% respectively). Conversely, among immigrants from 
other parts of the world, with the exception of Central 
Americans, the proportion not receiving a check-up is 
higher among women than men (40% vs. 27%). Con-
versely, among U.S.-born youths, differences by sex are 
far more pronounced (Figure 44). This suggests that 
there are different practices between the U.S.-born and 
immigrant population by gender in regard to the frequen-
cy with which they seek health care for disease preven-
tion, diagnosis and treatment.

1 The question on check-ups in the past year was only asked in the children’s mod-
ule of the National Health Interview Survey (NHIS).

Figure 43. Population ages 12 to 17 in the United States, by 
status of preventive medical check-ups over the last year, by 
region of origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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One out of every four Mexicans residing in the United States 
has not visited a health specialist for two or more years

An analysis of the period since young people’s last visit to 
the doctor shows that approximately 15% of Mexican-
born youths had not seen a doctor for between one and 
two years and that one out of three had not seen a doc-
tor for over two years. These proportions are higher than 
those reported among U.S.-born and immigrant youth, 
with the exception of Central Americans, whose patterns 
are parallel to Mexicans. Both populations also register 
high percentages of people who reported not having been 
to see a doctor or a health specialist (7% and 13% re-
spectively) which might be due to the low index of health 
coverage characterizing Latin American youth and the fi -
nancial constraints they face in the United States as well 
as other cultural factors (Figure 45).

Figure 44. Population ages 12 to 17 in the United States 
without medical check-ups over the last year, by sex, by region 
of origin and ethnic group or race, 2008-2010

Figure 45. Youth population in the United States, by length of 
time since last visit to the doctor, by region of origin and ethnic 
group or race, 2008-2010

Figure 46. Youth population in the United States that used 
emergency services last year, by region of origin and ethnic 
group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Young Mexicans use emergency services less than U.S.-born 
youth and other immigrants

Mexican youths use emergency rooms less than the U.S.-
born population. According to U.S. statistics, approxi-
mately a sixth report having used this service in the last 
year (15%), whereas among non-Hispanic whites and 
African-Americans, this proportion rises to 22% and 30% 
respectively (Figure 46).
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In fact, only 6% of Mexicans report having spent a night 
at a hospital center over the past year, a very similar 
proportion to that of the U.S.-born population, whether 
Mexican-American, non-Hispanic white or African-Amer-
ican or other immigrants (Figure 47). These fi gures call 
into question the major concerns that immigrants use 
expensive health services, specifi cally the emergency de-
partment more frequently saturating those services, and 
as a result, displacing the U.S.-born population from re-
ceiving health care.

Figure 47. Youth population in the United States hospitalized 
during the past year, by region of origin and ethnic group or 
race, 2008-2010

Figure 48. Youth population in the United States with delays in 
medical care due to high cost of health insurance, by region of 
origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010. Source: CONAPO estimates based on the National Health Interview Survey 

(NHIS), 2008-2010.

Barriers to Health Care

Mexican youths residing in the United States face enormous 
obstacles to receiving health care

Access to health care services is determined by a variety 
of factors, such as the high cost of health care services, 
satisfaction with the quality of care received and per-
sonal experience in the use of medical services. Among 
the youth population resident in the United States, one 
of the reasons that they do not seek care is the perceived 
high cost of medical services, particularly for those with-
out health insurance. Approximately 13% of those born 

in Mexico and Central America report that they post-
poned medical treatment due to the high cost of services. 
This proportion is higher among immigrants from other 
countries (21.6%), the U.S. population of Mexican origin 
(21%), African-Americans (26.5%) and non-Hispanic 
whites (29.5%). Conversely, among young people cov-
ered by some form of health insurance, this fi gure is ap-
proximately 5% across all the ethnic and racial groups, 
showing that having health insurance has a positive effect 
on young people’s health care access (Figure 48).

Young people ages 12 to 17 are more likely to delay medi-
cal care due to the high cost of health services in the United 
States

Compared to other groups, young Mexicans ages 12 to 
17 are more likely to delay medical care due to the high 
cost of health services. Approximately one out of every 
ten in this age group has delayed his or her health care 
for this reason, twice the proportion for U.S.-born youths 
and immigrants from other regions. Conversely, among 
youths ages 18 to 23, differences in the delay in medi-
cal care due to the high cost are fairly small among the 
various national groups. In the last group (ages 24 to 29), 
young Mexican migrants have the second lowest percent-
age (11.3%), higher only than that of migrants from oth-
er parts of the world (Figure 49). 
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Accessibility and quality

The high cost of medical services is not the only obstacle 
to the Mexican youth population residing in the United 
States from receiving timely medical care. Other factors 
include not being able to get an appointment, fi nding the 
doctor’s offi ce closed, not having transportation and wait-
ing too long to be treated. For example, approximately 
9% of immigrant youths delayed their medical treatment 
due to excessively long waiting times in the doctor’s of-
fi ce. This percentage is only comparable to that of young 
people of Mexican origin (8.7%), since in other popula-
tions, it is less than 6%.

The second most important reason why Mexicans delayed 
their medical treatment was the diffi culty they experi-
enced in arranging for an appointment: 6.4% of Mexicans 
reported that they were unable to arrange for an appoint-
ment, a lower percentage than that of young people of 
Mexican origin (7.2%) and African-Americans (6.8%) 
but higher than that of other populations. The main rea-
sons were the lack of transportation to the doctor’s offi ce 
or fi nding it closed, cited by Mexican youth in 3.4% and 
3.3% of cases respectively (Figure 50). 

The cost of medicine was another factor that made health 
care among the youth population more challenging. Mexi-
cans were most likely to experience this situation, with 
12.8% reporting that they had needed medicine during 
the previous year and been unable to buy it. They were 
followed by Central American migrants (11.5%), Afri-
can-Americans (10.5%), young people of Mexican origin 
(8.9%), U.S.-born whites (7.9%) and other migrants 
(5.2%) (Figure 51).

Figure 49. Youth population in the United States that delayed 
medical care due to high cost, by age group, by region of origin 
and ethnic group or race, 2008-2010

Figure 50. Youth population in the United States by reason for 
delaying health care, by region of origin and ethnic group or 
race, 2008-2010

Figure 51. Youth population in the United States that needed 
medication and was unable to buy it in the last year, by region 
of origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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Preventive and primary medical care

Over half the youth residing in the United States had not 
visited a gynecologist or a specialist in the past 12 months

Young people’s emerging need for health services, for ex-
ample, in the area of substance use and unprotected in-
tercourse, as well as greater information on reproductive 
health over the life course, how to access health services, 
informed consent, and an understanding of their risks 
and consequences, is of paramount importance. Different 
providers can inform the youth, and for young women, it 
is particularly important to have access to gynecological 
care. Adopting a lifecourse approach, especially for areas 
such as reproductive health, helps to ensure that “two-
generation” approaches are implemented, for their own 
adolescent years, when they become adults, as well as the 
outcomes for their children.

However, over half of the young Mexican women residing 
in the United States reported not having visited a gyne-
cologist or a specialist over the past 12 months (Figure 
52).2 Young Mexican women registered the highest per-
centage of not having visited the gynecologist in the past 
year (62.9%). Young migrants women from other re-
gions were slightly below this proportion (62.4%), with 
young women of Mexican origin at nearly the same level 
(62%). For their part, young Central American women 
report low percentages (55.6%), slightly above those for 
U.S.-born (53%) and African-American women (49.6%) 
(Figure 53).

2 The NHIS only provides information on females ages 15 and over.

Figure 52. Population of young women in the United States by 
status of visits to the gynecologist in the past year, 2008-2010

Figure 53. Population of young women in the United States 
that did not visit a gynecologist in the past year, by region of 
origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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One out of every seven young Mexican women uses no form 
of contraception

Lastly, among women ages 18 to 29, approximately 71% 
of Mexican migrants do not use hormonal contraceptives 
(pills, implants or injections), indicating that they use 
some other form of contraception (such as condoms) 
or none at all.3 A similar situation is reported among 
women, Central Americans (65%) and of Mexican ori-
gin and African-Americans (70%). However, this fi gure 
corresponds to 81% among young female migrants from 
other parts of the world and to 58% among U.S.-born 
whites (Figure 54).

3 Only women ages 18 and over were asked about contraceptive use.

The lack of fi nancial resources restricts regular access to oral 
and vision health care among young Mexicans

There are also other needs the population must cover to 
ensure optimal health, such as access to dental health care 
and being able to afford glasses. Among Mexican migrant 
youth, 24.3% reported not having had access to dental 
care services, a much higher fi gure than that reported by 
the other ethnic or racial groups. Mexicans also have the 
highest percentage of youth population who reported 
having needed glasses and being unable to afford them 
(9.1%) (Figure 55).

Figure 54. Population of young women ages 18 to 29 in the 
United States by contraceptive use, by region of origin and 
ethnic group or race, 2008-2010

Figure 55. Youth population in the Unites States that needed 
dental care and glasses and was unable to afford them, by 
region of origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

As noted previously, Mexican youths are less likely to 
have a place for regular health care or to visit the doctor 
in time, particularly those without health insurance and 
those who belong to lower income families. At the same 
time, most Mexican youths tend to seek health care at 
public centers and clinics. The choice of this type of in-
stitutions is undoubtedly due to the fact that they offer 
low-cost services. Increasing support for FQHC’s public 
clinics and community centers would undoubtedly facili-
tate access to health services and preventive and health 
care programs for the immigrant youth population.
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The high cost of medical services without health insur-
ance, forces many young people to postpone appoint-
ments with the doctor, the purchase of medication and 
therapeutic apparatuses and even the follow-up and 
treatment of the diseases diagnosed. This disadvantage is 
linked to other factors, such as failing to make an appoint-
ment with the doctor, fi nding the clinic or offi ce closed, 
not having transportation or waiting too long for treat-
ment. It was also found that a high proportion of young 
Mexican women and men lack preventive services for 
sexual and reproductive health, and suffer from sexually 
transmitted diseases and unwanted pregnancies. These 
fi ndings point to the need for public policies that are gen-
der inclusive, but also directed at both men and women, 
for dealing with the specifi c needs of the young popula-
tion and guaranteeing their right to health.
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Chapter IV. Health Conditions

Introduction

Several studies attest to the fact that in general, immi-
grants are healthier than the U.S.-born population. How-
ever, these studies have also identifi ed different patterns 
in the prevalence of diseases and conditions by national 
origin. The purpose of this chapter is to analyze health 
conditions identifi ed among the Mexican immigrant 
youth population ages 12-29 living in the United States. 
This chapter will also highlight some of the differences 
that exist between the U.S.-born population and immi-
grants from other countries and regions, focusing on four 
main issues health: 1) perception and health status, 2) 
alcohol and tobacco consumption, 3) reproductive health, 
and 4) mental health. 

Perception of Health

Most young Mexicans living in the United States perceive 
themselves as being healthy

Health perception is, a selfrated defi nition that includes: 
social and class factors, one’s sense of their personal 
health and well-being, assessments regarding any illness, 
and the types of assistance desired, but not sought. Use 
of health services is, therefore, the result of a three-stage 
process that begins with the perception of a health con-
dition, becomes a problem, and that health care is per-
ceived as addressing. Data show no signifi cant differences 
between the perceptions of U.S.-born and immigrant 
youth regarding their health. Between 69% and 77% of 
the respondents perceived that their health status is as 
good as it was twelve months ago. Nevertheless, a larger 
proportion of Mexican-born, Mexico-American and Cen-
tral Americans youths reported that their state of health 
had improved (25%, 25% and 27% respectively; as op-
posed to approximately 21% of U.S.-born whites, Afri-
can-Americans and other immigrants) (Figure 56). These 
positive fi ndings may partly explain why Mexicans tend to 
visit the doctor less often than other youths.

Women are more likely to take care of theirselves and visit 
the doctor when they become ill 

Other researchers have established an association be-
tween gender and the perception of health status. As a 
rule, women tend to have a less favorable perception of 
their state of health than men and are likely to staty in 
bed to take care of themselves, but also to visit the doctor 
more often when they are sick. Data show that across all 
groups, the proportion of women who stayed in bed due 
to a particular illness over the past twelve months was 
greater than men. This is more noticeable among U.S.-
born whites (48.1%), those of Mexican origin (42%), 
African-Americans (38.7%) and other immigrants 
(33.9%) than among Mexican and Central American 
women (21.9% and 24.5%, respectively) (Figure 57).

Figure 56. Youth population in the United States, by perception 
of their health status compared with last year, by region of 
origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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Approximately one out of every fi ve young Mexicans ages 
12 to 17 missed school for health reasons

Without good health, it is diffi cult to engage in activities 
of daily living. Poor health leads to absences from school 
or work, which may lead to lag in learning or a loss of in-
come. For example, among Mexicans ages 12 to 17, ap-
proximately 19% of youths missed one or more days of 
school due to illness or injury in the past year. This fi g-
ure is very close to that registered by Central Americans 
(22%) but much lower than that of U.S.-born whites and 
other immigrants, who report percentages of over 30%, 
with the exception of those of Mexican origin, for which 
fi gures of approximately 29% were recorded (Figure 58). 

Unlike U.S.-born youth, Mexican immigrant youths are less 
likely to miss work due to illness

A similar situation is observed in the case of youths ages 
18 to 29 who work. Mexicans are least likely to miss one 
or more day of work due to illness in the pass year: just 
5% of youths ages 18 to 23 and 7% of those ages 24 
to 29 were absent from their jobs due to a health prob-
lem. Among U.S.-born youths of Mexican origin, non-
Hispanic whites and African-Americans, the proportions 
are much higher among both age groups and also higher 
than those reported by Central Americans and other im-
migrants (Figure 59). The lower rates reported among 
Mexican youths as copared to other groups may refl ect 
a reluctance to visit the doctor, as well as by their limited 
access to health services.

Figure 57. Youth population in the United States that spent 
at least one day in bed due to illness in the past year, by sex, 
region of origin and ethnic group or race, 2008-2010

Figure 58. Population ages 12 to 17 in the United States that 
missed school due to illness in the past year, by region of origin 
and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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Health Conditions

Certain respiratory illnesses such as asthma, bronchitis, al-
lergies and sinusitis are common among the young Mexican 
population

Several studies have shown that Latin American immi-
grants have substantially better levels of health that the 
U.S.-born population, contrary to what one might expect 
from their low socio-economic status which is nearly uni-
versally associated with worse health and lower medical 
coverage and assistance. This situation is known by re-
searchers as the Hispanic or Latino paradox. This is hy-
pothesized to occur as a result of the positive selectivity 
of younger and healthier immigrants, migratory circular-
ity, and the return of persons of adult ages to Mexico, as 
well as under-reporting of Mexican immigrants in U.S. 
health surveys and vital statistics. This paradox cannot be 
generalized to all health indicators.

Although young immigrants are less likely than U.S.-born 
youth and other immigrants to become ill, they have 
specifi c epidemiological profi les, which refl ect different 
patterns of health needs among the various populations. 
Data show that, compared with other youths, Mexicans 
are less likely to report respiratory problems. Only 41 per 
thousand Mexicans have been diagnosed with asthma by 
a doctor, signifi cantly less than the fi gures for U.S.-born 
youths of Mexican origin (145.2 per thousand), non-His-
panic whites (170 per thousand) or African-Americans 
(204 per thousand). Central American immigrants are the 
population with the second lowest prevalence of asthma 
(66 per thousand), followed by migrants from other parts 
of the world (92 per thousand). Likewise, albeit with 
fewer differences than other ethnic groups, Mexicans are 
least likely to report having had colds or bronchitis over 
the past two weeks (86 per thousand) (Figure 61). 

Figure 59. Population ages 18 to 29 in the United States that 
missed work due to illness in the past year, by age group, region 
of origin and ethnic group or race, 2008-2010

Figura 60. Youth population in the United States, by absent 
days to daily activities in the last year, by age group, region of 
origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Although Mexican youths report that they miss school 
or work less due to health reasons, they tend to be ab-
sent for longer periods than other youths. In particular, 
those ages 24 to 29 who missed work and other activi-
ties during the last year, are absent for an average of 17.8 
days, approximately six days more than youth of Mexican 
origin and nearly nine days more than African-Americans 
(Figure 60). These fi gures suggest that Mexican youths 
only cease their everyday activities when their illness has 
worsened or when the doctor suggests taking time off. 
This also supports the conclusion that low socio-econom-
ic levels and poor health coverage have a differential ef-
fect on Mexicans and Central Americans by age group.
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Respiratory allergies and sinusitis are other respiratory 
illnesses that affect the youth population residing in the 
United States, particularly the U.S.-born population due 
to a variety of environmental factors that contribute to 
asthma disparities in the United States. Among Mexicans, 
only 40 per thousand frequently suffer from respiratory 
allergies while only 31 per thousand suffer from sinusitis. 
Conversely, among non-Hispanic whites, these fi gures 
were 145 and 87 per thousand respectively and 131 
and 83 per thousand among African-Americans. Among 
youths born in Central America, these fi gures drop to 24 
and 60 per thousand (Figure 62). However, if we consid-
er the limited access to health services and medical assis-
tance of the youth population born in Mexico and Central 
American, many young people probably suffer from respi-
ratory problems that have not been diagnosed by health 
specialists. 

Mexican youths suffer less from hypertension and other car-
diovascular diseases than U.S.-born youths 

Hypertension (high blood pressure) increases the risk of 
suffering from heart diseases and strokes, two of the lead-
ing causes of death in the United States. This illness af-
fects millions of Americans and a signifi cant segment of 
the immigrant population residing in the country. How-
ever, many people are unaware that they suffer from 
hypertension, and do not receive any treatment for this 
condition. Hypertension is easily detected and can usually 
be controlled with or without medication by modifying 
one’s lifestyle (for example, by increasing physical activ-
ity or reducing salt in one’s diet). 

The data indicate that Mexican-born youths are less likely 
to suffer from hypertension than young people from oth-
er ethnic or racial groups. Only 44 per thousand Mexican 
youths report hypertension, whereas this fi gure rises to 
70 per thousand for U.S.-born youth of Mexican origin, 
72 per thousand among U.S.-born non-Hispanic whites 
and 106 per thousand among African-Americans. Con-
versely, among immigrants from Central America and 
other parts of the world, these fi gures fall to 51 and 27 
per thousand respectively. Since this disease is more com-
mon among the population of Mexican origin than among 
Mexican- born youths, programs for the prevention and 
detection of this type of illness should be promoted.

Figure 61. Youth population in the United States suffering 
from asthma, colds or bronchitis, by ethnic group or race, 
2008-2010

Figure 62. Youth population in the United States that suffered 
from respiratory allergies and sinusitis in the last year, by ethnic 
group or race, 2008-2010

Notes: 1/ Ever diagnosed.
2/ In the past two weeks. 
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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With the exception of African-American youth, the pat-
tern of the incidence of health diseases (angina pectoris, 
coronary disease, heart attacks and congenital diseases, 
among others) is closely linked to the presence of hyper-
tension (fi gure 63). U.S.-born whites have the highest in-
cidence of heart diseases (24 per thousand), followed by 
young African-Americans (23 per thousand). Youths of 
Mexican origin have a similar incidence to that of Central 
Americans (15 per thousand) and other immigrants (11 
per thousand), whereas Mexican-born youths have the 
lowest rate (8 per thousand).

illnesses, a very similar fi gure to that reported by other 
immigrants, yet much lower than the fi gure for U.S.-born 
youth, among whom the fi gure is 50 per thousand. How-
ever, among the youth population reporting food allergies, 
the gap between U.S.-born and immigrant youth narrows. 
In fact, Mexicans have a very similar rate of prevalence of 
these type of illnesses to non-Hispanic whites and other 
immigrants (47 and 45 per thousand respectively) (Fig-
ure 64). 

Figure 63. Youth population in the United States with 
hypertension and/or some form of heart disease1, by ethnic 
group or race, 2008-2010

Figure 64. Youth population in the United States that 
experienced vomiting, diarrhea or food allergies in the last 
year, by ethnic group or race, 2008-2010

Note: 1/ Ever diagnosed.
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

A signifi cant proportion of Mexican youths suffer from cer-
tain food allergies  

Unlike respiratory and circulatory diseases, the prevalence 
of stomach diseases is less common among the youth 
population residing in the United States. It is, however, 
possible to establish certain differences by national origin. 
Generally speaking, the data show that U.S.-born youth 
suffered from diarrhea and vomiting more often than im-
migrants in the past year. For example, among Mexicans, 
only 26 per thousand had suffered from either of these 

Likewise, there is a low prevalence of stomach ulcers 
among youth born in Mexico and Central America: only 
12 and 14 per thousand respectively have ever been di-
agnosed with this disease, whereas the fi gure increases to 
41 per thousand among U.S.-born non-Hispanic whites. 
Young Mexican Americans are particularly affected by this 
disease (25 per thousand). 

The change in eating habits, amomg immigrant popula-
tions, coupled with a poor diet and inadequate medical 
supervision, may contribute to the emergence and devel-
opment of certain chronic diseases such as diabetes and 
obesity (Figure 65).
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The prevalence of diabetes is higher among Mexican youths 
than among U.S.-born youth and other immigrants

One of the main diseases linked to a poor diet is diabetes 
mellitus. This disease is regarded as one of the most rap-
idly growing health problems in the United States as well 
as the most common serious conditions among Mexican 
immigrants. It is also discouraging to note that Mexican 
youths have the highest prevalence of diabetes mellitus 
among the youth population residing in the country, with 
a rate of 13 per thousand, followed by Central Ameri-
cans (12.8 per thousand) and African-Americans (12 per 
thousand). At the other extreme are U.S.-born youths 
of Mexican origin and non-Hispanic whites (9.4 and 9.3 
per thousand) and other immigrants (7.2 per thousand) 
(Figure 66). This situation is a matter for concern. If left 
untreated, this disease increases the risk of developing 
heart diseases, bone, joint and kidney disorders. Other 
long-term complications include problems of the skin, 
sight and digestive tract.

Obesity seriously affects young Mexican immigrants ages 
18 to 29

Closely associated with diabetes, obesity is another health 
problem that severely affects the youth population resid-
ing in the United States. Among Mexican youths ages 18 
to 23, for example, 16% are overweight, a similar pro-
portion to that observed among U.S.-born non-Hispanic 
whites (14%), those of Mexican origin (15%) and Afri-
can-Americans (17%), who have the highest percentage 
of persons with overweight in all age groups. This same 
pattern is observed among the older group (24 to 29 
years), although in this case, the percentage of Mexicans 
with overweight is lower than among U.S.-born youths. 
In contrast, those born in Central America and other parts 
of the world have the lowest indices of overweight and 
obesity (Figure 67).

Figure 65. Population ages 18 to 29 in the United States that 
have been told by a doctor that had an ulcer, by region of origin 
and ethnic group or race, 2008-2010

Figure 66. Youth population in the United States that have 
ever been diagnosed with diabetes, by region of origin and 
ethnic group or race, 2008-2010

Note: Mexican and Central American migrants and those from other regions have a 
low sample representativeness.
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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Reproductive health

Adolescence in the twenty fi rst century is defi ned as the 
period from the onset of puberty to societal independence 
and includes the development of sexual and psychosocial 
maturity. The period of adolescence through young adult-
hood represents a period of immense health risks, but 
also vast opportunities for sustained well-being through 
reproductive health education and prevention. In order to 
provide a comprehensive view of adolescence, and young 
adulthood, health and physical development cannot be 
overlooked. These two factors drive the developmental 
changes that are experienced during this vibrant period 
and the sustained consequences over time. Risky behav-
iors are special challenges during this period. 

In the United States, research has documented an asso-
ciation of high-risk behaviors with acculturation. With 
increased acculturation, girls engage in sexual activity at 
earlier ages and are likelier to give birth outside of mar-
riage and to drop out of school. Incrased risk for HIV/AIDS 
cannot be overlooked as both males and females accultur-
ate and engage more often in substance abuse and risky 
sexual activity. The most frequentely cited risk factors 
for sexual risk taking behavior are early exposure to so-
cial pressure, depression, and low social support. Among 
late adolescence and early adulthood, the following data 
decribes the sexual health characteristics of the youths 

among 18 to 29 year old residing in the United States, 
certain sexually transmitted diseases (STD) and the prev-
alence of certain risky behaviors.

The incidence of sexually transmitted diseases (STD’s) is 
lower among Mexican immigrants than in other populations

The data show that young Mexican immigrants have the 
lowest rate of STD;1 only 26 per thousand suffered some 
form of STD over the past fi ve years, a fi gure that is high-
er among Central Americans and other immigrants (29 
per thousand). Among the U.S.-born populations, young 
people of Mexican origin have an intermediate prevalence 
(58 per thousand), above U.S.-born whites (46 per thou-
sand), but far below young African-Americans (96 per 
thousand) (Figure 68).

Despite having a low prevalence of STD, nearly nine out 
of ten young Mexican migrants who have suffered from 
these diseases have visited a doctor for treatment. This 
proportion is similar in all populations, although slightly 
lower among immigrants from Central America, where 
only seven out of ten received treatment (71%). Con-
versely, among U.S.-born whites and African-Americans, 
this proportion is approximately nine out of ten (Figure 
69). This relative uniform acces to care may be due to 

1 Excluding HIV and HPV. 

Figure 67. Youth population with overweight1 in the United 
States, by age group, region of origin and ethnic group or race, 
2008-2010

Note: 1/ BMI>=25
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Figure 68. Youth population ages 18 to 29 in the United States 
that has suffered some form of STD in the last fi ve years, by 
region of origin and ethnic group or race, 2008-2010

Note: Central American immigrants have low sample representativeness.
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.
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STD clinics and programs in the United States that con-
duct aggressive outreach and provide free treatment 
without regard to the person’s immigration status. 

Only seven in ten Mexican women ages 18 to 29 report 
having had a Pap smear

Young women who are sexually active should have tests 
to detect the presence of cervico-uterine cancer. Mexi-
can migrants have the second lowest percentage of Pap 
smears (78%), higher only than female immigrants from 
other parts of the world (62%). Conversely, approxi-
mately 85% of U.S.-born women of Mexican origin and 
non-Hispanic whites have had this test. This fi gure rises to 
88% among African-Americans (Figure 71).

Figure 69. Population ages 18 to 29 in the United States that 
has been treated for some form of STD in the past 5 years, by 
region of origin and ethnic group or race, 2008-2010

Figure 70. Population of women ages 18 to 29 in the United 
States that have ever been given the HPV vaccination, by 
region of origin and ethnic group or race, 2008-2010

Figure 71. Population of women ages 18 to 29 in the United 
States that have ever had a Pap Smear, by region of origin and 
ethnic group or race, 2008-2010

Note: Central American immigrants have low sample representativeness.
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

A high proportion of Mexican immigrant women ages 18 to 
29 have not been vaccinated against the human papilloma 
virus

The Human Papilloma Virus (HPV) vaccine protects 
against some of the most common strains that can cause 
certain diseases. Among young female immigrants resid-
ing in the United States, Mexicans have the lowest per-
centage of vaccination against the virus (7.5%), followed 
by those from other parts of the world and Central Ameri-
cans (12% and 13% respectively). Conversely, among 
U.S.-born women, those of Mexican origin that have re-
ceived the HPV vaccine are located at intermediate levels 
(19%) more often than African-Americans (15.5%) and 
less often than U.S.-born whites (22%) (Figure 70).
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Figure 73. Population ages 18 to 29 in the United States have 
ever had at risk of contracting HIV, by region of origin and 
ethnic group or race, 2008-2010

Figure 74. Youth population ages 18 to 29 in the United States 
by perception of risk of having HIV, by region of origin and 
ethnic group or race, 2008-2010

Figure 72. Population ages 18 to 29 in the United States that 
have ever had an HIV test, by sex, region of origin and ethnic 
group or race, 2008-2010

Note: Central American immigrants have low sample representativeness.
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Mexican men are less likely to have HIV tests than other im-
migrants or U.S.-born males

Among youth residents in the United States, women are 
more likely to have tests to detect the presence of HIV 
than men. Among the immigrant population, for example, 
twice as many women as men have been tested for HIV.
Mexicans and Central Americans reported the lowest per-
centage of HIV testings (Figure 72).

In this respect, young people’s perception of the possibil-
ity of being infected with HIV is important. Among young 
Mexicans, Central Americans and those of Mexican origin, 
there is a perception that the risk of being infected with 
HIV is non-existent or very low. Conversely, among U.S.-
born whites, there is a higher proportion of those who 
perceive this risk as low, among African-Americans, the 
perception of medium and high risk is much higher than 
among the other populations (6.3%) (Figure 74). In no 
case, however, does the self perceived risk reach the level 
of actual behavioral risk identifi ed in fi gure 73.

The presence of risk factors, such as the use of inject-
able drugs and unprotected sex, for example, increases 
the chances of HIV infection. Young Mexican and Central 
American migrants and other migrants report lower rates 
of engaging in behaviors that place them at greater risk of 
HIV (26 per thousand). Those of Mexican origin, despite 
reporting more risky behavior, remain below other native 
populations, with a rate of 43 per thousand (Figure 73). 
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Pregnancy History

Mexican women report low rates of use of oral contracep-
tive methods

Among young women residing in the United States, Mexi-
can women have intermediate levels of oral contraceptive 
use (29%), a higher percentage than that registered by 
other immigrants (19%) and similar levels to those of 
U.S.-born African-Americans and those of Mexican ori-
gin (30%). Likewise, Central American women have high 
rates of oral contraceptive use (35%) but lower rates than 
those of non-Hispanic whites, four out of ten of whom use 
this contraceptive method (42%) (Figure 75). 

Teenage pregnancy is more common among Mexican immi-
grant women than other immigrants

Young Mexican women and those of Mexican origin in-
clude high percentages of teenage mothers: 23% and 
34% respectively report having had their fi rst child be-
fore the age of 18, a fi gure that is only comparable with 
that of African-Americans (24%). In contrast, Central 
Americans, other immigrants and non-Hispanic U.S.-born 
whites have the lowest percentages of teenage pregnancy 
(Figure 77).

Figure 75. Population of women ages 18 to 29 in the United 
States that takes oral contraceptives, by region of origin and 
ethnic group or race, 2008-2010

Figure 76. Population of women ages 18 to 29 in the United 
States that has had a live born child, by age group, region of 
origin and ethnic group or race, 2010

Figure 77. Population ages 18 to 29 in the United States that  
had a child before the age of 18, by region of origin and ethnic 
group or race, 2010

Note: Immigrants from Central America and other regions have low sample repre-
sentativeness.
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2010.

Note: Immigrants from Central America and other regions have low sample repre-
sentativeness. 
Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2010.

Mexican women have tended to become mothers at earlier 
ages

An analysis of the history of pregnancies among young 
women ages 18 to 29 residing in the United States shows 
that a signifi cant proportion of Mexican women have 
been mothers at an early age. Among 18 to 23 year olds, 
over six out of every ten report having had at least one 
child (65%), a proportion that is comparable only to 
that of Central Americans in the same age range (64%). 
Conversely, 44% of young women of Mexican origin and 
African-Americans had experienced motherhood at these 
ages, a much higher fi gure than that of U.S.-born whites 
(21%) and other migrants (15%) (Figure 76). 
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Alcohol and tobacco consumption

Young Mexicans consume less alcohol than U.S.-born youths 
and other immigrants

Excess alcohol and tobacco consumption poses a severe 
threat to health, since it can speed up or trigger the emer-
gence of chronic diseases. Several studies reveal a high 
index of alcohol and tobacco consumption among immi-
grants, linked mainly to problems of adaptation, isolation, 
unemployment and lack of fi nancial resources, among 
others. In this case, the data show that the frequency of 
alcohol consumption among young people living in the 
United States is greater among the U.S.-born than among 
immigrants. In fact, Latin American immigrants register 
the lowest levels of consumption: only 50% of Mexicans 
and Central Americans ages 18 to 29 reported having 
consumed over 12 alcoholic beverages in the past twelve 
months. This fi gure is much lower than those registered 
by U.S. youth of Mexican origin and non-Hispanic whites 
(66% and 76% respectively) (Figure 78).

Figure 78. Population ages 18 to 29 in the United States that 
had more than 12 alcoholic beverages in the past year, by 
region of origin and ethnic group or race, 2008-2010

Figure 79. Youth population in the United States by average 
consumption of alcoholic beverages at one time,1 by sex, region 
of origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010. Note: 1/ Corresponds to the days on which alcohol is consumed.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

A signifi cantly high proportion of Mexican youths consume 
alcoholic beverages and tobacco

An analysis of the average consumption of alcoholic bev-
erages per day when alcohol is consumed shows that 
those born in Mexico and Central America are more likely 
to drink heavily (an average of 4 drinks on days that they 
drink) followed by U.S.-born youth and non-Hispanic 
whites (an average of 3.6 and 3.5 drinks a day respec-
tively). At the same time, the data reveal greater alcohol 
consumption by men than women. It is worth noting that 
U.S.-born white women and those of Mexican origin tend 
to consume alcohol more frequently than women from 
other groups (Figure 79). These fi gures are alarming, 
since studies have documented the fact that alcohol and 
tobacco consumption among the immigrant population 
tends to increase with length of residence in the United 
States. 
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Smoking is one of the most serious risk factors, due to its 
numerous harmful effects on health. This disease, regard-
ed as a voluntary risk addiction, is extremely diffi cult to 
stop or control, since once smoking becomes a habit, it is 
very hard to give up. The data show that smoking is more 
widespread among U.S.-born youths than immigrants. 
Mexican youths are least likely to have smoked over 100 
cigarettes in their lives (17%), a similar proportion to 
that registered by Central Americans (18.6%) and slight-
ly above that of other immigrants (24%). Conversely, 
among the U.S.-born population, 38% of non-Hispanic 
whites report having smoked over 100 cigarettes, a much 
higher proportion than that of youths of Mexican origin 
(29%) and African-Americans (25%) (Figure 80). This 
suggests that efforts to continue to prevent Mexican im-
migrant youth from starting to smoke should be a high 
priority. 

Mental Health

Most young Mexicans perceive themselves as having a good 
state of mental health

Most young Mexican in the U.S. perceive themselves as 
being mentally healthy. On the other hand, immigration 
and the migration process impose unique stresses on ado-
lescents, young adults, and their families that increases 
the riks for depression, grief, and anxity. It is worth not-
ing that depression during adolescence increases the risk 
for serious depression later in life, and is associated with 
poor health outcomes that include risky sexual behaviors 
pregnancy, violent behavior, and suicide. Recognizing 
depression during this period could preven more serious 
negative outcomes later in life.

Data show that over half young Mexican immigrants re-
ported that they never felt fear, anxiety, or anguish, while 
48% reported that they experienced these feelings on 
certain occasions. The next group with the lowest record 
of these feelings are African-Americans (53%). At the 
opposite extreme, are U.S.-born youth of Mexican origin 
and non-Hispanic whites who report higher proportions 
of poorer presence of fear, anxiety or anguish (67%) 
(Figure 82).

Figure 80. Population ages 18 to 29 in the United States that 
has smoked over 100 cigarettes in its life, by region of origin 
and ethnic group or race, 2008-2010

Figure 81. Youth population ages 18 to 29 in the United States, 
by average number of cigarettes smoked per day, by region of 
origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010.

According to previous fi gures, Mexican immigrants who 
are regular smokers smoke fewer cigarettes per day than 
U.S.-born youths and other immigrants (an average of 4 
per day) (Figure 81).
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Figure 82. Youth population ages 18 to 29 in the United States, 
by presence of fear, anxiety or anguish, by region of origin and 
ethnic group or race, 2008-2010

Figure 83. Youth population ages 18 to 29 in the United States 
by perception of risk of its state of mental health, by region of 
origin and ethnic group or race, 2008-2010

Source: CONAPO estimates based on the National Health Interview Survey 
(NHIS), 2008-2010. Source: CONAPO estimates based on the National Health Interview Survey 

(NHIS), 2008-2010.

At the same time, Mexican youths report that their men-
tal health is good or very good (65%) while only three 
out of ten Mexicans consider that it is excellent (32%). 
These proportions are very similar to those observed 
among Central American migrants (69% and 27% re-
spectively). Among U.S.-born youths of Mexican origin 
and non-Hispanic whites, although over half declared 
that their mental health was very good or good, 42% 
and 38% respectively rated it as excellent. However, it 
is worth noting that in both groups, the proportion that 
defi nes it as bad is larger than in the rest of the youth 
population (Figure 83).

Some authors note that many of the symptoms observed 
in the immigrant population, rather than being mental or 
emotional disorders, can be considered part of the Ulysses 
Syndrome, which consists of a sensation of listlessness 
and profound sadness that often disappears when the per-
son is reunited with his loved ones. 

In short, the data presented in this document show that 
young Mexicans have a lower prevalence of illnesses di-
agnosed and ailments than other populations. However, 
given their access to health care services, it is diffi cult to 
ascertain whether a substantial proportion of immigrants 
are ill or healty. However, diabetes mellitus is one of the 
diseases that disproportionately affect this sector of the 
Mexican population. The situation is a matter for concern 
since the disease causes several long-term complications. 
These include cardiovascular diseases, hypertension and 
blindness. Since diabetes not only affects young Mexicans 
but also U.S.-born youths, especially those of Mexican 
origin born in the United States, it would be advisable 
to launch programs for the prevention and treatment of 
this disease that is widespread and does not discriminate 
against immigrants.

Likewise, obesity and alcohol consumption are risk factors 
that may hasten the increase of chronic diseases in the 
long term. Moreover, although Mexican men and women 
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have low rates of prevalence of sexually-transmitted dis-
eases, they are less likely to have medical check-ups to 
detect the spread of diseases such as HIV and cervical-
uterine cancer. At the same time, data on maternal health 
show that teenage pregnancy is more common among 
Mexicans than other immigrants, which sometimes jeop-
ardizes the health of both mother and child and impacts 
teenagers’ lifelong educational, social, and economic 
outcomes. These results indicate that although Mexican 
youths often have a better state of health than other pop-
ulations, they also report a pattern of illnesses and dis-
eases requiring medical services for their treatment and 
prevention.

Lack of access to health insurance and health services 
experienced widely by immigrants also prevents the de-
livery of preventive health care and early interventions 
which could help ameliorate a number of health condi-
tions which impact both the individuals themselves, as 
well as the broader society, who are ultimately respon-
sible for paying for many of this costs. An investment in 
this population represents both a moral commitment, as 
well as recognition of the role that immigrants play in the 
U.S. society.
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Conclusions

As the largest immigrant group in the U.S., Mexican immi-
grants and their descendants are changing the demogra-
phy of the nation. Mexican immigrant and Mexican origin 
youth ages 12-29 are a key part of this change. They are 
generally healthy. It is expected that they will live their 
productive adult years in the U.S. contributing to the so-
cial and economic well-being of a nation which has always 
been highly dependent on its immigrants. It is estimated 
that about the same proportion of today’s U.S. population 
is immigrant as was the case a century ago. 

Given these circumstances, it is imperative to create pub-
lic policies to assure that this sector of the population 
benefi t from the equal opportunities that support the so-
cial well-being, of its diverse and vulnerable populations. 
Unfortunately, for a signifi cant portion of Mexican im-
migrant youth, this is not the case and they experience 
disadvantages that may dramatically infl uence their fu-
ture. In this sense, protecting the health and well-being of 
young people sets the stage for a healthy and productive 
population that affects three generations: adolescents, 
young adults, and their future children.

While adolescents and young adults may begin with good 
health, they begin to encounter risks for major public 
health problems during this period. These risks include: 
smoking, substance abuse, reproductive health problems 
that include teen pregnancy, sexually transmitted dis-
eases, and mental health issues. The behaviors developed 
during the adolescent years are therefore an important 
determinant of health status and risks for adult health 
problems. 

Environmental infl uences are extremely important to the 
health and development of adolescents and young adults. 
This is particularly important for Mexican immigrant 
youth who often live in ethnic enclaves and low-income 
communities and who have less access to education and 
other opportunities. Over half of Mexican immigrant 
youth live in low-income families, a higher rate than for 

any other group in this report. The low educational at-
tainment of Mexican immigrant youth is especially worri-
some. Over half of Mexican immigrant youth ages 24-29 
did not graduate from high school, and only 46% of Mexi-
can origin youth born in the U.S. has received any higher 
education at all.  Just 30% percent of school-aged Mexi-
can immigrant youths attend school and nearly 40% have 
limited English profi ciency. This affects future prospects 
in the labor market, potential earnings, social integration 
and ultimately their quality of life. 

This age group also includes “Dream Act” immigrants. 
They are the youth who were brought to the U.S, by their 
parents without the appropriate documentation to enter 
and live in U.S. They often have little or no links to their 
place of birth. Providing a path to citizenship for those 
youths who stay in school would provide a powerful in-
centive for them to complete their education It would 
also provide them with access to the health care and other 
social protections that would help them start and main-
tain a socially a productive life that not only contributes 
to their own welfare, but that of their families, and ulti-
mately, the U.S. economy. 

Mexican immigrant young adults are active in the labor 
market, though it is often in unskilled, low-wage jobs 
without health insurance. They are less likely to have ac-
cess to healthcare and health insurance than native-born 
whites and immigrants from other regions, though Cen-
tral American immigrants share a similar disadvantage. 
Over half lack a regular source of care. Having a regular 
source of care is not only critical to accessing primary care, 
but is also a predictor of future need for health services. 
This disparity mirrors the social inequalities inherent in 
the U.S. health system, in which the most disadvantaged 
groups receive lower quality healthcare. 

Since health insurance is the primary means for access to 
care, particularly for persons with limited incomes, Mexi-
can immigrant youth are more often deprived of needed 
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health services. These include mental, reproductive, oral 
and visual health check-ups. Between 2008-2010, nearly 
25% of the Mexican immigrant youth population, for 
example, did not receive needed dental and visual health 
services due to the cost of services and lack of health in-
surance. 

Risk-taking is a characteristic of development during the 
adolescent and early adult years. Teenage pregnancy is 
more common among young Mexican immigrant women 
than among other immigrants. It is also worrisome that 
young Mexican origin men who drink consume more al-
cohol than any other group including the U.S.-born white 
young population. Alcohol abuse can produce chronic 
health conditions and increase the need for health care 
services. 

However, Mexican immigrant youths show remarkably 
low overall rates of alcohol and tobacco use when com-
pared to U.S.-born white and Mexican origin youths.  This 
likely refl ects the of protective infl uence of Mexican cul-
ture and limited acculturation to U.S. society. These are 
protective factors that should be considered in the devel-
opment of public programs for underserved populations.

Low socio-economic status, lack of insurance coverage 
and lack of access to timely medical care has consequenc-
es for health status.  Though Mexican immigrant youth 
have the highest prevalence of diabetes among their age 
group, on many other measures they are healthier than 
U.S.-born white and Mexican origin youth. This refl ects 
the high level of health capital with which they arrive in 
the U.S. Preserving this health capital is of utmost impor-
tance, especially  given the disparities in health insurance 
coverage and living and working conditions that Mexican 
immigrants face in the U.S. 

This report sheds light on several key measures of health 
and well-being as well as disadvantages that Mexican im-
migrant young people in the United States experience. 
This study focuses on health behaviors and risks, but it 
should be noted that there are strengths, resilience and 
protective factors that infl uence this population. Re-
search must be undertaken to understand these factors. 
The adolescent and young adult years mark the transition 
into adulthood. Providing for the health and well-being of 
Mexican immigrant youth is an opportunity to promote 
the future population health of a vulnerable segment of 
the nation that is, and will continue to be, critical to the 
future success of the U.S. in the 21st Century. 

As ethnic diversity increases, it will be important to give 
attention to disparities in health outcomes and their rela-
tionship with social inequalities that are the antecedents 
of the health conditions studied here. Further research is 
needed- and young people should participate- to translate 
these fi ndings into programs and practices that promote 
adolescent and young adult health. 

The health of today’s Mexican immigrant youth will af-
fect future population health as they develop and grow 
into productive members of society and have their own 
children. In this context, it is in society’s best interest to 
attack the root causes of poor health -inequalities in edu-
cation, access to care, and poverty- to which Mexican im-
migrant youth are disproportionately exposed. 

Improving the conditions in which Mexican immigrant 
and Mexican origin youth live, grow, and work should be 
among the highest priorities of the nation.
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