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Disparities in Health Care Utilization Among U.S. Agricultural
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ABSTRACT Research links restrictive immigration policies to immigrant health and
health care outcomes. Yet most studies in this area focus on the impact of single poli-
cies in particular years, with few assessing how broader state-level immigration policy
contexts affect groups by nativity, race/ethnicity, and legal status. Linking data from the
National Agricultural Workers Survey (2005-2012) with information on state immi-
gration policies, we use an intersectional approach to examine the links between policy
contexts and health care utilization by nativity, race/ethnicity, and legal status. We also
assess the associations between two specific types of state immigration policies—those
governing immigrant access to Medicaid and driver’s licenses—and health care utili-
zation disparities. We find that state-level immigration policy contexts are associated
with health care utilization among U.S.-born and naturalized U.S. citizen non-White
Latinx agricultural workers, who report lower levels of health care utilization and
greater barriers to care-seeking in more restrictive policy contexts. By contrast, we find
little evidence that state policies shaped health care utilization among undocumented
workers. These findings advance understanding of the impact of “policies of exclusion”
on the lives of marginalized groups and underscore the importance of racialized legal
status in considering the links between sociopolitical contexts and health and health
care disparities.

KEYWORDS Immigration policy ¢ Agricultural workers ¢ Latinx health ¢ Health
care * Health inequalities

Introduction

State legislatures have seized considerable control over U.S. immigration policy
over the past several decades, playing an increasingly large role in shaping the
contexts in which immigrants live and work (Reich 2017, 2019). A substantial
body of research investigates how state immigration policies—both punitive and
accommodating—shape pathways of immigrant incorporation and impact the health
and well-being of immigrants. Findings from this research highlight the critical role of
states in shaping the life chances and outcomes of immigrants and their descendants
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and contributing to broader patterns of inequality in the United States (Arcury and
Quandt 2007; Friedman and Venkataramani 2021; Hatzenbuehler et al. 2017; Perreira
and Pedroza 2019; Philbin et al. 2018; Stanhope et al. 2019; Torche and Sirois 2019;
Torres et al. 2018). These sociopolitical contexts influence access to and utilization
of services, such as health care, which are vital for immigrants’ societal incorporation
and overall well-being and have large and enduring consequences for racial/ethnic,
nativity, and legal status disparities across a host of outcomes (Asad and Clair 2018;
Menjivar 2021).

Despite increased attention to the links between state immigration policies and
contexts and immigrant well-being in the United States, two gaps warrant atten-
tion. First, given that the political messaging and enforcement of these policies have
largely centered on Latinx immigrants, much of the research in this area focuses
on the impact of immigration policies and environments on Latinx individuals
(Hatzenbuehler et al. 2017; Ornelas et al. 2020; Wang et al. 2022). Still, questions
about how state immigration policy contexts differentially affect individuals by nativ-
ity, race/ethnicity, and legal status—as well as at the intersections of these axes of
social stratification—remain unanswered. Notably, undocumented immigrants are
often underreported in administrative and survey data, with many surveys not collect-
ing information on respondents’ legal status. This limitation is consequential because
immigration policies may be particularly deleterious for undocumented individuals,
given that many policies specifically target such immigrants. Similarly, how state
policies differentially impact groups by race/ethnicity remains unclear. For example,
it is possible that state immigration policies disparately impact Latinx individuals
racialized as White versus Black, and the effects may be further stratified by legal
status (Brown 2018). Still, these intersectional inequalities are underexplored. As a
result, the role of immigration policy in patterning health and well-being within and
across multiple intersecting systems of stratification and in simultaneously producing
racialized, nativity, and legal status inequalities is poorly understood.

Second, most studies in this area have focused on specific state policies
implemented in specific years, in what Philbin et al. (2018:29) described as a “one-
policy, one-level, one-outcome” approach. However, state legislatures have passed
thousands of laws on immigration-related issues in the last decade, producing tre-
mendous variation in policy environments across both place and time (Reich 2017,
2019). Exposure to these broad policy environments may shape patterns of health
and health care inequality beyond what research on the implementation or repeal of
singular policies in single years can reveal. More research on how the temporal and
geographic patterning of these broader state immigration policy contexts contributes
to population-level inequalities is needed.

The present study expands understanding of the links between state immigra-
tion policy and racial/ethnic, nativity, and legal status inequalities in health care by
leveraging data from several sources, including restricted-access geocoded data from
the 2005-2012 National Agricultural Workers Survey (NAWS) and two data sets on
state immigration policy contexts. We assess nativity, racial/ethnic, and legal status
disparities in health care utilization and investigate the roles of broad state immi-
gration policy contexts (both restrictive and accommodating) as well as the imple-
mentation of specific domains of state immigration policy in the production of these
disparities among a nationally representative sample of U.S. agricultural workers.
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Agricultural workers represent an important but understudied group in research on
the impact of immigration policy. U.S. agriculture relies heavily on immigrant labor
and about half of the agricultural workforce is undocumented (Castillo and Simnitt
2021). Undocumented workers’ legal status and limited public visibility leave them
susceptible to social isolation and low levels of access to public and social resources,
suggesting they may be particularly vulnerable to changes in state immigration pol-
icy contexts (Culp and Umbarger 2004). Therefore, this study focuses on agricul-
tural workers and elucidates the roles of both macro-level state immigration policy
contexts and specific types of immigration laws in the production of nativity, racial/
ethnic, and legal status inequalities in health care utilization and reported barriers to
care-seeking among this potentially vulnerable group of workers.

Our findings highlight the complex ways that state immigration policy contexts
shape the lives and health care utilization of marginalized groups in the United States.
We document striking disparities in health care utilization at the intersection of nativ-
ity, race/ethnicity, and legal status, with undocumented immigrant workers having
especially low levels of utilization. Notably, we find that state immigration policy
contexts—either more restrictive or more accommodating—have little impact on
health care utilization among undocumented immigrants, who are often the direct
targets of immigration policies. However, more restrictive policy contexts do chill
utilization among (foreign-born) naturalized U.S. citizen non-White Latinx workers,
in particular. Such workers are also most likely to report material (financial or trans-
portation) or information barriers to seeking care in more restrictive policy climates.
Despite not experiencing reduced or increased health care utilization in the context
of changing policy climates, both White and non-White Latinx undocumented immi-
grants report greater perceptions of other barriers to care (including xenophobia) in
more restrictive policy contexts. Our findings highlight the complex and nuanced role
of racialized legal status (Asad and Clair 2018) in patterning health care utilization
and barriers to care, with important implications for science, policy, and intervention.
This study adds to a growing body of research (e.g., Montez 2020; Montez et al.
2020) on the critical importance of state policies in shaping patterns of population
health inequality in the United States.

Background

Impact of U.S. Immigration Policies

Alongside federal policies that have long aimed to prevent Latin American immi-
gration to the United States in the first place (Tienda and Sanchez 2013), Latinx
immigrants and their descendants are subjected to a variety of federal, state, and
local immigration policies that shape their integration once inside the country
(Perreira and Pedroza 2019). “Restrictive” policies are those that discourage
integration through creating policy contexts in which immigrants face increased
surveillance, restricted access to public and social services, and greater risk of
deportation. By contrast, “accommodating” policies expand immigrants’ rights and
access to public and social resources, often regardless of legal status (De Trinidad
Young and Wallace 2019).

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq



2082 R. A. Schut and C. Boen

Over the past three decades, the 287(g) and Secure Communities programs have
played especially critical roles in expanding immigration enforcement and shaping
immigrant integration (Coleman 2012). The 287(g) program became law as part of
the Illegal Immigration Reform and Immigrant Responsibility Act of 1996 (IIRIRA)
and increased collaboration between federal immigration officials and state and local
law enforcement in enforcing federal immigration laws. Secure Communities further
engaged state and local law enforcement in immigration enforcement by facilitating
information sharing between law enforcement, the Federal Bureau of Investigation
(FBI), and the Department of Homeland Security (DHS). These programs dramati-
cally increased immigrant surveillance and gave rise to an inward migration of immi-
gration enforcement from the southern border to the U.S. interior (Coleman 2012).
Whereas both 287(g) and Secure Communities claim to target immigration enforce-
ment activities at undocumented immigrants who have committed crimes, law
enforcement has used these programs to target all potentially undocumented immi-
grants (Coleman and Kocher 2019; Donato and Rodriguez 2014). Although they are
federal programs, they take local form, contextualized within specific political, legal,
and racial contexts (Coleman 2012; Moinester 2018).

Stagnation of federal immigration policy after the passage of the IIRIRA in 1996
has resulted in immigration-related policy making being concentrated at the state
level (Reich 2017). In the years following the Great Recession of 2007-2009, puni-
tive anti-immigrant legislation at the state level surged (Ybarra et al. 2016). Southern
states and those along the southern border generally passed the greatest numbers
of restrictive immigration policies in recent years. Many of these states—including
Alabama, Arizona, Georgia, and Texas—also have especially high numbers of agri-
cultural workers (U.S. Bureau of Labor Statistics 2020).

State immigration policies can shape patterns of health care utilization through
several mechanisms. They can directly restrict access to social safety-net programs
(such as Medicaid and the Supplemental Nutrition Assistance Program) and health
care services (Waters and Pineau 2015). State legislatures can use immigration policy
to maintain a system of segregation that prevents immigrants from utilizing resources
that promote well-being (Taylor 2020). These policies can prevent immigrants from
utilizing services by restricting their ability to access government-funded services
(e.g., federally funded programs that provide HIV testing and perinatal care) (Rhodes
et al. 2015) and may also indirectly limit immigrants’ utilization of services by deny-
ing them the material resources that facilitate access to care, such as the ability to
obtain driver’s licenses.

Restrictive legislation can also generate stress and anxiety among immigrant
communities stemming from fear of surveillance and increased risk of deportation
(Bernstein et al. 2019). Some restrictive policies require health care workers to report
patients to U.S. Immigration and Customs Enforcement (ICE) if they are suspected
to be undocumented. Although such collaboration is rare in practice, studies find
that undocumented immigrants fear collaboration between immigration enforce-
ment and health care professionals (Berk and Schur 2001; Kuczewski et al. 2019;
Maldonado et al. 2013), and this fear can serve as a barrier to utilizing care (Martinez
et al. 2015). Such fear of collaboration may lead to delays in care-seeking or for-
gone preventative, diagnostic, and treatment services (Castro-Echeverry et al 2013;
Dondero and Altman 2020; Poon et al. 2013; Rhodes et al. 2015), which can generate
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population-level health and mortality disparities downstream. Despite substantial
evidence of an immigrant health advantage (Hamilton and Hagos 2021) that is par-
ticularly pronounced among Latinx immigrants (Hummer and Gutin 2018; Lariscy
et al. 2015; Risomena et al. 2015), both U.S.- and foreign-born Latinx groups expe-
rience substantial health risks (Brown 2018). Compared with U.S.-born Whites,
U.S.- and foreign-born Latinx individuals experience elevated risks of disability
(Garcia et al. 2017; Hayward et al. 2014), diabetes (Crimmins 2004), and physio-
logical dysregulation (Boen and Hummer 2019). Undocumented Latinx immigrants
may face greater risk of specific health issues (Cabral and Cuevas 2020), including
hypertension (Young and Pebley 2017), anxiety and depression (Martinez et al. 2015;
Sullivan and Rehm 2005), and stress (Arbona et al. 2010), than documented immi-
grants. Thus, immigration policies may further exacerbate health risks experienced
by Latinx groups by limiting their access to vital health care services that prevent,
diagnose, and treat illness and disease and by decreasing psychosocial well-being and
contributing to stress-related health conditions (Finch and Vega 2003).

Despite the substantial literature on the negative impact of restrictive policies
on health and well-being, a growing body of research has assessed the effects of
accommodating immigration policies, providing mixed evidence on their benefits for
expanding and increasing immigrant access to and utilization of care (Hainmueller
et al. 2017; Young et al. 2020; Young et al. 2018). This mixed evidence may be
because of states implementing a mixture of both restrictive and accommodating pol-
icies, which may send conflicting messages to immigrants and result in psychological
harm and exacerbation of socioeconomic, health, and other disparities across nativity,
race/ethnicity, and legal status groups (Taylor 2020).

“Spillover” Effects of State Immigration Policies

Immigration policies play a critical role in shaping the context of reception that
immigrants encounter postmigration. These policies have long been used to main-
tain immigrant precarity and to integrate immigrants into the labor market to satisfy
the demand for cheap labor, while ensuring that they remain vulnerable and exploit-
able (Gleeson and Gonzales 2012). Restrictive state immigration policies are also
emblematic of deeper systems of racialized oppression and domination that exist
in the United States (Taylor 2020). These policies serve as reactions to unfolding
demographic processes, including the aging of the U.S. White population (Colby
and Ortman 2015; Richeson and Sommers 2016) and increasing racial/ethnic and
immigrant diversity (Alba 2020). Scholars theorize that these broader demographic
processes generate concern among U.S.-born Whites, specifically, that existing
racial hierarchies that privilege Whites and U.S. citizens will be dismantled (e.g.,
see Zuberi’s lecture; Benson Center 2019). As a result, although the primary target
of restrictive immigration policies is often undocumented immigrants, policies can
further marginalize those with racialized legal statuses who may be “lumped in”
with undocumented immigrants because of perceived social, nativity, racial/ethnic,
and language proximity to this group (Asad and Clair 2018; Philbin et al. 2018).
Consequently, even documented immigrants and U.S.-born people of color may be
affected by immigration policies, subjecting them to stereotypes that associate them
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with the undocumented to produce a “racialization of illegality” (Menjivar 2021:94).
Recent research provides compelling evidence that immigration enforcement and
policy have spillover effects on U.S.-born citizen and documented immigrant Latinx
individuals, in particular (Rhodes et al. 2015; Watson 2014).

The Health and Health Care Needs of Immigrant Agricultural Workers

Since the 1960s, U.S. agriculture has been transformed by what has been termed the
“Latinization” of the industry (Mines et al. 2007). In response to this demographic
change, stereotypes have emerged that link agricultural work to specific nativities
(i.e., foreign-born), races/ethnicities (i.e., non-White and Latinx), and most impor-
tantly, legal statuses (i.e., undocumented). Consequently, agricultural workers expe-
rience a “racialized illegality” that marginalizes them in broader society (Menjivar
2021). Moreover, qualitative work shows that farmworkers also experience marginal-
ization within the agriculture industry, as internal labor hierarchies correlate strongly
with nativity, race/ethnicity, and legal status (Holmes 2013).

This hierarchy is linked to access to resources in important ways; notably, those at
the bottom of the hierarchy are more marginalized and possess lower levels of human
and financial capital, which reduces access to health care and other services (Holmes
2013). Agricultural workers at the bottom of the labor hierarchy are also more likely
to experience unique health care and health concerns related to their marginalized
social position and to their specific occupational hazards (Caxaj and Cohen 2019).
Common health issues include musculoskeletal pain (Hamilton et al. 2019), infec-
tious diseases (Medel-Herrero et al. 2018), cancers resulting from close and prolonged
contact with pesticides and carcinogenic chemicals (Mills et al. 2009), and traumatic
injuries and physical limitations (Chari et al. 2018; Moyce and Schenker 2018). Still,
agricultural workers rarely have access to paid sick leave, have low levels of health
care utilization, and often work through pain and illness (Arcury and Quandt 2007;
Arroyo et al. 2018; Bleiweis et al. 1977; Caxaj and Cohen 2019; Mazzoni et al. 2007,
Weathers et al. 2004). These risks—especially those related to barriers to health care
utilization—may be exacerbated in increasingly restrictive policy climates. Given
the larger population-level health and health care utilization patterns observed among
Latinx groups in the United States, as well as the unique social and health vulnerabil-
ities experienced by U.S. agricultural workers, we theorize that immigration policies
may compound health and well-being disadvantages among structurally marginalized
groups working in U.S. agriculture.

Research Questions

In merging survey data from the NAWS with longitudinal data on state immigration
policies, this study aims to answer the following overarching questions:

1. How is health care utilization among U.S. agricultural workers patterned by
nativity, race/ethnicity, and legal status, as well as at the intersections of these
axes of stratification?
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2. How do state-level immigration policy contexts and specific types of
restrictive and accommodating immigration policies shape nativity, racial/
ethnic, and legal status disparities in health care utilization among U.S. agri-
cultural workers?

3. How do state-level immigration policy contexts and specific types of restrictive
and accommodating immigration policies shape barriers to care-seeking among
U.S. agricultural workers by nativity, race/ethnicity, and legal status?

Data and Methods

Data

This study draws on data from three key sources: NAWS, the Correlates of State
Policy Project (CSPP), and state immigration policy data from Reich (2019).
Individual-level data come from the restricted-access NAWS, which is adminis-
tered by the U.S. Department of Labor. This is an annual, repeated cross-sectional
survey that currently includes information on U.S. native and immigrant agricul-
tural workers. The NAWS draws on a national multistage probability sample strat-
ified by region, crop cycle, farming clusters, counties, and employers. Response
rates among agricultural workers are generally high. For example, the response
rate to the 2009 NAWS was 66% among randomly selected agricultural employers,
and 59% of the eligible employers were ultimately sampled; in the random sample
of farmworkers chosen from these employers, 92% agreed to be interviewed (U.S.
Department of Labor 2009). The NAWS excludes farmworkers with H-2A tem-
porary work visas but includes other types of temporary workers.! At each wave,
the NAWS interviews between 1,500 and 3,600 agricultural workers. The NAWS
includes detailed information on respondent sociodemographic characteristics—
including nativity, race/ethnicity, and legal status—as well as information on
health conditions and health care utilization. We obtained restricted-access geo-
coded NAWS data to enable merging of individual-level survey data to state-level
immigration policy data. We use data from the NAWS spanning 2005-2012 (U.S.
Department of Labor 2020).

We merge individual-level data from the NAWS with data on state immigration poli-
cies from the CSPP (Jordan and Grossmann 2020). CSPP data on restrictive and accom-
modating immigration policies are taken from an original coding by Reich (2017) of
1,393 laws approved by state legislatures between 2005 and 2012; the data are available

! A limitation of the NAWS is that it excludes temporary H-2A workers. H-2A workers are increasingly
represented in U.S. agriculture, and their numbers have increased fivefold over the past 15 years (Castillo
and Simnitt 2021). H-2A visa holders are eligible for health insurance through the Affordable Care Act,
which increases their access to (and potentially their utilization of) health care relative to other groups of
agricultural workers (i.e., undocumented workers). Thus, findings in this study pertaining to “documented”
agricultural workers (which include those with green cards or temporary visa statuses, such as temporary
protective status, U or T visas, border crossing cards, and some types of student visas) are not generaliz-
able to H-2A farmworkers, but should reflect most documented farmworkers in U.S. agriculture (Hamilton
et al. 2019).
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by state and year. Reich coded legislation as restrictive if it sought to bar immigrant
access to social services, employment, state licenses (including driver’s licenses), or
housing, or if it enlisted state and local law enforcement in efforts to identify unautho-
rized immigrants. Reich coded legislation as accommodating if it sought to integrate
immigrants into society and increase access to public and social services.

We also include data on specific types of immigration laws passed by state
legislatures between 2005 and 2012. These data, described in Reich (2019), are
available by state and year. In this study, we examine two specific domains of state-
level immigration policies: (1) policies that do not extend Medicaid to immigrants
beyond what is required by federal law (a restrictive law) and (2) policies that
allow undocumented immigrants to obtain a driver’s license or license privileges
(an accommodating law).

Analytic Samples

Our analytic sample includes 11,594 NAWS workers interviewed between 2005 and
2012. We exclude respondents who identified as non-Latinx Black or non-Latinx
Asian (n=288). We also exclude respondents who had missing data on key variables:
health care utilization (n=21), family poverty status (n=73), and education (n=7).

The analysis of the specific types of health care barriers reported by NAWS
respondents includes 8,093 workers. This analytic sample resulted from dropping
3,501 workers who were not asked about information pertaining to their health care—
seeking barriers. Both workers who did and did not utilize health care in the past two
years were asked about their care-seeking barriers in the NAWS.

Measures
Outcomes

Outcomes are drawn from the NAWS. The first outcome is a binary measure of
whether workers utilized health care in the past two years (1 = yes). The second
outcome is a categorical measure of the barriers respondents reported facing the last
time they either successfully or unsuccessfully attempted to utilize health care. This
constructed measure includes three care-seeking barrier categories: (1) no barriers,
(2) material or information barriers, and (3) other barriers. Material/information bar-
riers reflect workers’ responses about facing barriers to care-seeking owing to lack
of transportation, lack of financial resources to pay for care, fear of job loss if they
took time off to seek care, and lack of information on how or where to access care.
Other barriers capture whether workers reported believing health care providers did
not understand their needs, feeling unwelcome to utilize health care, or not seeking
care because they were undocumented and feared they would not be treated well, or
that health care facilities were not open when needed or did not offer the medical ser-
vices needed. We created the other barriers category because of small sample sizes
of health care— and xenophobia-related barriers that made these specific barriers dif-
ficult to examine independently.
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Key Exposures

We include two sets of exposures that are longitudinal (2005-2012), time-varying,
and available across the 48 contiguous United States represented in the NAWS. The
first set includes a continuous measure of the proportions of immigration policies
passed by each state between 2005 and 2012 that were either restrictive or accommo-
dating (where the numerator of the proportion is the total number of policies that are
restrictive/accommodating in a given year and the denominator is the total number
of immigration-related policies passed in the state in a given year). These continuous
policy measures were lagged across a two-year period to account for the fact that the
first outcome—workers’ health care utilization—reflects a two-year period. Alterna-
tive operationalizations of these variables (including categorical and continuous mea-
sures of total restrictive/accommodating state immigration policies passed in each
state and year, and a net measure of the difference in accommodating and restrictive
policies in a context) produced substantively similar results (not shown). In our pre-
sentation of results, we focus on the measure of restrictive policy contexts, and show
results for accommodating policy contexts in online appendix Table A1.

The second set of exposures allows us to assess how the implementation of two
specific types of state immigration policies shape disparities in health care utiliza-
tion. These policy exposures include those that (1) did not extend health insurance
coverage to immigrants beyond what was required by federal law and (2) extended
driver’s licenses or driver’s licenses privileges to undocumented immigrants. These
are operationalized as binary measures in which “1” indicates that the policy was
passed in that state/year. Like the state immigration policy contexts variables, these
are included as lagged variables, reflecting policy exposures two years prior to the
survey.

Covariates

NAWS workers report whether they are U.S. citizens (U.S.-born and naturalized
U.S. citizens), documented immigrants (including green card holders, temporary
visa holders, and those with border crossing cards), or undocumented immigrants.?
Because legal status is sensitive to report for undocumented individuals, the NAWS
explicitly ensures respondents that their information will be deidentified and not
shared with government entities (i.e., ICE). Further, to ensure high data quality, the
legal status variable is corrected for potential response errors for NAWS respondents
who are suspected of misreporting their legal status, on the basis of their answers to
several questions pertaining to year of U.S. entry and visa status at the time of entry
(Hamilton et al. 2019).

Workers also self-identify their race (Black/African American, American
Indian/Alaska Native/Indigenous, Asian, Native Hawaiian/Pacific Islander, or Other)

2 Although the “documented” legal status category includes a wide range of legal categories, including
green card holders and visa holders, we chose to group those with the aforementioned legal statuses under
two “documented” categories because of a relatively small proportion of NAWS respondents who identi-
fied as having a documented status other than green card holder (less than 2% of the sample).
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and Latinx or non-Latinx ethnicity. Respondent race was operationalized as a binary
variable, White or non-White, with non-White workers including those who identi-
fied racially as Black/African American, American Indian/Alaska Native/Indigenous,
Asian, Native Hawaiian/Pacific Islander, or Other.? We combine information on nativ-
ity, race/ethnicity, and legal status to generate a seven-category measure that includes
U.S.-born White non-Latinx, U.S.-born non-White Latinx, naturalized U.S. citizen
non-White Latinx, documented White Latinx, documented non-White Latinx, undoc-
umented White Latinx, and undocumented non-White Latinx. Our inclusion of U.S.-
born White non-Latinx respondents—who, theoretically, are less likely to be affected
by immigration enforcement—allows us to better account for secular changes that
might affect immigration enforcement activity and health risk and health care utiliza-
tion, thereby reducing concerns about unmeasured confounding.

Models also adjust for continuous measures of age and age squared, a binary mea-
sure of sex (1 = female), a continuous measure of the number of health conditions
reported (range, 1-7), a continuous measure of years of education, a binary measure
of whether the farmworker “follows the crop” (i.e., moves seasonally to work on
different crops across the country), and a binary measure of whether the respondent
and their family live under the federal poverty line (1 = under the poverty line).* All
models also include state, year, and month fixed effects. State fixed effects account
for potential time-constant state-level confounders; year fixed effects are included to
account for temporal variation in sociopolitical and historical contexts, and month
fixed effects are included to account for seasonal variation in health care utilization.

Analytic Strategy

We first show weighted descriptive statistics of all measures; time-varying measures
reflect means over the study period. We also show disparities in health care utiliza-
tion and reported barriers to care-seeking by nativity, race/ethnicity, and legal status.

Our multivariate analyses of our two outcomes proceed in two stages. First, we
assess disparities in health care utilization across state policy contexts using ordi-
nary least-squares (OLS) regression. We model health care utilization using linear
(as opposed to logistic) probability regression models because linear regressions
may be less biased when including fixed effects. These models also facilitate inter-
pretation of estimates across stepwise models (Gomila 2021). Model 1 is a baseline
model of disparities in health care utilization by nativity, race/ethnicity, and legal
status that includes state, year, and month fixed effects. Model 2 builds on Model
1 by including the measure for policy context (restrictive and accommodating
context measures included separately). Model 3 includes the interaction of policy

3 These specific racial groupings were categorized together as “non-White” because of the small number
of respondents who identified as Black or Asian (n=400).

4 The number of health conditions measured includes the following conditions collected in the NAWS
health history grid: asthma, diabetes, high blood pressure, tuberculosis, heart disease, urinary tract infec-
tions, or some other condition. The NAWS asks whether respondents have ever been told by a doctor or
nurse that they had one of these health conditions, but this measure may not reflect conditions that NAWS
respondents actively have at the time of interview.
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context on health care utilization disparities across nativity, race/ethnicity, and legal
status, without the full set of covariates. Model 4 builds on Model 3 by including
the full set of covariates.

We next examine how disparities in health care utilization vary across states with
and without the specific restrictive and accommodating policies (restrictive pol-
icy: state did not extend health insurance coverage to immigrants beyond what was
required by federal law; accommodating policy: state extended driver’s licenses or
driver’s licenses privileges to undocumented immigrants change). In these models,
Model 1 includes the combined measure of nativity, race/ethnicity, and legal status
and a binary indicator for the state policy measure; Model 2 adds an interaction term
for the combined nativity, race/ethnicity, and legal status measure and the policy; and
Model 3 includes the full set of covariates. All models include state, year, and month
fixed effects.

The basic form of the fully adjusted models for the first stage of analysis is pre-
sented below; Y; denotes the likelihood of utilizing health care for individual 7 in state

> i
J, RE is race/ethnicity, FE indicates fixed effects, and X is a vector of covariates:

Y, = B, +B,immigration.policy + B,immigration.policy X nativity.RE legal status, + X,

+ state FE + month FE + year FE.

The key parameter of interest is B, which indicates how state policy contexts and
specific immigration policies differentially relate to health care utilization across
nativity, race/ethnicity, and legal status.

In the second stage of analysis, we use multinomial logistic regression models to
examine the associations between state immigration policy contexts and respondent-
reported barriers to health care utilization by nativity, race/ethnicity, and legal status.
These models adjust for the full set of covariates and include an interaction of policy
context on health care utilization disparities across nativity, race/ethnicity, and legal
status. We do not run separate models of the associations between specific state immi-
gration policies and agricultural worker reported barriers to health care utilization
because these models are underpowered. Moreover, because of small sample sizes
(n < 20), we do not show results for other barriers for U.S.-born citizen non-White
Latinx and documented non-White Latinx workers, but instead only show estimates
for no barriers and material/information barriers for these two groups.

Results

Descriptive Statistics

Table 1 presents weighted demographic, socioeconomic, and health characteristics of
agricultural workers included in this analysis. Eighteen percent are U.S.-born White
non-Latinx, 7% are U.S.-born non-White Latinx, 14% are naturalized U.S. citizens
who identify as non-White and Latinx, 12% are documented (11% identify as White
Latinx and 1% as non-White Latinx), and 49% are undocumented (15% identify as
White Latinx and 34% as non-White Latinx). The mean age of workers is 36 years,
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Table 1 Weighted demographic, socioeconomic, and health characteristics of study sample

Nativity, Race/Ethnicity, and Legal Status (%)

U.S.-born White non-Latinx 18.1
U.S.-born non-White Latinx 6.6
Naturalized U.S. citizen non-White Latinx 14.4
Documented White Latinx 11.3
Documented non-White Latinx 1.2
Undocumented White Latinx 14.9
Undocumented non-White Latinx 33.6
Mean Age 36.2 (0.2)
‘Women (%) 23.5
Mean Years of Education 8.1(0.1)
Family Below Poverty Level (%) 32.1
Worker “Follows the Crop” (%) 5.5
Number of Reported Health Conditions (%)
0 81.0
1 152
2+ 3.8
U.S. Region of Residence (%)
Northeast 13.5
Southeast 11.8
Midwest 19.0
Southwest 7.6
Northwest 15.1
California 33.0
N 11,594

Note: Standard errors are shown in parentheses.

Source: National Agricultural Workers Survey, 2005-2012.

and women account for 24% of workers. Generally, educational attainment among
agricultural workers is low, at 8.1 years. Thirty-two percent of workers report their
family is living below the U.S. federal poverty level, and 6% “follow the crop.” Most
workers (81%) report no chronic health conditions, but 15% report one condition and
4% two or more. Most workers reside in California (33%), the Midwest (19%), or the
Northwest (15%).

Table 2 presents health care outcomes among agricultural workers. Overall, 58%
report having utilized health care services at least once in the past two years; how-
ever, the proportion varies substantially by nativity, race/ethnicity, and legal status.
Notably, U.S.-born White non-Latinx workers are more likely than any other group to
report utilizing health care: for example, 84% of U.S.-born White non-Latinx work-
ers utilized care in the past two years compared with 46% of undocumented White
Latinx workers and 42% of undocumented non-White Latinx workers (p<.001 for
both groups relative to U.S.-born White non-Latinx workers). Sixty percent of nat-
uralized U.S. citizen non-White Latinx and 58% of documented non-White Latinx
workers utilized care (p<.001 for both groups).

When asked about barriers to utilizing health care, 49% of all agricultural workers
report they faced no barriers, 44% faced material/information barriers, and 8% faced
other barriers. U.S.-born White non-Latinx (70%) and U.S.-born non-White Latinx
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2092 R. A. Schut and C. Boen

(65%) workers are the most likely to experience no barriers to care-seeking, whereas
undocumented White Latinx and undocumented non-White Latinx workers are the
most likely to report material/information barriers to care-seeking (47% and 55%,
respectively) and other barriers (10% each).

Multivariable Regression Analyses
State Immigration Policy Contexts and Health Care Utilization

Table 3 presents coefficient estimates for four OLS models estimating health care uti-
lization. Consistent with descriptive statistics in Table 2, results from Model 1 show
that health care utilization disparities are large among most groups of agricultural
workers relative to U.S.-born White non-Latinx workers. Compared with U.S.-born
White non-Latinx individuals, all other nativity, racial/ethnic, and legal status groups
are less likely to utilize health care. Notably, undocumented White Latinx (coeff. =
—0.356, p<.001) and undocumented non-White Latinx (coeff. = —0.382, p<.001)
workers experience the greatest gaps in health care utilization relative to U.S.-born
White non-Latinx workers.

Model 2 includes the measure of restrictive state policy context. Results indicate
that net of the restrictiveness of a policy context, subgroup disparities in health care
utilization are similar to those observed in Model 1. In Model 3, we explore whether
health care utilization disparities are exacerbated in more (as opposed to less) restric-
tive policy contexts. We find that health care disparities are exacerbated for natural-
ized U.S. citizens who identify as non-White and Latinx in increasingly restrictive
policy contexts (coeff. = —0.141, p<.05). We find no evidence that more restrictive
contexts differentially impact health care utilization among other groups of workers,
including those who are undocumented. In Model 4, which includes the full set of
sociodemographic and health characteristics, the association between restrictive state
policy contexts and health care access is strengthened for naturalized U.S. citizens
who identify as non-White and Latinx (coeff. =-0.145, p<.01).

Table Al in the online appendix shows health care utilization disparities in the
context of more accommodating policy contexts. Results from the fully adjusted
model (Model 4) provide suggestive evidence that naturalized non-White Latinx
workers experience increased utilization of health care (coeff. = 0.096, p<.10) in
more accommodating policy contexts, adjusting for other sociodemographic and
health factors. However, similar to results in Table 3, no other groups of workers
appear to experience increased utilization of health care in more accommodating pol-
icy climates. Compared with the associations in Table 3, the associations between
accommodating policy contexts and health care utilization disparities are weaker.

Specific State Immigration Policies

Consistent with descriptive evidence in Table 2, results from multivariable models
in Table 3 demonstrate wide disparities in health care utilization among agricul-
tural workers, and particularly, among those who are naturalized U.S. citizens and
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Table 3 Coefficients (and SEs) from ordinary least-squares models of health care utilization with state,
month, and year fixed effects: Restrictive policy contexts

Model 3: Model 4:
Model 1: Model 2: Model 2 + Nativity, Model 3 +
Nativity, Model 1 +  Race/Ethnicity, and ~ Sociodemographic
Race/Ethnicity, Policy Legal Status x Policy and Health
Characteristic and Legal Status ~ Context Context Controls
Nativity, Race/Ethnicity,
Legal Status (ref. = U.S.-
born White non-Latinx)
U.S.-born non-White
Latinx —0.117%** —0.116%** —0.122%** —0.084*
(0.023) (0.023) (0.037) (0.035)
Naturalized U.S. citizen
non-White Latinx —0.203%** —0.202%** —0.160%** —0.072*
(0.018) (0.018) (0.028) (0.028)
Documented White
Latinx —0.126%** —0.125%** —0.107*** —0.041
(0.019) (0.019) (0.029) (0.029)
Documented non-White
Latinx —0.247%** —0.246%** —0.246%** —0.150*
(0.042) (0.042) (0.062) (0.059)
Undocumented White
Latinx —0.356%** —0.355%** —0.346%** —0.201%**
(0.018) (0.018) (0.029) (0.029)
Undocumented non-
White Latinx —0.382%** —0.382%** —0.394 —0.233%**
(0.016) (0.016) (0.026) (0.026)
Proportion of Restrictive
Policies/Total Policies 0.061%*** 0.0697 0.0707
(0.028) (0.042) (0.039)
Proportion of Restrictive
Policies x U.S.-born
Non-White Latinx 0.014 —0.003
(0.070) (0.067)
Proportion of Restrictive
Policies x Naturalized
U.S. Citizen Non-White
Latinx —0.141* —0.145%*
(0.058) (0.055)
Proportion of Restrictive
Policies X Documented
White Latinx —-0.057 —0.047
(0.063) (0.060)
Proportion of Restrictive
Policies X Documented
Non-White Latinx 0.008 0.039
(0.144) (0.137)
Proportion of
Restrictive Policies X
Undocumented White
Latinx —-0.022 —0.043
(0.058) (0.055)

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq



2094 R. A. Schut and C. Boen

Table 3 (continued)

Model 3: Model 4:
Model 1: Model 2: Model 2 + Nativity, Model 3 +
Nativity, Model 1 +  Race/Ethnicity, and ~ Sociodemographic
Race/Ethnicity, Policy Legal Status x Policy and Health
Characteristic and Legal Status ~ Context Context Controls
Proportion of
Restrictive Policies X
Undocumented Non-
White Latinx 0.054 0.027
(0.052) (0.049)
Age 0.005%**
(0.002)
Age Squared —0.000*
(0.000)
Woman (ref. = man) 0.220%**
(0.011)
Number of Health
Conditions 0.195%**
(0.008)
Worker “Follows the Crop”
(ref. = does not “follow
the crop”) —0.076%**
(0.018)
Family Lives Below
Poverty Level (ref. =
above poverty level) —0.059%**
(0.010)
Years of Education 0.013%**
(0.001)
State Fixed Effects X X X X
Year Fixed Effects X X X X
Month Fixed Effects X X X X
Constant 0.822%** 0.803%%*%* 0.798%%*%* 0.423 %%
(0.014) (0.016) (0.022) (0.045)
Adjusted R? 0.090 0.090 0.091 0.182
N 11,594 11,594 11,594 11,594

Source: National Agricultural Workers Survey, 2005-2012; Correlates of State Policy Project.
p<.10; *p<.05; **p<.01; ***p<.001

non-White Latinx, undocumented and White Latinx, and undocumented and non-
White Latinx. More restrictive policy contexts (and to a lesser extent, more accom-
modating policy contexts) appear to exacerbate health care utilization disparities (or
marginally mitigate them, in the context of more accommodating policy contexts)
only among naturalized U.S. citizen non-White Latinx workers.

We next investigate how the implementation of specific state immigration policies
shapes health care disparities among agricultural workers. Table 4 presents disparities
in health care utilization among NAWS workers in the context of specific policies that
do not extend health coverage (specifically, Medicaid) to immigrants beyond what is
required by federal law (a restrictive policy). In Model 2, results show that in states
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Table 4 Coefficients (and SEs) from ordinary least-squares models of health care utilization with state,
month, and year fixed effects: No Medicaid expansion to immigrants

Model 1: Model 2:
Nativity, Model 1 + Nativity, Model 3:
Race/Ethnicity, Race/Ethnicity, Model 2 +
and Legal Status +  and Legal Status X~ Sociodemographic
Characteristic Policy Context Policy Context and Health Controls
Nativity, Race/Ethnicity, Legal
Status (ref. = U.S.-born White
non-Latinx)
U.S.-born non-White Latinx —0.115%** —0.083%** —0.0527
(0.023) (0.029) (0.027)
Naturalized U.S. citizen non-
White Latinx —0.202%** —0.179%%** —0.104%**
(0.018) (0.023) (0.024)
Documented White Latinx —0.125%** —0.120%** —0.062%*
(0.019) (0.024) (0.024)
Documented non-White Latinx —0.246%%* —0.246%%* —0.155%%*
(0.042) (0.050) (0.048)
Undocumented White Latinx —0.355%%%* —0.341%%* —0.216%**
(0.018) (0.023) (0.024)
Undocumented non-White Latinx —0.381%** —0.382%*%* —0.238%**
(0.016) (0.021) (0.022)
No Medicaid Expansion 0.042 0.061 0.027
(0.034) (0.039) (0.037)
No Medicaid Expansion x U.S.-born
Non-White Latinx —0.086" —0.088*
(0.046) (0.044)
No Medicaid Expansion x
Naturalized U.S. Citizen Non-
White Latinx —0.079* —0.058
(0.038) (0.036)
No Medicaid Expansion X
Documented White Latinx —-0.009 0.013
(0.041) (0.039)
No Medicaid Expansion X
Documented Non-White Latinx 0.007 0.044
(0.089) (0.036)
No Medicaid Expansion X
Undocumented White Latinx —0.041 —-0.011
(0.038) (0.036)
No Medicaid Expansion X
Undocumented Non-White Latinx 0.016 0.029
(0.034) (0.032)
Age 0.005%**
(0.002)
Age Squared —0.000%*
(0.000)
Woman (ref. = man) 0.221%%*
(0.011)
Number of Health Conditions 0.195%**

(0.008)
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Table 4 (continued)

Characteristic

Model 1: Model 2:
Nativity, Model 1 + Nativity, Model 3:
Race/Ethnicity, Race/Ethnicity, Model 2 +

and Legal Status +
Policy Context

and Legal Status x
Policy Context

Sociodemographic
and Health Controls

Worker “Follows the Crop” (ref. =

does not “follow the crop”) —0.075%%*
(0.018)
Family Lives Below Poverty Level
(ref. = above poverty level) —0.059%**
(0.010)
Years of Education 0.013%**
(0.001)
State Fixed Effects X X X
Year Fixed Effects X X X
Month Fixed Effects X X X
Constant 0.809%** 0.801*** 0.437%**
(0.017) (0.020) (0.044)
Adjusted R? 0.090 0.091 0.181
N 11,594 11,594 11,594

Source: National Agricultural Workers Survey, 2005-2012; Correlates of State Policy Project.
p<.10; *p<.05; **p<.01; ***p<.001

where Medicaid was not extended to immigrants, naturalized U.S. citizen non-White
Latinx workers (coeff. = —0.079, p<.05) and, to some extent, U.S.-born non-White
Latinx workers (coeff. = —0.086, p<.10) saw reduced utilization of health care. How-
ever, after adjusting for sociodemographic and health factors in Model 3, only U.S.-
born non-White Latinx workers face additionally reduced utilization of health care in
policy contexts with no extension of Medicaid to immigrants (coeff. =—0.088, p <.05).

Table 5 presents health care utilization disparities in contexts where driver’s
licenses or license privileges were extended to undocumented immigrants (an accom-
modating policy). Model 2 shows that the interaction between policy implementation
and nativity, race/ethnicity, and legal status indicates that undocumented non-White
Latinx workers (coeff. =0.135, p < .001) and, to a lesser extent, U.S.-born non-White
Latinx workers (coeff. = 0.140, p<.10) experienced improved health care utiliza-
tion after these laws were implemented. Adjusting for sociodemographic and health
factors in Model 1 fully attenuates the association for undocumented non-White
Latinx workers, while the association becomes stronger for U.S.-born non-White
Latinx workers (coeff. =0.161, p < .05).

Barriers to Health Care—Seeking

Figure 1 presents results from multinomial regression models that regress respon-
dent reported barriers to health care—seeking on the measure of restrictive state
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Table 5 Coefficients (and SEs) from ordinary least-squares models of health care utilization with state,
month, and year fixed effects: License laws implemented

Model 1: Model 2: Model 3:
Nativity, Model 1 + Nativity, Model 2 +
Race/Ethnicity, Race/Ethnicity, and Sociodemographic
and Legal Status +  Legal Status X Policy and Health
Characteristic Policy Context Context Controls
Nativity, Race/Ethnicity, Legal
Status (ref. = U.S.-born White
non-Latinx)
U.S.-born non-White Latinx —0.117%** —0.129%%* —0.099%***
(0.023) (0.024) (0.023)
Naturalized U.S. citizen non-
White Latinx —0.203%** —0.196%** —0.109%%**
(0.018) (0.019) (0.020)
Documented White Latinx —0.127%** —0.123%** —0.056**
(0.019) (0.020) (0.020)
Documented non-White Latinx —0.247%%* —0.240%** —0.135%*
(0.042) (0.044) (0.043)
Undocumented White Latinx _0.357% —0.361%%* (.21 9%k
(0.018) (0.019) (0.020)
Undocumented non-White Latinx —(0.383%** —(0.394 %% 0.237%%*
(0.016) (0.017) (0.019)
License Law Implemented 0.026 -0.015 0.007
(0.046) (0.058) (0.055)
License Law Implemented x U.S.-
born Non-White Latinx 0.140" 0.161%*
(0.083) (0.079)
License Law Implemented X
Naturalized U.S. Citizen Non-
White Latinx —-0.056 —-0.080
(0.062) (0.058)
License Law Implemented X
Documented White Latinx —-0.021 —-0.027
(0.065) (0.062)
License Law Implemented X
Documented Non-White Latinx —-0.046 —-0.047
(0.131) (0.124)
License Law Implemented X
Undocumented White Latinx 0.056 0.006
(0.064) (0.060)
License Law Implemented X
Undocumented Non-White
Latinx 0.135%** 0.083
(0.057) (0.054)
Age 0.005%**
(0.002)
Age Squared —0.000*
(0.000)
Woman (ref. = man) 0.2271%**
(0.011)
Number of Health Conditions 0.194%*%*

(0.008)
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Table 5 (continued)

Model 1: Model 2: Model 3:
Nativity, Model 1 + Nativity, Model 2 +
Race/Ethnicity, Race/Ethnicity, and Sociodemographic
and Legal Status +  Legal Status X Policy and Health
Characteristic Policy Context Context Controls
Worker “Follows the Crop” (ref. =
does not “follow the crop”) —0.074%**
(0.018)
Family Lives Below Poverty Level
(ref. = above poverty level) —0.059%**
(0.010)
Years of Education 0.0]3%**
(0.001)
State Fixed Effects X X X
Year Fixed Effects X X X
Month Fixed Effects X X X
Constant 0.820%** 0.823%** 0.447%**
(0.014) (0.015) (0.043)
Adjusted R? 0.090 0.092 0.182
N 11,594 11,594 11,594

Source: National Agricultural Workers Survey, 2005-2012; Correlates of State Policy Project.
p<.10; *p<.05; **p<.01; ***p<.001

immigration policy context. Full model results are in Table A2 in the online appen-
dix. Living in more restrictive policy contexts is associated with decreased prob-
abilities of facing no barriers to care, suggesting that restrictive policy contexts
increase barriers—particularly material/information barriers—to care-seeking. In
general, reports of other (primarily health care— and xenophobia-related) barriers
remain relatively low and stable across varying levels of restrictive policy contexts,
although they increase for undocumented White and non-White Latinx respondents
as state policy contexts become more restrictive. Results further indicate that the
probability of reporting material/information barriers to care-seeking increases
among most nativity, race/ethnicity, and legal status groups as the restrictiveness of
the policy context increases. This is the case for all groups, except for documented
non-White Latinx and undocumented White Latinx workers, for whom the pre-
dicted probability decreases or remains flat, respectively, as the restrictiveness of
the policy context increases. Moreover, the confidence intervals are quite wide for
estimates of documented non-White Latinx respondents, reducing the reliability of
estimates for this group.

Figure A1l in the online appendix presents the predicted probabilities of workers
reporting health care—seeking barriers in the context of more accommodating policy
contexts, with full model results in Table A3. For nearly all groups, the predicted
probability of reporting no barriers to care-seeking increases as the proportion of
accommodating policies increases, except among documented White Latinx work-
ers and undocumented White Latinx workers, for whom the predicted probabilities
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Fig. T Respondent-reported barriers to care-seeking by proportion of restrictive policies in a state context.
“Other barriers” estimates are not shown for U.S.-born and documented non-White Latinx groups because
of small sample sizes. Gray shading in all graphs indicates 95% confidence intervals.

decrease. Declines in the probability of reporting material/information barriers are
also noted among all groups of workers, except for documented White and non-
White Latinx and undocumented White Latinx workers, who experience an increased
probability of reporting such barriers as the proportion of accommodating policies
increases. Notably, among undocumented non-White Latinx immigrants, there is
a slight decrease in the probability of reporting other barriers as the proportion of
accommodating policies in a context increases.

Discussion

A growing body of research examines the impact of state immigration policies on
health care utilization among immigrants in the United States. Still, research in
this area generally focuses on singular state policies in particular years, which can
mask how broader state immigration policy contexts pattern health care inequali-
ties over time and space. Further, because of data limitations, few studies assess dif-
ferential effects of immigration policy on undocumented groups or consider effects
at the intersection of multiple dimensions of social and legal status stratification.
In this study, we link survey and state policy data to assess the links between state
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immigration policy contexts, specific types of restrictive and accommodating state
immigration policies, and disparities in health care utilization within and between
multiple intersecting axes of social stratification, including nativity, race/ethnicity,
and legal status. Our findings provide new evidence of the role of state immigration
policy in patterning racialized legal status inequities in health care utilization.

A key contribution of this study is its use of an intersectional structural approach
(Crenshaw 1991; Dill and Zambrana 2009; Homan et al. 2021; Viruell-Fuentes et al.
2012) to document and interrogate health care disparities among agricultural workers
representing various positions within nativity, racial/ethnic, and legal status hierarchies.
Findings show tremendous inequities in health care utilization between and within these
groups. U.S.-born White non-Latinx workers report the highest levels of health care
utilization and the fewest barriers to care. Irrespective of state policy contexts (restric-
tive or accommodating), most groups of workers (but especially, naturalized U.S. cit-
izen non-White Latinx, undocumented White Latinx, and undocumented non-White
Latinx workers) are less likely to utilize health care than U.S.-born White non-Latinx
workers. These findings are consistent with the notion that systems of racial/ethnic,
nativity, and legal status stratification jointly pattern health care utilization in the United
States, resulting in especially low levels of utilization among structurally marginalized
groups, including non-White and undocumented workers.

In addition, we find that state immigration policy contexts play an important
role in patterning inequality in health care utilization. Importantly, our results show
that health care utilization among naturalized U.S. citizen non-White Latinx indi-
viduals is particularly sensitive to state level immigration policy. As state immigra-
tion policy contexts become more restrictive, health care utilization among such
individuals decreases. Furthermore, health care utilization among U.S.-born and
naturalized non-White Latinx individuals is responsive to the specific state immi-
gration policies examined. When states choose not to extend health care cover-
age to immigrants, health care utilization among these two groups declines, and
when states extend drivers licenses to undocumented immigrants, health care uti-
lization among U.S.-born non-White Latinx individuals improves. Taken together,
these findings highlight that the impact of state immigration policy spill over to
U.S.-born and naturalized U.S. citizen individuals, with evidence of differential
effects by race/ethnicity. In these ways, results from this study suggest that state
policies governing immigration play an important role in generating and maintain-
ing broader patterns of racial/ethnic and nativity status stratification in the United
States, with consequences not just for undocumented immigrants, but also for both
naturalized immigrants and U.S.-born Latinx people.

Although we expected that state immigration policies would have especially
pronounced effects on utilization of health care among undocumented immigrants,
our results did not provide evidence of this. Our results were robust to different
specifications of state policy contexts (e.g., operationalizing these variables as the
total number of restrictive policies implemented as opposed to the proportion of total
policies that were restrictive) and respondent nativity, race/ethnicity, and legal status
(i.e., separating documented workers from naturalized U.S. citizens).

Further analysis of the specific barriers to health care that workers report facing
suggest that many groups (especially naturalized non-White Latinx workers) report
more material/information barriers in more restrictive policy contexts, with the oppo-
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site being true in contexts with more accommodating policies. Moreover, reporting
no barriers to care generally decreases in more restrictive contexts for most groups
of workers, and increases in more accommodating contexts. For undocumented
immigrants, specifically, increasingly restrictive policy contexts are associated with
greater probabilities of reporting other (including xenophobia-related) barriers, with
the opposite being true in more accommodating policy contexts.

These findings paint a complex picture of how the lives and health care utilization
of immigrants and U.S.-born people of color are shaped by state immigration policy.
Drawing on Asad and Clair’s (2018) concept of racialized legal status, findings from
this study indicate that state immigration policy contexts have the greatest impact on
health care utilization among those who share some positional similarities to the undoc-
umented (i.e., nativity, race/ethnicity), but who are not themselves undocumented.
Health care utilization among naturalized non-White Latinx individuals may be partic-
ularly sensitive to more restrictive immigration policy contexts because they may share
nativity, racial/ethnic, language (or perceived language), and occupation commonalities
with the undocumented, who are generally the targets of these state policies. These
shared experiences and positions within structural hierarchies of nativity, race/ethnicity,
and occupational status may subject them to stigmatization, fear, and discrimination by
increasing their risk of being profiled by law enforcement or experiencing acts of dis-
crimination or violence, which may prevent them from utilizing services, such as health
care. They may live in mixed-status families, which could increase their fear of surveil-
lance in increasingly restrictive policy climates. This group of workers may believe that
the risk of contact with immigration officials and/or law enforcement outweighs the risk
of forgoing health care (Friedman and Venkataramani 2021).

Another potential explanation for the reduced health care utilization faced by nat-
uralized non-White Latinx workers is that members of this group may be unclear
about the impact of more restrictive policy contexts on their lives. Recent qualitative
research on barriers to care-seeking among immigrants surveyed in an urban safety-
net hospital found that only half of interviewees were aware of recent changes that had
been made to the public charge rule and had adjusted their care-seeking accordingly
(Wang et al. 2022). Our findings on care-seeking barriers may provide evidence to
support this point, as most nativity and legal status groups of Latinx workers had a
higher probability of reporting material/information barriers to care-seeking in more
restrictive policy contexts. This finding is striking and suggests that more restrictive
policy contexts may impede use of health care and other services, not necessarily
through generating increased fear of experiencing xenophobia, but rather through
creating more material and information barriers for immigrants and people of color
to navigate increasingly challenging and hostile policy climates.

Another important finding from this study is that, despite undocumented workers
reporting greater perceptions of other (including xenophobia-related) barriers in the
context of more restrictive policy climates, state immigration policy contexts (either
more restrictive or accommodating) do not appear to additionally reduce utilization
of health care among the undocumented, who experience the lowest levels of health
care utilization relative to U.S.-born White non-Latinx workers across all policy con-
texts. This finding may reflect a “floor” effect. Because undocumented immigrants in
the United States face high levels of marginalization from federal immigration poli-
cies, political campaigns, and cultural and media messages that portray their presence
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as undesirable and “illegal” (Cobb et al. 2017), they often rely closely on their social
networks and are less likely to utilize such services as health care, from which they
are more likely to encounter surveillance and discrimination. Thus, undocumented
immigrants may be generally less likely than others to utilize mainstream health care
and social services, and so changes in state-level policy contexts matter little for fur-
ther chilling their utilization of care (Arcury and Quandt 2007).

Several limitations warrant mention. First, this study relies on pooled cross-
sectional data and thus is unable to assess workers’ health care utilization and barriers
to care-seeking longitudinally. Because of the pooled cross-sectional nature of the
NAWS, there may be selection processes at play regarding who remains in agricul-
ture across time and who selects out of agriculture. Specifically, as Hamilton et al.
(2019) noted, documented immigrants and U.S. citizens who remain employed in
agriculture over time may have lower human, social, and financial capital than those
who find subsequent work outside of agriculture.

Second, because the CSPP data and policy data from Reich (2019) are available
only for the period between 2005 and 2012, the effects of policies implemented in
earlier (pre-2005) or more recent (post-2012) years could not be explored. Further
data collection pursuits should work to gather data on state immigration policies dur-
ing these years for additional analysis of the impact of these policies on the lives
of immigrants and Latinx individuals. A related limitation is that our analysis con-
siders the effects of two specific immigration policies (no Medicaid expansion and
drivers’ license policies) separately, despite the possibility that a state expanded
Medicaid access to immigrants but did not extend driver’s licenses, that it extended
driver’s licenses but not Medicaid, both, or neither. Sensitivity analyses exploring
this issue found that there are few farmworkers in our NAWS data who reside in a
context with the particular situation of having both a license law and no Medicaid
expansion together. Future analyses may explore the extent to which there is overlap
between specific types of immigration policies and whether these multidimensional
policy contexts matter for outcomes related to immigrant services utilization, health,
and well-being. Additionally, our data do not allow us to assess how durations of
exposure to different state policy contexts shape individuals’ health care utilization
and barriers to care-seeking, which is a priority for future research.

Third, underreporting health care utilization may bias our estimates. Because
the NAWS asks workers whether they utilized health care sometime in the past two
years, recall bias may affect whether workers remember utilizing care in this rela-
tively long time period. Fourth, although response to the NAWS is high among work-
ers (e.g., 92% in 2009), only 59% of eligible employers were ultimately surveyed in
that year, with a similar percentage being surveyed across other years of the NAWS.
Thus, there may be selection processes at play among employers who choose (or do
not choose) to be included in the NAWS.

Finally, the NAWS asks whether workers were ever diagnosed with a chronic
health condition in their lifetime, rather than more current questions about their
health (i.e., self-rated health). Given that undocumented immigrants generally have
less access to health care than documented/naturalized immigrants and U.S.-born
individuals, undocumented immigrants may be less likely to have a known health
condition. Thus, estimates of workers’ health—proxied through the number of health
conditions reported—may misclassify workers’ current health status.

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq



State Immigration Policy Contexts and Health Care Disparities 2103

Taken together, findings from this study highlight the pivotal role of state immi-
gration policy in shaping racialized legal status inequities in health care utilization.
These results further highlight the roles of political and legal arrangements operating
at the state level in generating population inequities in health and health care, with
particularly important consequences for the most structurally marginalized groups
(Montez et al. 2021). We find that U.S.-born and naturalized Latinx immigrants—
especially those who are not White—are particularly vulnerable to state immigra-
tion policies; racialized legal status hierarchies render these groups vulnerable.
State policies that restrict immigrant access to critical social resources like health
care, employment, and housing, or that increase rates of immigrant surveillance
and enforcement, work to segregate and oppress minoritized individuals—even
when they possess legal status. These policies not only hinder immigrant incorpo-
ration and well-being but maintain nativist, racist, and legal status hierarchies in the
United States.

Despite a broad literature arguing for the importance of broadly construed “cultural”
factors and individual behaviors in shaping disparities among minoritized groups (for
a review, see Viruell-Fuentes et al. 2012), this study shows that efforts to reduce health
care and health disparities in the United States must continue to shift toward redressing
how systemic racism and xenophobia operate through state policies and institutions to
generate, maintain, and exacerbate disparities in life chances. Continued efforts to inter-
rogate how structures of racial domination and immigrant exclusion shape health care
and health inequalities should be the focus of future research in this area, as such focus
will provide deeper understanding of the fundamental causes of racial/ethnic, nativity,
and legal status inequalities that can be used to enact social change. m

Acknowledgments An early version of this article was presented at the 2021 annual meeting of the
American Sociological Association. We thank the editors and anonymous reviewers for their helpful
comments and suggestions. This research received support from the Population Research Training Grant
(NIHT32 HD007242) awarded to the Population Studies Center at the University of Pennsylvania by the
National Institutes of Health's (NIH) Eunice Kennedy Shriver National Institute of Child Health and Human
Development. Support was also received from the NIH’s National Institute on Aging under grant T32
AG000243 (PI: David Meltzer). Its contents are solely the responsibility of the authors and do not neces-
sarily represent the official views of the NIH. The authors are grateful to the Population Studies Center
(NIH grant R24 HD044964) and the Axilrod Faculty Fellowship program at the University of Pennsylvania
for general support. The authors are additionally grateful to Gary Reich, at the University of Kansas, for
graciously sharing data and related code on state immigration policies; and to Daniel Carroll, Wenson
Fung, and Susan Gabbard, at the U.S. Department of Labor and JBS International, for providing access to
and guidance on the restricted NAWS data.

References

Alba, R. (2020). The great demographic illusion: Majority, minority, and the expanding American main-
stream. Princeton, NJ: Princeton University Press.
Arbona C., Olvera, N., Rodriguez, N., Hagan, J., Linares, A., & Wiesner, M. (2010). Acculturative stress

among documented and undocumented Latino immigrants in the United States. Hispanic Journal of

Behavioral Sciences, 32, 362-384.
Arcury, T. A., & Quandt, S. A. (2007). Delivery of health services to migrant and seasonal farmworkers.
Annual Review Public Health, 28, 345-363.

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq



2104 R. A. Schut and C. Boen

Arroyo, A. J. C., Robinson, L. B., Downing, N. L., & Camargo, C. A., Jr. (2018). Occupational exposures
and asthma prevalence among U.S. farmworkers: National Agricultural Workers Survey, 2003-2014.
Journal of Allergy and Clinical Immunology: In Practice, 6, 2135-2138.

Asad, A. L., & Clair, M. (2018). Racialized legal status as a social determinant of health. Social Science
& Medicine, 199, 19-28.

Benson Center. (2019, February 15). Tukufu Zuberi: Fear of White demographic suicide [Video].
YouTube. Retrieved from https://www.youtube.com/watch?v=CZF-SbMRxTM

Berk, M. L., & Schur, C. L. (2001). The effect of fear on access to care among undocumented Latino immi-
grants. Journal of Immigrant Health, 3, 151-156.

Bernstein, H., Gonzalez, D., Karpman, M., & Zuckerman, S. (2019). Adults in immigrant families report
avoiding routine activities because of immigration concerns (Report). Washington, DC: Urban Institute.

Bleiweis, P. R., Reynolds, R. C., Cohen, L. D., & Butler, N. A. (1977). Health care characteristics of
migrant agricultural workers in three North Florida counties. Journal of Community Health, 3, 32—-43.

Boen, C. E., & Hummer, R. A. (2019). Longer—but harder—Ilives?: The Hispanic health paradox and the
social determinants of racial, ethnic, and immigrant-native health disparities from midlife through late
life. Journal of Health and Social Behavior, 60, 434-452.

Brown, T. H. (2018). Racial stratification, immigration, and health inequality: A life course—intersectional
approach. Social Forces, 96, 1507-1540.

Cabral, J., & Cuevas, A. G. (2020). Health inequities among Latinos/Hispanics: Documentation status as a
determinant of health. Journal of Racial and Ethnic Health Disparities, 7, 874-879.

Castillo, M., & Simnitt, S. (2021). Farm labor (USDA Economic Research Service report). Retrieved from
https://www.ers.usda.gov/topics/farm-economy/farm-labor/#h2a

Castro-Echeverry, E., Kao, L. S., Robinson, E. K., Silberfein, E. J., Ko, T. C., & Wray, C. J. (2013). Rela-
tionship between documentation status and survival for medically underserved Hispanic breast cancer
patients. Journal of Surgical Research, 180, 284-289.

Caxaj, C. S., & Cohen, A. (2019). “I will not leave my body here”: Migrant farmworkers’ health and safety
amidst a climate of coercion. International Journal of Environmental Research and Public Health, 16,
2643. https://doi.org/10.3390/ijerph16152643

Chari, R., Kress, A., & Madrigano, J. (2018). Injury and illness surveillance of U.S. agricultural workers:
Assessment of recommendations and actions. Rand Health Quarterly, 8(2), 10. Retrieved from https://
www.rand.org/pubs/periodicals/health-quarterly/issues/v8/n2/10.html

Cobb, C. L., Meca, A., Xie, D., Schwartz, S. J., & Moise, R. K. (2017). Perceptions of legal status:
Associations with psychosocial experiences among undocumented Latino/a immigrants. Journal of
Counseling Psychology, 64, 167-178.

Colby, S. L., & Ortman, J. M. (2015). Projections of the size and composition of the U.S. population: 2014
to 2060 (Current Population Reports, No. P25-1143). Washington, DC: U.S. Census Bureau. Retrieved
from https://www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf

Coleman, M. (2012). The “local” migration state: The site-specific devolution of immigration enforcement
in the U.S. South. Law & Policy, 34, 159-190.

Coleman, M., & Kocher, A. (2019). Rethinking the “gold standard” of racial profiling: §287(g), secure
communities and racially discrepant police power. American Behavioral Scientist, 63, 1185-1220.

Crenshaw, K. (1991). Mapping the margins: Identity politics, intersectionality, and violence against
women. Stanford Law Review, 43, 1241-1299.

Crimmins, E. M. (2004). Trends in the health of the elderly. Annual Review of Public Health, 25, 79-98.

Culp, K., & Umbarger, M. (2004). Seasonal and migrant agricultural workers: A neglected work force.
AAOHN Journal, 52, 383-390.

Dill, B. T., & Zambrana, R. E. (2009). Critical thinking about inequality: An emerging lens. /In Emerging
intersections: Race, class, and gender in theory, policy, and practice (pp. 1-21). New Brunswick, NJ:
Rutgers University Press.

Donato, K. M., & Rodriguez, L. A. (2014). Police arrests in a time of uncertainty: The impact of 287(g) on
arrests in a new immigrant gateway. American Behavioral Scientist, 58, 1696-1722.

Dondero, M., & Altman, C. E. (2020). Immigrant policies as health policies: State immigrant policy
climates and health provider visits among U.S. immigrants. SSM—Population Health, 10, 100559.
https://doi.org/10.1016/j.ssmph.2020.100559

Finch, B. K., & Vega, W. A. (2003). Acculturation stress, social support, and self-rated health among
Latinos in California. Journal of Immigrant Health, 5, 109-117.

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq


https://www.youtube.com/watch?v=CZF-SbMRxTM
https://www.ers.usda.gov/topics/farm-economy/farm-labor/#h2a
https://doi.org/10.3390/ijerph16152643
https://www.rand.org/pubs/periodicals/health-quarterly/issues/v8/n2/10.html
https://www.rand.org/pubs/periodicals/health-quarterly/issues/v8/n2/10.html
https://www.census.gov/content/dam/Census/library/publications/2015/demo/p25-1143.pdf
https://doi.org/10.1016/j.ssmph.2020.100559

State Immigration Policy Contexts and Health Care Disparities 2105

Friedman, A. S., & Venkataramani, A. S. (2021). Chilling effects: U.S. immigration enforcement and
health care seeking among Hispanic adults. Health Affairs, 40, 1056—-1065.

Garcia, M. A., Valderrama-Hinds, L. M., Chiu, C. T., Mutambudzi, M. S., Chen, N. W., & Raji, M. (2017).
Age of migration life expectancy with functional limitations and morbidity in Mexican Americans.
Journal of the American Geriatrics Society, 65, 1591-1596.

Gleeson, S., & Gonzales, R. G. (2012). When do papers matter? An institutional analysis of undocumented
life in the United States. International Migration, 50(4), 1-19.

Gomila, R. (2021). Logistic or linear? Estimating causal effects of experimental treatments on
binary outcomes using regression analysis. Journal of Experimental Psychology: General, 150,
700-709.

Hainmueller, J., Lawrence, D., Martén, L., Black, B., Figueroa, L., Hotard, M., . . . Laitin, D. D. (2017).
Protecting unauthorized immigrant mothers improves their children’s mental health. Science, 357,
1041-1044.

Hamilton, E. R., Hale, J. M., & Savinar, R. (2019). Immigrant legal status and health: Legal status dispar-
ities in chronic conditions and musculoskeletal pain among Mexican-born farm workers in the United
States. Demography, 56, 1-24.

Hamilton, T. G., & Hagos, R. (2021). Race and the healthy immigrant effect. Public Policy & Aging
Report, 31, 14-18.

Hatzenbuehler, M. L., Prins, S. J., Flake, M., Philbin, M., Frazer, M. S., Hagen, D., & Hirsch, J. (2017).
Immigration policies and mental health morbidity among Latinos: A state-level analysis. Social
Science & Medicine, 174, 169—178.

Hayward, M. D., Hummer, R. A., Chiu, C. T., Gonzalez-Gonzélez, C., & Wong, R. (2014). Does the
Hispanic paradox in U.S. adult mortality extend to disability? Population Research and Policy Review,
33, 81-96.

Holmes, S. M. (2013). Fresh fruit, broken bodies: Migrant farmworkers in the United States. Berkeley:
University of California Press.

Homan, P., Brown, T. H., & King, B. (2021). Structural intersectionality as a new direction for health
disparities research. Journal of Health and Social Behavior, 62, 350-370.

Hummer, R. A., & Gutin, L. (2018). Racial/ethnic and nativity disparities in the health of older U.S. men
and women. In M. D. Hayward & M. K. Majmundar (Eds.), Future directions for the demography of
aging: Proceedings of a workshop (pp. 31-66). Washington, DC: National Academies Press.

Jordan, M. P., & Grossmann, M. (2020). The Correlates of State Policy Project (Version 2.2) [Data set].
East Lansing, MI: Institute for Public Policy and Social Research (IPPSR).

Kuczewski, M. G., Mejias-Beck, J., & Blair, A. (2019). Good sanctuary doctoring for undocumented
patients. AMA Journal of Ethics, 21, E78-85. https://doi.org/10.1001/amajethics.2019.78

Lariscy, J. T., Hummer, R. A., & Hayward, M. D. (2015). Hispanic older adult mortality in the United
States: New estimates and an assessment of factors shaping the Hispanic paradox. Demography, 52,
1-14.

Maldonado, C. Z., Rodriguez, R. M., Torres, J. R., Flores, Y. S., & Lovato, L. M. (2013). Fear of discovery
among Latino immigrants presenting to the emergency department. Academic Emergency Medicine,
20, 155-161.

Martinez, O., Wu, E., Sandfort, T., Dodge, B., Carballo-Dieguez, A., Pinto, R., ... Chavez-Baray, S.
(2015). Evaluating the impact of immigration policies on health status among undocumented immi-
grants: A systematic review. Journal of Immigrant and Minority Health, 17, 947-970.

Mazzoni, S. E., Boiko, P. E., Katon, W. J., & Russo, J. (2007). Depression and disability in seasonal and
migrant Hispanic agricultural workers. General Hospital Psychiatry, 29, 450-453.

Medel-Herrero, A., Martinez-Lopez, B., Silva-del-Rio, N., Pires, A. F., Edmondson, A., & Schenker, M.
(2018). Tuberculosis prevalence among U.S. crop-workers, 2000 to 2012: Trends and contributing
factors. Journal of Occupational and Environmental Medicine, 60, 603—611.

Menyjivar, C. (2021). The racialization of “illegality.” Deedalus, 150(2), 91-105.

Mills, P. K., Dodge, J., & Yang, R. (2009). Cancer in migrant and seasonal hired farm workers. Journal of
Agromedicine, 14, 185-191.

Mines, R., Boccalandro, B., & Gabbard, S. (2007). The Latinization of U.S. farm labor. Report on the
Americas, 26(1), 42-47.

Moinester, M. (2018). Beyond the border and into the heartland: Spatial patterning of U.S. immigration
detention. Demography, 55, 1147-1193.

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq


https://doi.org/10.1001/amajethics.2019.78

2106 R. A. Schut and C. Boen

Montez, J. K. (2020). U.S. state polarization, policymaking power, and population health. Milbank
Quarterly, 98, 1033-1052.

Montez, J. K., Beckfield, J., Cooney, J. K., Grumbach, J. M., Hayward, M. D., Koytak, H. Z., . . . Zajacova,
A. (2020). U.S. state policies, politics, and life expectancy. Milbank Quarterly, 98, 668—699.

Montez, J. K., Hayward, M. D., & Zajacova, A. (2021). Trends in U.S. population health: The central role
of policies, politics, and profits. Journal of Health and Social Behavior, 62, 286-301.

Moyce, S. C., & Schenker, M. (2018). Migrant workers and their occupational health and safety. Annual
Review of Public Health, 39, 351-365.

Ornelas, L. J., Yamanis, T. J., & Ruiz, R. A. (2020). The health of undocumented Latinx immigrants: What
we know and future directions. Annual Review of Public Health, 41, 289-308.

Perreira, K. M., & Pedroza, J. M. (2019). Policies of exclusion: Implications for the health of immigrants
and their children. Annual Review of Public Health, 40, 147-166.

Philbin, M. M., Flake, M., Hatzenbuehler, M. L., & Hirsch, J. S. (2018). State-level immigration and
immigrant-focused policies as drivers of Latino health disparities in the United States. Social Science
& Medicine, 199, 29-38.

Poon, K. K., Dang, B. N., Davila, J. A., Hartman, C., & Giordano, T. P. (2013). Treatment outcomes
in undocumented Hispanic immigrants with HIV infection. PLoS One, 8, ¢60022. https://doi.org/10
.1371/journal.pone.0060022

Reich, G. (2017). Immigrant legislation, across and within the United States. Research & Politics, 4(4).
https://doi.org/10.1177/2053168017742005

Reich, G. (2019). One model does not fit all: The varied politics of state immigrant policies, 2005-16.
Policy Studies Journal, 47, 544-571.

Rhodes, S. D., Mann, L., Siman, F. M., Song, E., Alonzo, J., Downs, M., . . . Reboussin, B. A. (2015). The
impact of local immigration enforcement policies on the health of immigrant Hispanics/Latinos in the
United States. American Journal of Public Health, 105, 329-337.

Richeson, J. A., & Sommers, S. R. (2016). Toward a social psychology of race and race relations for the
twenty-first century. Annual Review of Psychology, 67, 439-463.

Riosmena, F., Everett, B. G., Rogers, R. G., & Dennis, J. A. (2015). Negative acculturation and noth-
ing more? Cumulative disadvantage and mortality during the immigrant adaptation process among
Latinos in the United States. International Migration Review, 49, 443—478.

Stanhope, K. K., Hogue, C. R., Suglia, S. F., Leon, J. S., & Kramer, M. R. (2019). Restrictive sub-
federal immigration policy climates and very preterm birth risk among U.S.-born and foreign-born
Hispanic mothers in the United States, 2005-2016. Health & Place, 60, 102209. https://doi.org/10
.1016/j.healthplace.2019.102209

Sullivan, M. M., & Rehm, R. (2005). Mental health of undocumented Mexican immigrants: A review of
the literature. Advances in Nursing Science, 28, 240-251.

Taylor, C. J. (2020). Health consequences of laws and public policies that target, or protect, marginalized
populations. Sociology Compass, 14, €12753. https://doi.org/10.1111/s0c4.12753

Tienda, M., & Sanchez, S. M. (2013). Latin American immigration to the United States. Deedalus, 142(3),
48-64.

Torche, F., & Sirois, C. (2019). Restrictive immigration law and birth outcomes of immigrant women.
American Journal of Epidemiology, 188, 24-33.

Torres, S. A., Santiago, C. D., Walts, K. K., & Richards, M. H. (2018). Immigration policy, practices, and
procedures: The impact on the mental health of Mexican and Central American youth and families.
American Psychologist, 73, 843-854.

U.S. Bureau of Labor Statistics. (2020). Occupational employment and wages, May 2020: Agricultural
workers (Report). Retrieved from https://www.bls.gov/oes/2020/may/oes_nat.htm

U.S. Department of Labor. (2009). Statistical methods of the National Agricultural Workers Survey
(Report). Retrieved from https://www.dol.gov/sites/dolgov/files/ETA/naws/pdfs/NAWS_Statistical
Methods_ AKA_Supporting_Statement Part B.pdf

U.S. Department of Labor. (2020). An introduction to analyzing the NAWS public access data (Report).
Retrieved from https://www.dol.gov/sites/dolgov/files/ETA/naws/pdfs/Analyzing%20the%20NAW
SPAD_An%?20Introduction.pdf

Viruell-Fuentes, E. A., Miranda, P. Y., & Abdulrahim, S. (2012). More than culture: Structural racism,
intersectionality theory, and immigrant health. Social Science & Medicine, 75, 2099-2106.

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq


https://doi.org/10.1371/journal.pone.0060022
https://doi.org/10.1371/journal.pone.0060022
https://doi.org/10.1177/2053168017742005
https://doi.org/10.1016/j.healthplace.2019.102209
https://doi.org/10.1016/j.healthplace.2019.102209
https://doi.org/10.1111/soc4.12753
https://www.bls.gov/oes/2020/may/oes_nat.htm
https://www.dol.gov/sites/dolgov/files/ETA/naws/pdfs/NAWS_Statistical_Methods_AKA_Supporting_Statement_Part_B.pdf
https://www.dol.gov/sites/dolgov/files/ETA/naws/pdfs/NAWS_Statistical_Methods_AKA_Supporting_Statement_Part_B.pdf
https://www.dol.gov/sites/dolgov/files/ETA/naws/pdfs/Analyzing%20the%20NAWSPAD_An%20Introduction.pdf
https://www.dol.gov/sites/dolgov/files/ETA/naws/pdfs/Analyzing%20the%20NAWSPAD_An%20Introduction.pdf

State Immigration Policy Contexts and Health Care Disparities 2107

Wang, R. Y., Rojo, M. C., Crosby, S. S., & Rajabiun, S. (2022). Examining the impact of restrictive fed-
eral immigration policies on healthcare access: Perspectives from immigrant patients across an urban
safety-net hospital. Journal of Immigrant and Minority Health, 24, 178-187.

Waters, M. C., & Pineau, M. G. (Eds.). (2015). The integration of immigrants into American society: Panel
on the integration of immigrants into American society. Washington, DC: National Academies Press.

Watson, T. (2014). Inside the refrigerator: Immigration enforcement and chilling effects in Medicaid par-
ticipation. American Economic Journal: Economic Policy, 6(3), 313-338.

Weathers, A., Minkovitz, C., O’Campo, P., & Diener-West, M. (2004). Access to care for children of
migratory agricultural workers: Factors associated with unmet need for medical care. Pediatrics, 113,
€276—¢282. https://doi.org/10.1542/peds.113.4.e276

Ybarra, V. D., Sanchez, L. M., & Sanchez, G. R. (2016). Anti-immigrant anxieties in state policy: The
great recession and punitive immigration policy in the American states, 2005-2012. State Politics and
Policy Quarterly, 16, 313-339.

Young, M.-E. D. T., Beltran-Sanchez, H., & Wallace, S. P. (2020). States with fewer criminalizing immi-
grant policies have smaller health care inequities between citizens and noncitizens. BMC Public
Health, 20, 1460. https://doi.org/10.1186/s12889-020-09525-4

Young, M.-E. D. T., Ledén-Pérez, G., Wells, C. R., & Wallace, S. P. (2018). More inclusive states, less
poverty among immigrants? An examination of poverty, citizenship stratification, and state immigrant
policies. Population Research and Policy Review, 37, 205-228.

Young, M.-E. D. T., & Pebley, A. R. (2017). Legal status, time in the USA, and the well-being of Latinos
in Los Angeles. Journal of Urban Health, 94, 764-775.

Young, M.-E. D. T., & Wallace, S. P. (2019). Included, but deportable: A new public health approach to pol-
icies that criminalize and integrate immigrants. American Journal of Public Health, 109, 1171-1176.

Rebecca Anna Schut (corresponding author)
schutr@uchicago.edu

Schut + The Center for Health and the Social Sciences, the University of Chicago, Chicago, IL, USA;
https://orcid.org/0000-0003-2454-6430

Boen « Department of Sociology, Population Studies Center, and Leonard Davis Institute of Health
Economics, University of Pennsylvania, Philadelphia, PA, USA; https://orcid.org/0000-0002-9159-6510

€202 U2IB #Z U0 Jasn OOVYIIHO 40 ALISHIAINN Aq 4pdInyose.02/v€12891/6.02/9/65/spd-aoie/AydeiBowsp/npa ssaidnasnp:peal//:dpy woiy papeojumoq


https://doi.org/10.1542/peds.113.4.e276
https://doi.org/10.1186/s12889-020-09525-4
mailto:schutr@uchicago.edu
https://orcid.org/0000-0003-2454-6430
https://orcid.org/0000-0002-9159-6510

	State Immigration Policy Contexts and Racialized Legal Status Disparities in Health Care Utilization Among U.S. Agricultural Workers
	Rebecca Anna Schut and Courtney Boen
	Introduction
	Background
	Impact of U.S. Immigration Policies
	“Spillover” Effects of State Immigration Policies
	The Health and Health Care Needs of Immigrant Agricultural Workers
	Research Questions

	Data and Methods
	Data
	Analytic Samples
	Measures
	Outcomes
	Key Exposures
	Covariates
	Analytic Strategy


	Results
	Descriptive Statistics
	Multivariable Regression Analyses
	State Immigration Policy Contexts and Health Care Utilization
	Specific State Immigration Policies
	Barriers to Health Care–Seeking


	Discussion
	References


