
The Issue
LaƟ nos are the largest and fastest growing minority group  in the 
United States. Around 46 million people of LaƟ no-origin current-
ly reside in the U.S., approximately 15% of the total populaƟ on.1 
Despite being the largest minority populaƟ on in the country, lack 
of access to health care and health insurance remain prominent 
issues for this community. LaƟ nos are the most vulnerable popu-
laƟ on in the U.S. in terms of access to health care due to a num-
ber of barriers including their overall poor socio-economic status 
and immigrant status. 

To eff ecƟ vely address the needs of the LaƟ no populaƟ on and to 
create health care policy intervenƟ ons, it is pivotal to understand 
the factors that contribute to the barriers around health care ac-
cess. 

Health Coverage Rates among La  nos in the U.S. 
• LaƟ nos are the least likely to have health insurance of all 

ethnic groups. NaƟ onally, the uninsured rate among LaƟ nos 
was 31.7% in 2008, compared to 10.7% among Whites.2  

• 18% of LaƟ no children lack health insurance in the U.S., 
compared to only 11% of African American children and 7% 
of White children who lack insurance.2

•  34% of LaƟ no adults under the age of 65 are uninsured, 
compared to only 14% of non-LaƟ no Whites.2 

• More than one-fourth of LaƟ no adults in the U.S. lack  a 
regular primary health care provider, and a similar propor-
Ɵ on report obtaining no health care informaƟ on from medi-
cal personnel in the past year.3 

Barriers to Health Insurance
• Socio-economic challenges- when compared to non-LaƟ no 

Whites, LaƟ nos are more likely to live in poverty, have lower 
levels of educaƟ onal aƩ ainment, have higher levels of unem-
ployment and are employed in job sectors less likely to pro-
vide health insurance.4

• Cost- 60% of all LaƟ nos state cost as being the primary reason 
for having no health insurance,  followed by employer not of-
fering it (17%) and lack of employment (15%).5

• Lack of employer sponsored insurance- some of the major 
industries that provide signifi cant employment opportuniƟ es 
for the U.S. LaƟ no labor force include agricultural, manufac-
turing, construcƟ on, and service sectors which are not only 
low paying industries, but also less likely to provide health 
insurance coverage and other employer sponsored benefi ts 
for their employees.6

• Documenta  on status- 
 Undocumented immigrants: this populaƟ on faces even great-

er barriers to access to health insurance—they are barred 
from receiving federal subsidies to purchase exchange cov-
erage or enroll in Medicaid and Children’s Health Insurance 
Program (CHIP).7 It is esƟ mated that undocumen-ted migrants 
make up 15% of the total uninsured populaƟ on in the U.S., ac-
counƟ ng for approximately 6.8 million people.8

 Naturalized ci  zens: 14.6% of naƟ ve born U.S. ciƟ zens lack 
health insurance compared to 22% of naturalized ciƟ zens.2 

Furthermore, the uninsured rate for non-ciƟ zens is 46.4%.8 
 Non-ci  zens/Permanent Residents: those residing in the U.S. 

lawfully are barred from receiving Medicaid and CHIP for their 
fi rst fi ve years living in the U.S.8

Barriers to Health Care

• Along with a lack of health coverage, there are a number 
of addiƟ onal barriers to care. These include: lack of know-
ledge of available services, cost of health services, and lack 
of comfort with health care services/faciliƟ es (e.g. cultural 
and language barriers).9

• The under-representaƟ on of LaƟ no health care professio-
nals has also been found to be a barrier. In California, while     
LaƟ nos represent over one-third of the state’s populaƟ on, 
LaƟ no physicians account for only 5% of the state’s physi-
cians.10

La  no’s Opinions on Health Care
• More than eight in ten undocumented immigrants report 

receiving health informaƟ on from media sources, such as 
television and radio. 79% of them say they are acƟ ng on 
this informaƟ on, and 70% of LaƟ nos state receiving health 
informaƟ on from family, friends, churches, or community 
groups.11
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• 64% of LaƟ nos state that health informaƟ on obtained by the 
media led them to change their diet or exercise regimes; 57% 
stated their decision to visit a health care faci-lity was a di-
rect result of health informaƟ on received from the media.11

• Among LaƟ nos who have received health care in the past 
year, 77% rate that care as good or excellent. However, al-
most one-in-four who received health care in the past fi ve 
years report having received poor quality medical treatment. 
Those who believe that the quality of their medical care was 
poor aƩ ribute it to their fi nancial limitaƟ ons (31%), their 
race or ethnicity (29%) or the way they speak English or their 
accent (23%).10

Conclusion
LaƟ nos in the United States are disproporƟ onately aff ected by 
barriers to health care. Their overall poor socio-economic status 
and immigraƟ on status places LaƟ nos among the most vulne-
rable groups in the U.S. Undocumented LaƟ nos in parƟ cular are 
even more suscepƟ ble as they have less access to services avail-
able to their U.S.-born counterparts. As the LaƟ no populaƟ on 
conƟ nues to grow, it is crucial to not only understand these bar-
riers but also create soluƟ ons for the well-being of current and 
future generaƟ ons of LaƟ nos in the U.S.

Public Policy Recommenda  ons
• Support community based organizaƟ ons in enrolling LaƟ nos 

in a culturally and linguisƟ cally appropriate manner to avai-
lable health coverage programs.

• Increase and support exisƟ ng outreach programs that pro-
vide informaƟ on about health care services and health pro-
moƟ on strategies to LaƟ no populaƟ ons.

• Promote collaboraƟ on between state and local government, 
universiƟ es, community colleges, hospitals, clinics and com-
munity-based organizaƟ ons to create awareness around the 
barriers to care that the LaƟ no popualƟ on faces. 

• Promote and increase educaƟ onal opportuniƟ es for under-
represented LaƟ nos into health professional careers.  

• Advocate for universal health insurance for all Californians, 
including recent and undocumented immigrants.
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