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Inadequate access and poor quality care for immigrants could have serious conse-
quences for their health and that of the overall U.S. population. The authors conducted 
a systematic search for post-1996, population-based studies of immigrants and health 
care. Of the 1,559 articles identified, 67 met study criteria of which 77% examined 
access, 27% quality, and 6% cost. Noncitizens and their children were less likely to 
have health insurance and a regular source of care and had lower use than the U.S. born. 
The foreign born or non-English speakers were less satisfied and reported lower ratings 
and more discrimination. Immigrants incurred lower costs than the U.S. born, except 
emergency department expenditures for immigrant children. Policy solutions are 
needed to improve health care for immigrants and their children. Research is needed to 
elucidate immigrants’ nonfinancial barriers, receipt of specific processes of care, cost 
of care, and health care experiences in nontraditional U.S. destinations.
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Nearly 36 million people currently living in the United States, or 12% of the total 
population, are foreign born. This represents a 16% increase in the number of 

immigrants since 2000, which followed a 57% increase from 1990 to 2000 (Lyman, 
2006). In the past 15 years, a growing proportion of immigrants have settled in a 
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wide range of new destinations, including areas in the South and Midwest, where 
jobs in retail, service, and construction industries have been expanding. The rapid 
pace of immigration and the fact that immigrants are now residing in many more 
communities across the country are likely to keep immigration in the forefront of the 
national policy debate, the outcome of which is likely to influence the health care 
that immigrants receive in numerous ways.

Immigrants are highly heterogeneous in terms of legal and socioeconomic status and 
other factors that affect their ability to get health care. Approximately one third of immi-
grants are currently in each of the three principal legal status groups (naturalized citizens, 
legal permanent residents, and undocumented immigrants), however, the undocumented 
proportion is likely to grow larger because current immigration policy places more 
restrictions and delays than in the past on immigrants’ ability to adjust their status (Fix, 
Zimmerman, & Passel, 2001). More than half of all immigrants currently living in the 
United States—and even a larger proportion of recent immigrants—originate from Latin 
America. Latin American immigrants, especially those from Mexico and Central 
America, have much lower levels of education and incomes than native-born populations 
and immigrants from Europe and Asia. The low socioeconomic status of many immi-
grants, along with other barriers such as limited English proficiency (LEP) and lack of 
familiarity with the U.S. health care system, places them at increased risk for poor health 
care access, quality, and outcomes. In addition, recent policy changes such as the 1996 
Personal Responsibility Work Opportunity Reconciliation Act (PRWORA or “welfare 
reform”) have restricted immigrants’ eligibility for federally funded services such as 
Medicaid, although some states have preserved eligibility by fully funding these services. 
Moreover, in light of the even more recent (2007) failure to implement a federal immi-
gration reform bill, state legislatures are considering a record number of anti-immigrant 
measures, many of which are likely, if passed, to further restrict immigrants’ access to 
health care (Okie, 2007).

This article reviews recent empirical evidence regarding immigrants and health 
care access, quality, and cost. We focus our review on articles using data collected 
after 1996, both because more recent data are more informative for health reform 
efforts and because immigrants’ eligibility for publicly funded health insurance pro-
grams changed substantially after PRWORA.

New Contributions

Until fairly recently, most health research did not collect data on nativity and 
immigration status. However, as the size of the immigrant population has grown in 
the United States and as it has begun to affect a more diverse set of regions and com-
munities, there has been increased interest in understanding how immigration status 
and associated characteristics (e.g., LEP) affect this subpopulation’s experiences 
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with the health care system. Furthermore, the heterogeneity of the immigrant population 
(in terms of socioeconomic status, health status, and patterns of immigration) suggests a 
need for systematically reviewing the literature to identify trends among subpopulations 
of immigrants, to better inform policy and clinical practice. Although reviews have been 
conducted on immigrants’ health status (Kandula, Kersey, & Lurie, 2004), none has been 
published previously on immigrants’ health care experiences (access, quality, and/or 
cost). Our review fills this gap and establishes a baseline that can serve to inform health 
reform debates as well as identify areas of needed research.

Conceptual Framework

The conceptual underpinnings of our review are described in the Behavioral Model 
of Health Services Use (also known as the Socio-Behavioral Model and “the Andersen 
Model”). This model conceives of health services access and use as a function of predis-
posing factors, enabling factors, and illness level or need factors (Andersen, 1968; 
Andersen & Newman, 1973). Predisposing factors refer to sociodemographic character-
istics that influence individuals’ preferences for health care or inclination to seek care, 
such as age, gender, education, marital status, family size, nativity, and acculturation. 
Enabling factors refer to personal, family, and community resources that facilitate or 
hinder individuals’ ability to obtain care such as family income, health insurance cover-
age, language, availability of providers, and ease of making an appointment. Illness level 
or need factors refer to acute and chronic health conditions as well as age- and gender-
related preventive needs (e.g., cancer screening). Revisions of this model have expanded 
it to include more contextual determinants such as characteristics of the social, economic, 
structural, and public policy environments (Davidson, Andersen, Wyn, & Brown, 2004) 
and characteristics particularly relevant for vulnerable populations (Gelberg, Andersen, 
& Leake, 2000).

We also examine quality and cost of immigrants’ care because of their important 
relationships to access and use. Quality in the Andersen model is largely viewed as 
relating to the interface and interaction between providers and patients (i.e., patient 
satisfaction). We expand on this to include more objective measures of quality, such 
as whether certain processes of care were received (also a type of access). Cost is 
not explicitly part of the Andersen model, but it is closely related to use. We include 
cost in our review because of its important contribution to policy discussions regard-
ing immigrants and health care.

Applying this framework to immigrants can reveal several ways that they are at 
risk for poor access to and quality of care. Some immigrants, particularly those from 
Latin America and parts of Southeast Asia, are much more likely than U.S.-born 
populations to have low educational attainment (predisposing factor) and low 
incomes and work in sectors that do not provide benefits such as health insurance 
(enabling factors). Furthermore, immigration status (enabling factor)—whether 
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someone is an undocumented or unauthorized worker, has a green card or some 
other legal status, or is a naturalized citizen—strongly affects access to health insur-
ance and other coverage, particularly public programs. These differences have been 
exacerbated under PRWORA, which made most legal immigrants ineligible for 
publicly funded services such as Medicaid for the first 5 years of residence and made 
it more difficult for them to qualify even after the 5 years. In addition to health insur-
ance, nonfinancial barriers such as LEP and low cultural competency of providers 
(enabling factors) also affect immigrants’ access to and quality of care. Perceptions 
of being discriminated against can reinforce feelings of stigmatization and lead to 
decreased use of health services in the future.

To understand immigrants’ access to care, we included studies that examined poten-
tial access (e.g., health insurance status, having a regular source of care) and realized 
access or use (e.g., number of physician visits, use of preventive health care, reported 
delays in getting care) (Aday & Andersen, 1974, 1981). For quality, we included studies 
that examined patient perceptions of care (e.g., satisfaction, ratings of care or providers, 
feelings of being discriminated against by providers) as well as more objective processes 
of care (e.g., receipt of recommended services). For cost, we included studies that exam-
ined overall health care expenditures of immigrants as compared to other groups as well 
as out-of-pocket costs. Our goal in including these three broad areas (access, quality, and 
cost) was to gain an overall understanding of immigrants’ health care experiences as well 
as inform policy and research related to the care of immigrants.

Method

With the assistance of a research librarian, we searched PubMed for articles on 
immigrants and health care access, quality, and cost published between 1997 and 
March 31, 2008. Search terms (see Table 1) were used in various combinations. We 
identified additional studies by conducting related item searches on PubMed and 
Web of Science and reviewing reference lists of the most relevant studies. We 
selected original studies or review articles that used empirical, quantitative data 
(post-1996) to address an empirical question regarding immigrants’ (or non-English 
speakers’) health care access, quality, or cost in the United States. To be eligible, 
studies had to include an immigrant indicator (e.g., nativity, years in the United 
States, citizenship status, LEP, or non-English language preference) and had to use 
this indicator to assess the “effect” of being an immigrant on these health care out-
comes (access, quality, and cost). We focused on population-based studies with 
representative samples of immigrants at the national or state levels, as studies based 
on smaller areas or on convenience samples are much less likely to be generalizable 
and may not apply to areas of actionable policy. However, we also included three 
articles using county-level data, as these included rare information on undocumented 
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immigrants and cost of immigrants’ health care. We abstracted information on data 
sources, descriptions of samples and comparison groups, health care outcomes 
examined (access, quality, and cost), and principal findings (see the appendix).

Results

Our search strategy identified 1,559 articles. Title review (and abstract, if neces-
sary) excluded 1,298 articles for not meeting study criteria. Review of the remaining 
261 articles identified 56 studies meeting the criteria, and searches of reference lists 
and related items identified an additional 11 articles, for a total of 67 articles.

Table 2 provides a tabulation of the frequency of different health care outcomes 
examined in these 67 articles as well as how immigrants were defined (by immigra-
tion status, LEP, or both). Access was examined most frequently (by 52 articles, or 
77%)—health insurance (23), regular source of care (14), and health care use (41) 
(numbers add up to more than the total number of articles because some articles 
examined multiple outcomes). In studies examining health care use, preventive care 
was examined almost as frequently as general health services use. Quality of care 
was examined by 18 articles (27%) and cost of care only 4 (6%).

Immigrants’ Access to and Use of Health Care

On all measures of potential and realized access, immigrants consistently have 
lower levels of access to and use of care in comparison to U.S.-born populations, 
though differences exist between subgroups.

Health insurance. Immigrants have consistently lower rates of health insurance 
coverage than U.S.-born populations, but noncitizens have the lowest rates, and 
differences between naturalized citizens and the U.S.-born are often not statistically 
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Table 1
Key Search Terms Used for Literature Search of PubMed 

and Web of Science, 1997 to March 31, 2008

Domain Search Terms

Immigrant Immigrant(s), foreign-born, foreign birth, language barrier(s), limited 
   English proficiency
Access to health care Health services/utilization, health services accessibility, access to care, 
   preventive health services, preventive medicine, primary prevention, Pap 
   smear/test, mammogram, mammography, colonoscopy, immunizations
Quality Quality, quality of health care, patient satisfaction
Cost Health expenditures, health care costs
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Table 2
Frequency of Health Care Outcomes by Immigrant 

Factor(s) Studied (67 Articles)

Health 
Care 
Outcome

 

Immigrant 

Indicatora

Immigrant + 
LEP 

Indicatorsb

 
LEP 

Indicator

 
 

Total

 
 

Articles

Access 55 12 11 78c

Health 
insurance

20  2  1 23 Alegria et al., 2006; Angel et al., 2005; 
Borjas, 2003; Buchmueller et al., 
2007; Callahan et al., 2006; 
Carrasquillo et al., 2000; Choi, 2006; 
Goldman et al., 2005; Guendelman 
et al., 2005; Huang et al., 2006; 
Joyce et al., 2001; Kaushal & 
Kaestner, 2005, 2007; Kim & Shin, 
2006; Kincheloe et al., 2007; Ku & 
Matani, 2001; Lucas et al., 2003; 
Ojeda & Brown, 2005; Prentice 
et al., 2005; Shah & Carrasquillo, 
2006; Yu et al., 2006; Yu, Huang 
et al., 2004; Yu, Nyman et al., 2004

Regular or 
usual 
source 
of care

 7  2  5 14 Callahan et al., 2006; Cunningham 
et al., 2006; Guendelman et al., 
2005; Guendelman et al., 2001; 
Huang et al., 2006; Javier et al., 2007; 
Lasser et al., 2006; Ortega et al., 
2007; Pippins et al., 2007; Ponce, 
Hays et al., 2006; Ponce, Ku et al., 
2006; Yu et al., 2006; Yu, Huang et al., 
2004; Yu, Nyman et al., 2004

Use 28  8  5 41
General 

health/ 
mental 
health 
services

12  3  2 17 Abe-Kim et al., 2007; Alegria et al., 
2007; Callahan et al., 2006; 
Guendelman et al., 2005; 
Guendelman et al., 2001; Huang 
et al., 2006; Jackson et al., 2007; 
Javier et al., 2007; Kaushal & 
Kaestner, 2007; Ku & Matani, 
2001; Lasser  et al., 2006; Lucas 
et al., 2003; Ortega et al., 2007; 
Pippins et al., 2007; Sentell et al., 
2007; Weinick et al., 2004; Yu 
et al., 2006

(continued)
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Health 
Care 
Outcome

 

Immigrant 

Indicatora

Immigrant + 
LEP 

Indicatorsb

 
LEP 

Indicator

 
 

Total

 
 

Articles

Preventive 
(cancer 
screen-
ing, 
vaccina-
tions)

10 2 3 15 Carrasquillo & Pati, 2004; Cohen & 
Christakis, 2006; De Alba et al., 
2005; Echeverria & Carrasquillo, 
2006; Goel et al., 2003; Kagawa-
Singer et al., 2007; Kandula et al., 
2006; Lees et al., 2005; Ponce, 
Chawla et al., 2006; Ponce, Ku 
et al., 2006; Rodriguez et al., 
2005; Strine et al., 2002; Swan 
et al., 2003; Tsui et al., 2007; 
Wong et al., 2005

Prenatal 
care

 2  2 Fuentes-Afflick et al., 2006; Joyce 
et al., 2001

ED use  3 3 1  7 Cunningham, 2006; Cunningham et al., 
2006; Javier et al., 2007; Ku & Matani, 
2001; Ortega et al., 2007; Weinick 
et al., 2004; Yu et al., 2006

Quality  7 2 9 18
Patient 

satisfac-
tion / 
percep-
tions of 
care

 7 2 4 13 Abe-Kim et al., 2007; Alegria et al., 
2007; Clemans-Cope & Kenney, 
2007; Dallo et al., 2008; Halfon 
et al., 2004; Jackson et al., 2007; 
Lasser et al., 2006; Lauderdale 
et al., 2006; Ngui & Flores, 
2006; Ortega et al., 2007; Weech-
Maldonado et al., 2003; Weech-
Maldonado et al., 2001; Yu et al., 
2006

Processes 
of care

5  5 Cheng et al., 2007; De Alba & 
Sweningson, 2006; Grubbs et al., 
2006; Mainous et al., 2007; Wilson 
et al., 2005

Cost 3 1 4 DuBard & Massing, 2007; Goldman 
et al., 2006; Mohanty et al., 2005; 
Yu, Nyman et al., 2004

Note: ED = emergency department.
a. Immigrant indicators included nativity, years in the United States, and immigration status (e.g., naturalized 
citizen, noncitizen, legal resident or green card holder, undocumented).
b. Limited English proficiency (LEP) indicators included self-reported English-language ability, preferred 
language, and language of interview.
c. Numbers add up to more than 67 (total number of articles) because some articles examined multiple 
health care outcomes.

Table 2 (continued)
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significant after adjustment (Carrasquillo, Carrasquillo, & Shea, 2000; Choi, 2006; 
Ku & Matani, 2001). Furthermore, there are other differences between immigrants 
based on age, race or ethnicity, time and residential location in the United States, 
socioeconomic characteristics, and country of origin. For example, 7% of German 
immigrants lacked health insurance in 1997, compared to 58% of Guatemalan immi-
grants (Carrasquillo et al., 2000). Disparities are even greater among the elderly—
for example, the odds of being uninsured for the elderly from Latin America is 22 
times that for elderly from Western Europe—and those who immigrated less than 5 
years before have 31 times the odds of being uninsured compared to the nonrecently 
immigrated (Choi, 2006). Among Latino immigrants, those living in the South are 
more likely to be uninsured than those in other regions (Alegria et al., 2006), as has 
been found for the general population.

Immigrant children face similar patterns of lower health insurance coverage than 
U.S.-born children, but U.S.-born children with noncitizen and non-English-speaking 
parents, or with naturalized parents who immigrated after 1986, also experience 
reduced insurance coverage. Among lower income families, not having citizen- 
parents increases U.S.-born children’s odds of lacking health insurance 3 to 4 times 
(Huang, Yu, & Ledsky, 2006) and significantly reduces the odds of eligible children 
being enrolled in Medicaid (Kincheloe, Frates, & Brown, 2007). Among Latinos, 
naturalized parents who immigrated after 1986 have nearly 2 times the odds of hav-
ing an uninsured child than U.S.-born parents (Ojeda & Brown, 2005). Having non-
English-speaking parents increases the odds more than 11 times among children 
with special health care needs (Yu, Nyman, Kogan, Huang, & Schwalberg, 2004). 
Finally, the effect of parental citizenship on children’s health insurance status varies 
across cities and states (Angel, Frias, & Hill, 2005), suggesting that the local and 
state policy context plays a role.

Much of immigrants’ lower rates of insurance coverage is due to immigrants’ lower 
rates of private health insurance, especially employer-sponsored insurance. Noncitizens 
are the least likely to have employer-sponsored insurance, followed by naturalized citi-
zens and the U.S. born, largely driven by the fact that immigrants tend to work for 
employers that do not offer health insurance as a benefit (Buchmueller, Lo Sasso, Lurie, 
& Dolfin, 2007). Among insured immigrant children, only 26% have employer-based 
insurance, compared to 44% of insured native-born or naturalized children (Guendelman, 
Angulo, Wier, & Oman, 2005). Latino noncitizens have increasingly become uninsured 
from 1993 to 1999, largely because of losses in Medicaid coverage and employer-based 
health insurance (Shah & Carrasquillo, 2006). In California, immigrants have been found 
to have similar rates of public health insurance participation as do the U.S. born after 
adjustment for age, sex, race and ethnicity, family type, health status, income, education, 
employment sector, and English fluency (Kim & Shin, 2006). However, public policies 
regarding coverage for immigrants, particularly undocumented immigrants, vary widely 
by state, with only about one third to one half of all U.S. states providing some type of 
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coverage without regard to immigration status (Fremstad & Cox, 2004). On average, 
50% of the disparities in health insurance between the U.S. born and immigrants of 
various statuses are attributable to socioeconomic status and about 33% to industry of 
employment, although more than half of the low rates of health insurance among undoc-
umented immigrants are attributable to their lack of access to public coverage (Goldman, 
Smith, & Sood, 2005).

Although there are no nationally representative data on undocumented immi-
grants’ insurance coverage, smaller studies indicate that they have the highest unin-
sured rates among immigrants. Data from Los Angeles County indicate that 68% of 
the undocumented are uninsured, compared to 23% of immigrant citizens (Goldman 
et al., 2005), and undocumented immigrants are more likely to lose health insurance 
than the U.S. born (Prentice, Pebley, & Sastry, 2005).

Regular source of care. Trends among immigrants regarding regular source of care 
follow those seen for health insurance. In a joint study of U.S. and Canadian adults, only 
the foreign born in the United States were less likely than the U.S. born of having a 
regular doctor (Lasser, Himmelstein, & Woolhandler, 2006). Adults 55 years of age or 
older with LEP have been found to be 1.86 times more likely to lack a usual source of 
care than their counterparts who speak English (Ponce, Hays, & Cunningham, 2006). 
Among young adults (ages 19 to 29), noncitizens are 1.35 times more likely to report no 
regular source of care than U.S. citizens. These disparities are even greater for particular 
immigrant subgroups; for example, noncitizens of Mexican or Central or South American 
origin are twice as likely to report having no regular source of care as their naturalized 
counterparts (Callahan, Hickson, & Cooper, 2006).

Among immigrant children, trends are similar; noncitizen children and those with 
non-English-speaking parents have 2 to 5 times the odds of U.S.-born children and 
children with English-speaking parents of having no usual source of care outside the 
emergency department (ED; Guendelman et al., 2005; Huang et al., 2006; Pippins, 
Alegria, & Haas, 2007; Yu, Huang, Schwalberg, & Nyman, 2006; Yu, Huang, & 
Singh, 2004; Yu, Nyman et al., 2004). Noncitizen children are less likely to have a 
regular source of care or to seek care outside the ED regardless of insurance status; 
however, among the uninsured, a delay in care of more than 1 year is more likely for 
foreign-born than for U.S.-born children (Guendelman, Schauffler, & Pearl, 2001).

In addition to citizenship and English proficiency, where one lives may make a 
difference. Analyses of the Community Tracking Study found that Spanish-speaking 
Latinos living in areas where there are few other Latinos were less likely to have a 
regular source of care than Spanish-speaking Latinos in major Latino centers 
(Cunningham, Banker, Artiga, & Tolbert, 2006).

Health care use. The literature on health care use covers multiple types of use, 
including general health and mental health services (17 articles), preventive care 
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(cancer screening and immunizations) (15 articles), prenatal care (2 articles), and 
ED visits (7 articles). It is not surprising that these studies follow the patterns for 
health insurance and regular source of care. Noncitizen adults and/or children of 
noncitizen parents are less likely than citizens to seek ED care, see a physician or 
nurse, use mental health services, or have a dental visit (Abe-Kim et al., 2007; 
Alegria et al., 2007; Callahan et al., 2006; Cunningham, 2006; Guendelman et al., 
2005; Guendelman et al., 2001; Huang et al., 2006; Jackson et al., 2007; Javier, 
Wise, & Mendoza, 2007; Lasser et al., 2006; Yu et al., 2006). However, although 
noncitizen immigrants (undocumented and those with legal status) and the non-
English speaking report less use overall, there is some evidence that they are less 
likely to report delayed or foregone care or problems getting care and are more likely 
to report travel to other countries for health care or medications (Ortega et al., 2007; 
Yu et al., 2006). Nevertheless, LEP adults are more likely than English-proficient 
adults to report difficulties getting care, such as long waits in the waiting room and 
difficulty getting information or advice over the phone (Pippins et al., 2007). LEP is 
also related to a substantial reduction in the odds of receiving mental health services 
among those reporting a mental health need—from an odds of 0.28 among all non-
English speakers (compared to English speakers) to odds of 0.19 and 0.15 among 
non-English-speaking Latinos and Asians, respectively (compared to English-
speaking Latinos and Asians) (Sentell, Shumway, & Snowden, 2007).

Health care use patterns vary among different immigrant subgroups and across 
different locales. Foreign-born Black men have been found to be less likely to have 
seen a health care professional in the past 6 months or year than U.S.-born Blacks 
or Whites (Lucas, Barr-Anderson, & Kington, 2003). Substantial heterogeneity in 
usage exists among Latino subgroups, although overall, Latinos who immigrated to 
the United States within the past 10 years and those interviewed in Spanish have 
lower use on most measures (Weinick, Jacobs, Stone, Ortega, & Burstin, 2004). 
Finally, disparities for Spanish-speaking Latinos vary by geography; Spanish speak-
ers in areas where there are relatively few Latinos (less than 5% of the population) 
are more likely to use the ED than Spanish-speaking Latinos in areas where Latinos 
represented more than 20% of the population (Cunningham et al., 2006).

In terms of preventive care, immigrants and those with LEP are less likely to 
receive cancer screening (mammography, Pap test, Fecal Occult Blood Test or sig-
moidoscopy, and Prostate-Specific Antigen) than the U.S. born (Echeverria & 
Carrasquillo, 2006; Goel et al., 2003; Ponce, Ku, Cunningham, & Brown, 2006), 
with more recent immigrants (less than 5 to 10 years) and noncitizens at highest risk 
of underuse (W. Chen & Bakken, 2004; De Alba, Hubbell, McMullin, Sweningson, 
& Saitz, 2005; Kandula, Wen, Jacobs, & Lauderdale, 2006; Swan, Breen, Coates, 
Rimer, & Lee, 2003; Tsui, Saraiya, Thompson, Dey, & Richardson, 2007; Wong, 
Gildengorin, Nguyen, & Mock, 2005). However, Spanish-speaking women in 
California were more likely to receive mammography and Pap tests than women 
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who speak English or an Asian language (Ponce, Chawla et al., 2006; Rodriguez, 
Ward, & Perez-Stable, 2005), suggesting that location and language spoken (i.e., avail-
ability of bilingual providers) may be intervening factors. Furthermore, wide variation in 
mammography and Pap screening rates have been found among Asian subgroups 
(Chinese, Filipina, Korean, Japanese, South Asian, Vietnamese, and Cambodian; 
Kagawa-Singer et al., 2007). Finally, once adjustments were made for insurance status, 
having a regular source of care, other access variables, demographics, and satisfaction, 
immigrants nationally (both in United States less than 10 years and more than 10 years) 
were equally likely to receive the Pap test and mammograms, and those with LEP were 
more likely to get a mammogram (Carrasquillo & Pati, 2004).

Other types of preventive care are less well studied but follow similar patterns. 
Spanish-speaking Latinos had about half the odds of receiving the pneumococcal 
vaccine and endoscopy compared to Whites (Lees, Wortley, & Coughlin, 2005). 
Foreign-born children (19 to 35 months old) had half the odds of U.S.-born children 
of having adequate vaccination coverage (Strine et al., 2002). A study in Washington 
state found that infants of non-English-speaking parents were half as likely to have 
preventive care visits compared to infants of English-speaking parents; infants of 
non-English-speaking parents who were White, Latino, or Black also were less 
likely to receive all preventive care visits than their English-speaking ethnic/racial 
counterparts (adjusted risk ratio = 0.77, 0.36, and 0.36, respectively, all p < .05); 
however, among Asians, there was no difference between English and non-English 
speakers (Cohen & Christakis, 2006).

PRWORA. The 1996 PRWORA (or “welfare reform”) restricted legal immigrants’ 
eligibility for federally funded services such as Medicaid, although some states have 
preserved eligibility by fully funding these services (i.e., the states do not receive any 
federal match). As of 2004, 25 states provided fully state-funded coverage for legal 
immigrants who are ineligible for Medicaid or State Children’s Health Insurance 
Program (SCHIP) because of the 1996 restrictions and/or used the SCHIP option of 
providing prenatal care without regard to immigration status (including undocumented) 
(Fremstad & Cox, 2004). These latter policies have been adopted to ensure that pregnant 
women get prenatal care, which federal Medicaid does not cover for undocumented 
immigrants, as well as delivery, which federal Medicaid does cover.

Studies suggest that PRWORA has been associated with a substantial number of 
immigrants becoming ineligible for public insurance and that PRWORA and other 
legislation restricting immigrants’ eligibility for public services have discouraged 
immigrants from seeking care. Nationally, PRWORA was associated with a 9.9 to 
10.7 percentage point increase in uninsurance among foreign-born, less educated, 
single women and a 12.9 percentage point increase in uninsurance among the chil-
dren of foreign-born women, whereas it had no effect on U.S.-born single women 
(Kaushal & Kaestner, 2005). Similar analyses found that PRWORA was associated 
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with an 11.5% increase in uninsurance among single immigrant mothers, though there 
were no consistent effects found for their children’s uninsurance rates (Kaushal & 
Kaestner, 2007). PRWORA may have created fear among immigrants and diminished 
their enrollment in safety net programs. Borjas (2003) reported that noncitizens residing 
in states that did not replace PRWORA funding experienced a significant decline in their 
Medicaid participation rates, particularly for noncitizen children, however some of this 
was offset by an increase in employer-sponsored insurance.

State programs to preserve eligibility can ameliorate some of the negative effects 
of PRWORA, but there still have been chilling effects, where all immigrants are 
discouraged from seeking care. Among Latino immigrant women in California, 
Florida, and New York, state of residence (a measure of PRWORA policy changes) 
was associated with use of prenatal care (Fuentes-Afflick et al., 2006). In a study 
comparing birth records for Latino mothers in New York City, Texas, and California, 
PRWORA was related to a small increase in the uninsured among Mexican immi-
grants in California but had little effect on prenatal care access (Joyce, Bauer, 
Minkoff, & Kaestner, 2001).

Immigrants’ Quality of Health Care

Only 18 articles examined quality of care among immigrants, and 7 of these used an 
immigration indicator (foreign born), whereas 9 used a measure of English proficiency 
and 2 used measures of both (nativity and LEP). Few of the studies distinguished 
between immigrants in terms of citizenship (Ortega et al., 2007), and only one consid-
ered time in the United States (Alegria et al., 2007). Moreover, the quality measures used 
were all self-reported and pertain overwhelmingly to satisfaction with and perceptions of 
care; only four studies assessed more objective measures, such as whether certain age- 
and gender-appropriate screening tests had been recommended by physicians, whether 
linguistically appropriate services had been provided, and whether patients had received 
disease-specific tests (e.g., retinopathy exam for diabetics) (Cheng, Chen, & Cunningham, 
2007; De Alba & Sweningson, 2006; Grubbs, Chen, Bindman, Vittinghoff, & Fernandez, 
2006; Mainous, Diaz, Saxena, & Geesey, 2007).

In general, the foreign born report receiving lower quality health care than the 
U.S. born. Lasser et al. (2006) found that foreign-born respondents in both Canada 
and the United States had lower odds of reporting excellent quality of care, but only 
the U.S. foreign born had lower odds of being very satisfied with their care relative 
to the native born. Foreign-born individuals have also reported dissatisfaction with 
how much their physician involved them in their health care, and in particular, 
foreign-born Asians were more likely to report physicians not spending enough time 
during the medical encounter (Dallo, Borrell, & Williams, 2008). Another study 
found that a significantly lower percentage of Latino and Asian immigrants indicated 
that their general and mental health services in the past year “helped a lot” as 
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compared to their U.S.-born counterparts (Latino and Asian Americans) (Abe-Kim 
et al., 2007; Alegria et al., 2007). Conversely, a study of Caribbean Black immigrant 
and African American men found that the foreign born were more likely to perceive 
that their mental health or general medical services were helpful compared to the 
U.S. born (Jackson et al., 2007), suggesting that perceptions and experiences may 
vary among immigrant subgroups.

Language status compounds the differences in self-reported quality, although this also 
varies somewhat among immigrant subgroups. Clemans-Cope and Kenney (2007) found 
that the foreign born interviewed in English were 6% more likely to report communica-
tion problems with their provider than the U.S. born, whereas those interviewed in 
Spanish were 11% more likely to do so. Spanish-speaking Latino parents have been 
found to be less satisfied than non-Hispanic Whites with their children’s care (Halfon, 
Inkelas, Mistry, & Olson, 2004; Ngui & Flores, 2006). However, studies using Consumer 
Assessment of Healthcare Providers and Systems data found that Spanish-speaking 
Latinos give their health care providers the highest ratings, whereas non-English-speaking 
Asians and Whites gave the lowest, although Spanish-speaking Latinos and non-English-
speaking Asians both report lower ratings than Whites for other aspects of care, such as 
staff helpfulness and timeliness of care (Weech-Maldonado et al., 2003; Weech-
Maldonado, Morales, Spritzer, Elliott, & Hays, 2001).

Language proficiency also appears to affect whether Latino immigrants receive 
appropriate tests and services. For example, Latinas with high English proficiency 
had 2.2 times the odds of reporting a Pap test recommendation from their doctor 
compared the Latinas with low English proficiency (De Alba & Sweningson, 2006). 
Latino diabetic patients interviewed in Spanish had a reduced odds of 0.41 compared 
to Latino diabetics interviewed in English to have had an exam for retinopathy 
(measures of acculturation and citizenship were not independent predictors of dia-
betes quality) (Mainous et al., 2007). Finally, Latinos who did not speak English at 
home were less likely to receive all recommended health care (age-appropriate tests/
services for cancer screening, cardiovascular disease prevention, influenza vaccine, 
and diabetes care) than non-Latino Whites, even when they were comfortable speak-
ing English (ARR = 0.88, p < .05, for comfortable speaking English and ARR = 
0.84, p < .05, for not comfortable speaking English) (Cheng et al., 2007).

Availability of a language-concordant provider is an important mitigating factor 
in immigrants’ care. Wilson, Chen, Grumbach, Wang, and Fernandez (2005) found 
that LEP adults had 2 and 3 times the odds of the English proficient to have trouble 
understanding medical situations and to have had a bad reaction to medications 
because of a problem understanding instructions; however, these odds were doubled 
and tripled, respectively, for those LEP adults who also did not have a language-
concordant provider. Seeing a language-concordant provider may be difficult even 
though a federal law mandates that federally funded hospitals and clinics provide 
services in the patient’s native language. For example, Grubbs et al. (2006) found 
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that minority patients’ knowledge of this law was associated with increased odds of 
having a language-concordant doctor but did not affect the odds of having access to 
interpreters; 60% of patients were not aware of this law at all.

The foreign born are more likely to report feeling discriminated against in health care, 
particularly those who are non-White, are noncitizens, and/or have LEP. For example, 
foreign-born Blacks, Asians, and Latinos are more likely than foreign-born Whites to 
report discrimination (Lauderdale, Wen, Jacobs, & Kandula, 2006), and parents who do 
not speak English well or who have noncitizen children are more likely to report being 
discriminated against in seeking care for their children than parents who speak English 
at home or have citizen children (Yu et al., 2006). Undocumented Latinos and those with 
a green card are more likely to feel that they would get better care if of a different race 
or ethnicity than U.S.-born Latinos (Ortega et al., 2007).

Cost of Immigrants’ Health Care

Only four studies examined health care costs among immigrants, one in Los 
Angeles County (Goldman, Smith, & Sood, 2006), one in North Carolina (DuBard 
& Massing, 2007), and two national studies (Mohanty et al., 2005; Yu, Nyman et al., 
2004). Nationally, health care expenditures were 55% lower for immigrant adults 
and 74% lower for immigrant children than their U.S.-born adults and children, 
respectively, even after adjusting for age, income, insurance status, and health status; 
however, ED expenditures were more than three times higher for immigrant children 
than for U.S.-born children. Goldman et al. (2006) also found that foreign-born 
women and men account for fewer expenditures than native-born women and 
men ($1,201 and $1,086 less, respectively) and that expenditures for undocumented 
men and women were 39% less and 54% less, respectively, than their native-born 
counterparts. However, Yu, Nyman et al. (2004) found that Spanish speakers had 1.5 
times the odds of spending $500 or more out-of-pocket per year on their children’s 
health care compared to English speakers. Finally, a study in North Carolina found 
that Medicaid spending for people made eligible on an emergency basis (undocu-
mented immigrants) totaled less than 1% of annual Medicaid outlays, and 80% of 
this spending was childbirth related (DuBard & Massing, 2007).

Discussion

Our review has identified a number of consistent findings—and gaps—in the 
literature on immigrants and health care access, quality, and cost. In terms of access, 
it is clear that immigrants, especially noncitizens and the undocumented, as well as 
their children (even when the children are U.S. citizens), are less likely to have 
health insurance and a regular source of care and have lower use of care (general 
health and mental health services and preventive care) than the U.S. born. Furthermore, 
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although data are somewhat limited, studies suggest that the immigrant provisions 
of welfare reform have resulted in a large number of immigrants becoming ineligible 
for public insurance (especially single women, less so for their children) and have 
discouraged all immigrants in some states from seeking care. However, there is sub-
stantial variation in access experiences among immigrants, probably because of 
differing national origins and socioeconomic profiles as well as geographic differ-
ences in policy environments and in the capacity of local health care systems to 
provide high-quality services to immigrants.

Unfortunately, untangling this variation among immigrants is difficult because rela-
tively few studies (about 10 of 67, or less than 15%) distinguished between immigrants 
from different regions (Latin America, Asia, Europe, Africa, and/or other) and/or under 
different policy environments. Nationally, Latin American and immigrants from places 
besides Europe are particularly disadvantaged in terms of not having health insurance 
(Alegria et al., 2006; Carrasquillo et al., 2000; Choi, 2006). However, on specific use 
measures such as cervical cancer screening and once access (health insurance, usual 
source of care, and provider visits) is taken into account, Asian immigrant women appear 
to be the most disadvantaged (Goel et al., 2003; Tsui et al., 2007). Furthermore, it 
appears that different environments play a role. For example, Latino immigrants in the 
South and in areas that are not traditional destinations experience worse access (Alegria 
et al., 2006; Cunningham et al., 2006), Latino immigrant women in California experi-
ence similar or even better access on prenatal care and cancer screening once socioeco-
nomic factors and health insurance are taken into account (Echeverria & Carrasquillo, 
2006; Joyce et al., 2001; Ponce, Chawla et al., 2006; Rodriguez et al., 2005), and Asian 
American infants in Washington state do not have the same disparity in pediatric preven-
tive care based on primary language as seen in White, Latino, and Black infants (Cohen 
& Christakis, 2006). Certainly, more research is needed that distinguishes between immi-
grant subgroups (with different predisposing and enabling factors) and in different policy 
environments so as to inform policy makers on how to improve access for the most dis-
advantaged groups.

In terms of quality, available literature indicates that the foreign born and those 
with LEP are generally less satisfied, report lower ratings of care, and are more 
likely to feel discrimination in health care. Not having language-concordant provid-
ers exacerbates these disparities in self-reported quality. There are some differences 
between subgroups, and this may be due to different expectations (predisposing fac-
tors) and care or treatment experiences (satisfaction) as well as the particular quality 
outcome being examined. For example, non-English-speaking Asians appear to be 
the least satisfied with their care, whereas Spanish-speaking Latinos often provide 
higher ratings for certain aspects of their care such as provider ratings, possibly 
because of a bias among Spanish-speaking Latinos toward more favorable responses 
in satisfaction surveys (Hayes & Baker, 1998; Weech-Maldonado et al., 2003; 
Weech-Maldonado et al., 2001). After adjusting for acculturation variables (language, 
length of stay in the United States), Asian immigrants are still less satisfied with 
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interactions with their physicians, particularly on time spent and involvement in 
decision making, whereas there is no difference for Latino immigrants and Black 
immigrants are more likely to perceive health services as “helpful,” suggesting dif-
ferent expectations (Dallo et al., 2008; Jackson et al., 2007). And although immi-
grants in general are more likely to perceive discrimination in their health care 
experiences, this is particularly true for foreign-born minority groups (Blacks, 
Asians, and Latinos), even after adjustment for language, health status, and access 
to care (Lauderdale et al., 2006).

Little research has examined how citizenship status—as opposed to foreign birth 
or language spoken—affects quality as well as how any of these immigration-related 
factors affect objective measures of processes of care received. Furthermore, among 
the four studies that did assess processes of care (Cheng et al., 2007; De Alba & 
Sweningson, 2006; Mainous et al., 2007; Wilson et al., 2005), all relied on survey-
based measures (self-report of receipt of recommendation or services), which are 
more limited than what clinically based studies (e.g., chart review) could provide. 
This is a serious gap in the literature that limits what we can say about quality of care 
for immigrants.

In terms of cost, there is a dearth of information. What information there is suggests 
that on average immigrants and especially undocumented immigrants incur much lower 
costs than the U.S. born than their presence in the population would suggest, with one 
possible exception—ED expenditures for immigrant children. These lower costs are 
probably due in part to immigrants’ overall reduced access but also to the fact that the 
foreign born tend to report fewer health problems and experience a health advantage that 
is especially large among the undocumented (Goldman et al., 2006).

What is known about the relative contributions of various immigrant-related attributes 
(citizenship and documentation status, length of time in the country, and English-
language proficiency) is somewhat limited. As noted in Table 2, the effects of immigra-
tion indicators (nativity, years in the United States, and immigration status such as 
naturalized, noncitizen, legal resident, or undocumented) on access have been studied far 
more frequently than those of LEP, whereas for quality outcomes, LEP has been studied 
more frequently than immigration indicators. Furthermore, teasing out the relative con-
tributions of immigration and LEP indicators is difficult because only 7 articles of the 
total 67 (just more than 10%) included both types of indicators (Alegria et al., 2006; 
Cheng et al., 2007; Clemans-Cope & Kenney, 2007; Javier et al., 2007; Lauderdale et al., 
2006; Ponce, Chawla et al., 2006; Weinick et al., 2004; Yu et al., 2006). What these 7 
studies suggest collectively is that both noncitizenship or recent immigrant status and 
LEP contribute to reduced potential and realized access and worse quality, with some 
subgroup and regional exceptions. Furthermore, studies that assessed acculturation or 
length of time in the country (Alegria et al., 2006; Alegria et al., 2007; Carrasquillo & 
Pati, 2004; Choi, 2006; Kagawa-Singer et al., 2007; Kandula et al., 2006; Swan et al., 
2003; Tsui et al., 2007; Weinick et al., 2004; Wong et al., 2005) consistently showed that 
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generally after 10 to 15 years in the United States, many of the access problems for 
noncitizen and non-English-speaking immigrants become insignificant, with some 
exceptions for certain subgroups and/or types of use (e.g., Asian subgroups and Pap test 
and mammography screening, all immigrants and having an up-to-date Fecal Occult 
Blood Test).

Finally, it is important to consider the extent to which enabling factors, such as 
insurance coverage and regular source of care, account for differences in access 
between immigrants and the U.S. born. Providing insurance coverage to all immi-
grants would no doubt reduce access disparities, but given that a number of studies 
still found reduced use for noncitizens and persons with LEP even after adjusting for 
insurance status (Alegria et al., 2007; Guendelman et al., 2005; Guendelman et al., 
2001; Kagawa-Singer et al., 2007; Kandula et al., 2006; Lees et al., 2005; Ortega 
et al., 2007; Pippins et al., 2007; Weinick et al., 2004; Wong et al., 2005), other bar-
riers associated with being an immigrant remain. In fact, one study even found that 
insurance made more of a difference for citizens (U.S. born and naturalized) than for 
noncitizens (Guendelman et al., 2005). Having a regular source of care is important 
because of its overall association with improved access, use, and health. That immi-
grants and their children are more likely to have no usual source of care outside the 
ED is therefore of concern for their own health and health care outcomes but also for 
the health care systems serving them.

Limitations

Our review has some limitations that are important to mention. First, although our 
search for empirical studies of immigrants’ health care access, quality, and cost was 
systematic and comprehensive, it is possible that some articles were missed. Second, 
given the tendency toward publication bias (where studies with statistically signifi-
cant findings are more likely to be published) (Dickersin, 1990, 1997; Easterbrook, 
Berlin, Gopalan, & Matthews, 1991), we may have overestimated the evidence that 
immigration status is important for health care access, quality, and cost. Third, we 
focused our review of realized access on more general health care use measures 
(e.g., seeing a physician, reporting delays in care, preventive care) and did not spe-
cifically search for articles on specialty care. Finally, as noted earlier, immigrants 
compose an extremely heterogeneous group. We have attempted to describe the dif-
ferences between subpopulations as identified by previous research; however, sub-
groups’ and individual immigrants’ own experiences undoubtedly will vary widely.

Implications for Policy and Research

Noncitizen immigrants’ reduced access to care and poor quality care—and that of 
their citizen-children—put them at risk for deteriorating health over time. Given the 

Derose et al. / Immigrants and Health Care  17

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


size of this population, this has long-term implications for the health of our nation. 
There may also be short-term effects. A recent study found that there are negative 
spillover effects from the uninsured in a community to the insured not only through 
a higher financial burden of uncompensated and charity care at the local level but 
also by reducing the overall quality of care provided in the community (Pauly & 
Pagan, 2007). Therefore, efforts to improve health care access and quality for immi-
grants are likely to benefit the broader community.

Improving health care access and quality for immigrants requires changes in the 
financing of care, reducing other barriers to care, and improving the quality of care 
delivered. The low levels of health insurance coverage among noncitizen immigrants 
and their children can be addressed by extending eligibility for public programs or 
by including immigrants in broader initiatives to expand coverage that involve both 
employers and public programs. Of course, there are tremendous challenges to doing 
this in today’s context, given our nation’s move toward restricting immigrants’ 
access to public programs further, rather than expanding them. However, states have 
a number of options to expand coverage and access to care among immigrants, 
including using their own funds to cover some or all immigrants who are ineligible 
for federal Medicaid and SCHIP, ensuring that providers give appropriate assistance 
to individuals with LEP, educating immigrants about availability of Emergency 
Medicaid, and increasing outreach efforts to enroll immigrants who are eligible for 
Medicaid and SCHIP (Fremstad & Cox, 2004). Outreach efforts through sources 
such as trusted community-based organizations are important to decrease concerns 
regarding how enrollment in publicly funded insurance programs might affect resi-
dency and citizenship applications. Furthermore, community-based strategies and 
partnerships building on the natural lay helping networks within communities (e.g., 
health promoters) could assist immigrants in overcoming barriers to care.

Policies should also focus on improving access to language services. Currently, 
there are few financing mechanisms for implementing national standards for cultur-
ally and linguistically appropriate services (U.S. Department of Health and Human 
Services Office of Minority Health, 2001). Although Medicaid and SCHIP have 
indicated that language services are eligible for federal matching funds, each state 
determines whether and how these programs will provide reimbursement for such 
services, and providers cannot be reimbursed for these services unless their state 
allows this (A. H. Chen, Youdelman, & Brooks, 2007). As of 2007, only 12 states 
(Hawaii, Idaho, Kansas, Maine, Minnesota, Montana, New Hampshire, Utah, 
Virginia, Vermont, Washington, and Wyoming) and the District of Columbia had 
elected to reimburse interpreters under Medicaid/SCHIP (A. H. Chen et al., 2007). 
Thus, one policy option would require Medicaid to cover access to an interpreter 
(when necessary) in the 38 states that do not currently cover it. There seems to be 
growing support for such an option. For example, major medical organizations 
such as the American Medical Association initially opposed mandates for providing 
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language-appropriate services as placing an unreasonable burden on physician prac-
tices (Albert, 2000) but, in a matter of a few years, have come around to see trained 
interpreters as a “necessary expense” that can reduce time, frustration, and unneces-
sary testing and improve physician–patient communication and trust (Gadon, 2007).

Federal and/or state policy options might be pursued that focus specifically on 
immigrants in new destinations, who are likely to face barriers to quality health care 
above and beyond those faced by immigrants in traditional destinations. These bar-
riers may include lack of established networks for accessing health care and lack of 
bilingual health care providers and/or professional interpreters. It is particularly 
important to strengthen the health and safety net infrastructure in these destinations, 
which are likely to be in states with more restrictive Medicaid policies and fewer 
interpreters and language-concordant providers.

There are several areas where more research would be useful. First, it is important 
to better understand immigrants’ nonfinancial barriers to care, as insurance (espe-
cially for children) has been found to make more of a difference in nonimmigrants’ 
use than immigrants’ (Guendelman et al., 2005). Second, understanding how immi-
gration status and/or LEP are related to specific processes of care would help inform 
interventions directed at providers and/or patients. Finally, very little research has 
examined the access and quality experiences of immigrants in new destinations and/
or the effects of increased numbers of immigrants on health care systems in these 
destinations (Blewett, Casey, & Call, 2004; Blewett, Smaida, Fuentes, & Zuehlke, 
2003; Cunningham et al., 2006). Analyses of national data on immigrants’ health 
care access, quality, and/or costs integrated with contextual or community-level data, 
such as the strength of the safety net, could help delineate specific policies to support 
the health and safety net infrastructures in these areas and help us better understand 
the effects of health reform proposals on immigrant populations.

Despite current controversies in the United States regarding immigration policy, 
health care for immigrants cannot be ignored in U.S. health care reform debates. 
Doing so could consign a future generation to inadequate access and poor quality 
care and, ultimately, ill health, with implications for us all.

Derose et al. / Immigrants and Health Care  19

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


20

A
ut

ho
r 

an
d 

D
at

e
 

D
at

a 
So

ur
ce

Sa
m

pl
e 

D
es

cr
ip

tio
n 

an
d 

 
 

C
om

pa
ri

so
n 

G
ro

up
s

D
ep

en
de

nt
  

 V
ar

ia
bl

e
 

Pr
in

ci
pa

l F
in

di
ng

s

A
be

-K
im

 e
t a

l. 
(2

00
7)

N
at

io
na

l L
at

in
o 

an
d 

A
si

an
-

A
m

er
ic

an
 S

tu
dy

, 
20

02
-2

00
3

N
at

io
nw

id
e 

sa
m

pl
e 

of
 2

,0
95

 
A

si
an

 A
m

er
ic

an
s 

ag
es

 1
8 

an
d 

ol
de

r 
(6

6%
 r

es
po

ns
e)

1.
 U

.S
. b

or
n 

(n
 =

 4
54

)
2.

 F
or

ei
gn

 b
or

n 
(F

B
) 

(n
 =

 1
,6

39
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

Q
ua

lit
y 

of
 C

ar
e

A
 lo

w
er

 p
er

ce
nt

ag
e 

of
 F

B
 A

si
an

s 
th

an
 U

.S
.-

bo
rn

 A
si

an
s 

in
di

ca
te

d 
th

at
 th

ey
- 

U
se

d 
an

y 
he

al
th

 s
er

vi
ce

s 
(H

S)
 in

 p
as

t y
ea

r 
(7

%
 

vs
.1

3%
, p

 <
 .0

5)
,

- 
U

se
d 

an
y 

m
en

ta
l h

ea
lth

 (
M

H
) 

se
rv

ic
es

 in
 p

as
t y

ea
r 

(2
%

 v
s.

 6
%

, p
 <

 .0
5)

,
- 

Fo
un

d 
th

at
 g

en
er

al
 H

S 
in

 p
as

t y
ea

r 
“h

el
pe

d 
a 

lo
t”

 
(5

1%
 v

s.
 7

3%
, p

 <
 .0

5)
, a

nd
- 

Fo
un

d 
th

at
 M

H
 s

er
vi

ce
s 

in
 p

as
t y

ea
r “

he
lp

ed
 a

 lo
t”

 
(4

6%
 v

s.
 7

6%
, p

 <
 .0

5)
.

A
le

gr
ia

 e
t a

l. 
(2

00
6)

N
at

io
na

l L
at

in
o 

an
d 

A
si

an
-

A
m

er
ic

an
 S

tu
dy

, 
20

02
-2

00
3

N
at

io
nw

id
e 

sa
m

pl
e 

of
 4

,6
49

 
L

at
in

o 
an

d 
A

si
an

 a
du

lts
 (

73
%

 
re

sp
on

se
)

1.
 L

at
in

os
 (

n 
=

 2
,3

23
)

- 
Pu

er
to

 R
ic

an
 (

n 
=

 4
54

)
- 

C
ub

an
 (

n 
=

 4
61

)
- 

M
ex

ic
an

 (
n 

=
 8

26
)

- 
O

th
er

 (
n 

=
 5

82
)

2.
 A

si
an

s 
(n

 =
 1

,9
31

)
- 

V
ie

tn
am

es
e 

(n
 =

 4
71

)
- 

Fi
lip

in
o 

(n
 =

 4
61

)
- 

C
hi

ne
se

 (
n 

=
 5

58
)

- 
O

th
er

 (
n 

=
 4

41
)

H
ea

lth
 I

ns
ur

an
ce

A
si

an
 a

nd
 L

at
in

o 
im

m
ig

ra
nt

s 
m

uc
h 

m
or

e 
lik

el
y 

to
 b

e 
un

in
su

re
d 

th
an

 n
at

iv
e-

bo
rn

 c
ou

nt
er

pa
rt

s,
 e

sp
ec

ia
lly

 if
 

re
ce

nt
 im

m
ig

ra
nt

s 
an

d 
ha

d 
L

E
P:

- A
si

an
s 

w
ith

 <
 5

 y
ea

rs
 in

 U
ni

te
d 

St
at

es
 2

.6
6 

tim
es

 
m

or
e 

lik
el

y 
to

 b
e 

un
in

su
re

d 
th

an
 U

.S
.-

bo
rn

 A
si

an
s 

(p
 <

 .0
1)

- 
L

at
in

o 
w

ith
 <

 5
 y

ea
rs

 in
 U

ni
te

d 
St

at
es

 2
.1

5 
tim

es
 

m
or

e 
lik

el
y 

to
 b

e 
un

in
su

re
d 

th
an

 U
.S

.-
bo

rn
 L

at
in

os
 

(p
 <

 .0
5)

- A
si

an
s 

w
ith

 L
E

P 
2 

tim
es

 m
or

e 
lik

el
y 

to
 b

e 
un

in
su

re
d 

th
an

 A
si

an
s 

w
ith

 g
oo

d/
ex

ce
lle

nt
 E

ng
lis

h 
(p

 <
 .0

5)
- 

L
at

in
os

 w
ith

 L
E

P 
2 

tim
es

 m
or

e 
lik

el
y 

to
 b

e 
un

in
-

su
re

d 
th

an
 L

at
in

os
 w

ith
 g

oo
d/

ex
ce

lle
nt

 E
ng

lis
h 

(p
 <

 .0
01

)
A

m
on

g 
L

at
in

os
:

A
pp

en
di

x 
 

Su
m

m
ar

y 
of

 S
el

ec
te

d 
A

rt
ic

le
s 

on
 I

m
m

ig
ra

nt
s 

an
d 

H
ea

lt
h 

C
ar

e 
A

cc
es

s,
 Q

ua
lit

y,
 o

r 
C

os
t 

(n
 =

 6
7)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


21

A
ut

ho
r 

an
d 

D
at

e
 

D
at

a 
So

ur
ce

Sa
m

pl
e 

D
es

cr
ip

tio
n 

an
d 

 
 

C
om

pa
ri

so
n 

G
ro

up
s

D
ep

en
de

nt
  

 V
ar

ia
bl

e
 

Pr
in

ci
pa

l F
in

di
ng

s

(c
om

pa
ri

so
ns

 a
ls

o 
m

ad
e 

by
 

na
tiv

ity
 a

nd
 ti

m
e 

in
 U

ni
te

d 
St

at
es

, l
im

ite
d 

E
ng

lis
h 

pr
of

ic
ie

nc
y 

[L
E

P]
, a

nd
 r

eg
io

n)

- 
M

ex
ic

an
s 

2 
tim

es
 m

or
e 

lik
el

y 
to

 b
e 

un
in

su
re

d 
th

an
 

Pu
er

to
 R

ic
an

s,
 C

ub
an

s,
 a

nd
 o

th
er

 L
at

in
os

 (
p 

<
 .0

5)
- 

T
ho

se
 in

 th
e 

So
ut

h 
m

or
e 

lik
el

y 
to

 b
e 

un
in

su
re

d 
th

an
 o

th
er

 r
eg

io
ns

 (
p 

<
 .0

1)
A

m
on

g 
A

si
an

s,
 V

ie
tn

am
es

e 
m

os
t l

ik
el

y 
to

 h
av

e 
pu

bl
ic

 
in

su
ra

nc
e 

(p
 <

 .0
1)

A
le

gr
ia

 e
t a

l. 
(2

00
7)

N
at

io
na

l L
at

in
o 

an
d 

A
si

an
-

A
m

er
ic

an
 S

tu
dy

, 
20

02
-2

00
3

N
at

io
nw

id
e 

sa
m

pl
e 

of
 2

,5
54

 
L

at
in

o 
ad

ul
ts

 (
76

%
 r

es
po

ns
e)

1.
 U

.S
. b

or
n 

(n
 =

 9
24

)
2.

 F
B

 (
n 

=
 1

,6
30

)
(c

om
pa

ri
so

ns
 o

f 
su

bg
ro

up
s:

 
Pu

er
to

 R
ic

an
, C

ub
an

, M
ex

ic
an

, 
an

d 
ot

he
r 

L
at

in
o;

 a
ge

 a
t i

m
m

ig
ra

-
tio

n;
 a

nd
 y

ea
rs

 in
 U

ni
te

d 
St

at
es

)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

Q
ua

lit
y 

of
 C

ar
e

Sm
al

le
r 

pr
op

or
tio

n 
of

 im
m

ig
ra

nt
s 

us
ed

 m
ed

ic
al

 a
nd

 
M

H
 s

er
vi

ce
s 

th
an

 U
.S

. b
or

n,
 a

nd
 im

m
ig

ra
nt

s 
w

er
e 

le
ss

 s
at

is
fi

ed
 w

ith
 th

ei
r 

ca
re

:
- 

Fe
w

er
 F

B
 r

es
po

nd
en

ts
 r

ep
or

te
d 

us
in

g 
an

y 
m

ed
ic

al
 

se
rv

ic
es

 o
r 

M
H

 s
er

vi
ce

s 
in

 p
as

t y
ea

r 
(p

 <
 .0

1)
- 

T
ho

se
 in

 U
ni

te
d 

St
at

es
 f

or
 lo

ng
er

 p
er

io
ds

 u
se

d 
m

or
e 

ge
ne

ra
l m

ed
ic

al
 s

er
vi

ce
s 

an
d 

M
H

 (
p 

<
 .0

5)
- 

L
at

er
 g

en
er

at
io

ns
 o

f 
im

m
ig

ra
nt

 f
am

ili
es

 u
se

d 
m

or
e 

se
rv

ic
es

 o
f 

al
l t

yp
es

 (
p 

<
 .0

1)
- 

FB
 le

ss
 li

ke
ly

 to
 u

se
 M

H
 s

er
vi

ce
s 

in
 p

as
t y

ea
r 

w
ith

ou
t d

ia
gn

os
ed

 M
H

 d
is

or
de

r 
(p

 <
 .0

1)
- 

R
ec

en
t i

m
m

ig
ra

nt
s 

re
po

rt
ed

 lo
w

er
 s

at
is

fa
ct

io
n 

w
ith

 
an

y 
m

ed
ic

al
 s

er
vi

ce
 (

p 
<

 .0
1)

- 
F

B
 t

ha
t 

em
ig

ra
te

d 
to

 U
ni

te
d 

S
ta

te
s 

at
 y

ou
ng

er
 

ag
es

 m
or

e 
li

ke
ly

 t
o 

re
po

rt
 t

ha
t 

M
H

 s
er

vi
ce

s 
w

er
e 

“h
el

pf
ul

” 
(p

 <
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


22

A
pp

en
di

x 
(c

on
ti

nu
ed

)

A
ut

ho
r 

an
d 

D
at

e
 

D
at

a 
So

ur
ce

Sa
m

pl
e 

D
es

cr
ip

tio
n 

an
d 

 
 

C
om

pa
ri

so
n 

G
ro

up
s

D
ep

en
de

nt
  

 V
ar

ia
bl

e
 

Pr
in

ci
pa

l F
in

di
ng

s

A
ng

el
 e

t a
l. 

(2
00

5)
W

el
fa

re
, 

C
hi

ld
re

n 
an

d 
Fa

m
ili

es
 P

ro
je

ct
, 

19
99

, 2
00

1

N
at

io
nw

id
e 

sa
m

pl
e 

of
 2

,1
35

 
ho

us
eh

ol
ds

 w
ith

 c
hi

ld
re

n 
in

 lo
w

-
in

co
m

e 
ne

ig
hb

or
ho

od
s 

(n
o 

re
sp

on
se

 r
at

e)
:

1.
 U

.S
. c

iti
ze

n 
pa

re
nt

s 
(n

 =
 1

,8
17

)
2.

 N
on

ci
tiz

en
 p

ar
en

ts
 (

n 
=

 3
18

)
(c

om
pa

ri
so

ns
 a

ls
o 

ac
ro

ss
 B

os
to

n,
 

C
hi

ca
go

, a
nd

 S
an

 A
nt

on
io

)

H
ea

lth
 I

ns
ur

an
ce

H
ou

se
ho

ld
s 

w
ith

 U
.S

. c
iti

ze
n 

pa
re

nt
s 

ha
d 

1.
8 

tim
es

 th
e 

od
ds

 o
f 

ha
vi

ng
 a

ll 
ch

ild
re

n 
in

su
re

d 
(v

s.
 n

on
ci

tiz
en

s)
 

an
d 

2.
09

 ti
m

es
 th

e 
od

ds
 o

f 
ha

vi
ng

 th
e 

fo
ca

l c
hi

ld
 

in
su

re
d 

(p
 <

 .0
1)

E
ff

ec
ts

 v
ar

y 
ac

ro
ss

 c
iti

es
, w

ith
 c

iti
ze

ns
hi

p 
ha

vi
ng

 a
 m

or
e 

po
si

tiv
e 

ef
fe

ct
 o

n 
od

ds
 o

f 
ha

vi
ng

 in
su

ra
nc

e 
in

 S
an

 
A

nt
on

io
 o

r 
C

hi
ca

go
 (

p 
<

 .0
1)

 (
no

 e
ff

ec
t i

n 
B

os
to

n)

B
or

ja
s 

(2
00

3)
C

ur
re

nt
 

Po
pu

la
tio

n 
Su

rv
ey

, M
ar

ch
 

19
94

-2
00

0 
su

pp
le

m
en

ts

N
at

io
nw

id
e 

sa
m

pl
e 

of
 5

93
,7

63
 

pe
rs

on
s 

yo
un

ge
r 

th
an

 6
5 

ov
er

 7
 

ye
ar

s 
(n

o 
re

sp
on

se
 r

at
e)

:
1.

 U
.S

. b
or

n
2.

 N
at

ur
al

iz
ed

3.
 N

on
ci

tiz
en

s

H
ea

lth
 I

ns
ur

an
ce

 
(P

er
so

na
l 

R
es

po
ns

ib
ili

ty
 

W
or

k 
O

pp
or

tu
ni

ty
 

R
ec

on
ci

lia
tio

n 
A

ct
 [

PR
W

O
R

A
])

N
on

ci
tiz

en
s 

in
 s

ta
te

s 
th

at
 d

id
 n

ot
 r

ep
la

ce
 P

R
W

O
R

A
-

el
im

in
at

ed
 f

un
di

ng
 e

xp
er

ie
nc

ed
 s

ig
ni

fi
ca

nt
 d

ec
lin

e 
in

 
M

ed
ic

ai
d 

pa
rt

ic
ip

at
io

n 
ra

te
s,

 p
ar

tic
ul

ar
ly

 f
or

 n
on

ci
ti-

ze
n 

ch
ild

re
n 

(b
et

a 
=

 0
.0

83
, p

 <
 .0

5)
. N

o 
ef

fe
ct

 o
n 

ci
ti-

ze
ns

 o
r 

th
ei

r 
ch

ild
re

n 
N

on
ci

tiz
en

s 
in

 s
ta

te
s 

th
at

 d
id

 n
ot

 r
ep

la
ce

 P
R

W
O

R
A

-
af

fe
ct

ed
 f

un
ds

 b
ec

am
e 

su
bs

ta
nt

ia
lly

 m
or

e 
lik

el
y 

to
 b

e 
co

ve
re

d 
by

 e
m

pl
oy

er
-s

po
ns

or
ed

 in
su

ra
nc

e 
(b

et
a 

= 
–0

.0
98

, 
p 

<
 .0

5)
; i

nc
re

as
e 

at
te

nu
at

ed
 a

dv
er

se
 im

pa
ct

 o
f 

w
el

fa
re

 c
ut

ba
ck

s
B

uc
hm

ue
lle

r 
et

 a
l. 

(2
00

7)
Su

rv
ey

 o
f 

In
co

m
e 

an
d 

Pr
og

ra
m

 
Pa

rt
ic

ip
at

io
n,

 
20

02

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

8,
04

1 
ad

ul
ts

 1
8 

to
 6

4 
ye

ar
s 

of
 a

ge
 (

no
 

re
sp

on
se

 r
at

e)
:

1.
 N

at
iv

e 
bo

rn
 (

n 
=

 3
0,

25
6)

2.
 N

at
ur

al
iz

ed
 (

n 
=

 1
,7

91
)

3.
 N

on
ci

tiz
en

 (
n 

=
 2

,8
36

)

H
ea

lth
 I

ns
ur

an
ce

L
ow

er
 p

er
ce

nt
ag

e 
of

 n
at

ur
al

iz
ed

 a
nd

 n
on

ci
tiz

en
 

im
m

ig
ra

nt
s 

ha
ve

 e
m

pl
oy

er
-b

as
ed

 h
ea

lth
 in

su
ra

nc
e 

(E
B

H
I)

 th
an

 n
at

iv
es

:
- 

3.
8%

 f
ew

er
 n

at
ur

al
iz

ed
 im

m
ig

ra
nt

s 
(p

 <
 .0

1)
- 

14
%

 f
ew

er
 n

on
ci

tiz
en

s 
(p

 <
 .0

1)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


23

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

10
%

 f
ew

er
 n

on
ci

tiz
en

s 
w

or
ke

d 
fo

r 
fi

rm
s 

th
at

 o
ff

er
 

E
B

H
I 

th
an

 n
at

iv
es

 o
r 

na
tu

ra
liz

ed
 im

m
ig

ra
nt

s 
(p

 <
 .0

5)
N

on
ci

tiz
en

s 
ha

ve
 s

ta
tis

tic
al

ly
 id

en
tic

al
 E

B
H

I 
up

ta
ke

 a
nd

 
el

ig
ib

ili
ty

 r
at

es
 a

s 
na

tiv
es

 a
nd

 n
at

ur
al

iz
ed

 im
m

ig
ra

nt
s

C
al

la
ha

n 
et

 a
l. 

(2
00

6)
N

at
io

na
l H

ea
lth

 
In

te
rv

ie
w

 S
tu

dy
, 

19
99

-2
00

2

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

8,
40

3 
L

at
in

o 
yo

un
g 

ad
ul

ts
, s

tr
at

if
ie

d 
by

 
ra

ce
/e

th
ni

ci
ty

 a
nd

 c
iti

ze
ns

hi
p 

st
at

us
 (

no
 r

es
po

ns
e 

ra
te

)
1.

 U
.S

. c
iti

ze
ns

2.
 N

on
ci

tiz
en

s
(a

ls
o 

co
m

pa
ri

so
ns

 a
cr

os
s 

su
bg

ro
up

s:
 C

en
tr

al
/S

ou
th

 [
C

/S
] 

A
m

er
ic

an
, M

ex
ic

an
, P

ue
rt

o 
R

ic
an

, n
on

-H
is

pa
ni

c 
W

hi
te

)

H
ea

lth
 I

ns
ur

an
ce

R
eg

ul
ar

 S
ou

rc
e 

of
 C

ar
e 

(R
SO

C
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

N
on

ci
tiz

en
s 

m
or

e 
lik

el
y 

th
an

 U
.S

. c
iti

ze
ns

 to
- 

B
e 

un
in

su
re

d 
(1

.5
6 

ri
sk

 r
at

io
, p

 <
 .0

5)
- 

R
ep

or
t n

o 
R

SO
C

 (
1.

35
 r

is
k 

ra
tio

, p
 <

 .0
5)

- 
H

av
e 

no
 c

on
ta

ct
 w

ith
 h

ea
lth

 c
ar

e 
pr

of
es

si
on

al
 in

 
pa

st
 1

2 
m

on
th

s 
(1

.3
6 

ri
sk

 r
at

io
, p

 <
 .0

5)
N

on
ci

tiz
en

s 
le

ss
 li

ke
ly

 to
 m

is
s 

or
 d

el
ay

 s
ee

ki
ng

 c
ar

e 
ov

er
 p

as
t 1

2 
m

on
th

s 
be

ca
us

e 
of

 c
os

t t
ha

n 
U

.S
. 

ci
tiz

en
s 

(0
.7

2 
ri

sk
 r

at
io

, p
 <

 .0
5)

N
on

ci
tiz

en
 C

/S
 A

m
er

ic
an

s 
an

d 
M

ex
ic

an
s 

m
or

e 
lik

el
y 

th
an

 c
iti

ze
n 

co
un

te
rp

ar
ts

 to
 r

ep
or

t n
o 

R
SO

C
 f

or
 th

ei
r 

ch
ild

re
n

- 
51

.9
%

 C
/S

 A
m

er
ic

an
 n

on
ci

tiz
en

s 
vs

. 2
5.

7%
 C

/S
 

A
m

er
ic

an
–b

or
n 

ci
tiz

en
s

- 
58

.9
%

 M
ex

ic
an

 n
on

ci
tiz

en
s 

vs
. 3

2.
3%

 M
ex

ic
an

-b
or

n 
ci

tiz
en

s
- 

N
on

ci
tiz

en
 M

ex
ic

an
 c

hi
ld

re
n 

m
or

e 
lik

el
y 

th
an

 
 no

nc
iti

ze
n 

C
/S

 A
m

er
ic

an
 c

hi
ld

re
n 

to
 h

av
e 

go
ne

 m
or

e 
th

an
 2

 y
ea

rs
 w

ith
ou

t c
on

ta
ct

 w
ith

 h
ea

lth
  p

ro
fe

ss
io

na
l 

(3
7.

5%
 v

s. 
30

.1
%

)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


24

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

C
ar

ra
sq

ui
llo

 &
 

Pa
ti 

(2
00

4)
C

om
m

on
w

ea
lth

 
Fu

nd
 H

ea
lth

 
C

ar
e 

Q
ua

lit
y 

Su
rv

ey
, 2

00
1

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

,6
22

 
w

om
en

 a
ge

s 
18

 to
 7

0 
(5

3%
 

re
sp

on
se

)
1.

 U
.S

. b
or

n 
(n

 =
 2

,7
74

)
2.

 F
B

 in
 U

.S
. l

es
s 

th
an

 1
0 

ye
ar

s 
(n

 =
 2

56
)

3.
 F

B
 in

 U
ni

te
d 

St
at

es
 m

or
e 

th
an

 
10

 y
ea

rs
 (

n 
=

 5
66

)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

Im
m

ig
ra

nt
s 

(l
es

s 
th

an
 1

0 
ye

ar
s 

in
 U

ni
te

d 
St

at
es

 a
nd

 
m

or
e 

th
an

 1
0 

ye
ar

s 
in

 U
ni

te
d 

St
at

es
) 

w
er

e 
eq

ua
lly

 
lik

el
y 

to
 h

av
e 

Pa
p 

an
d 

m
am

m
og

ra
m

 a
ft

er
 a

dj
us

tin
g 

fo
r 

in
su

ra
nc

e 
st

at
us

, R
SO

C
, o

th
er

 a
cc

es
s 

va
ri

ab
le

s,
 

de
m

og
ra

ph
ic

s,
 a

nd
 s

at
is

fa
ct

io
n

L
E

P 
w

er
e 

m
or

e 
lik

el
y 

to
 g

et
 m

am
m

og
ra

m
 a

fte
r a

dj
us

tm
en

t 
fo

r 
co

va
ri

at
es

C
ar

ra
sq

ui
llo

 
et

 a
l. 

(2
00

0)
C

ur
re

nt
 

Po
pu

la
tio

n 
Su

rv
ey

, M
ar

ch
 

19
98

 s
up

pl
em

en
t

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

30
,0

00
 

ho
us

eh
ol

ds
 (

86
%

 r
es

po
ns

e)
1.

 I
m

m
ig

ra
nt

s 
w

ho
 a

re
 n

ot
 U

.S
. 

ci
tiz

en
s

2.
 I

m
m

ig
ra

nt
s 

w
ho

 a
re

 U
.S

. c
iti

-
ze

ns
3.

 U
.S

. b
or

n

H
ea

lth
 I

ns
ur

an
ce

N
on

ci
tiz

en
s 

m
or

e 
lik

el
y 

th
an

 n
at

ur
al

iz
ed

 a
nd

 U
.S

. b
or

n 
to

 b
e 

un
in

su
re

d 
(4

3.
6%

 o
f 

no
nc

iti
ze

ns
 v

s.
 1

8.
5%

 o
f 

na
tu

ra
liz

ed
 a

nd
 1

4.
2%

 o
f 

U
.S

. b
or

n)
N

on
ci

tiz
en

s 
le

ss
 li

ke
ly

 th
an

 n
at

ur
al

iz
ed

 a
nd

 U
.S

. b
or

n 
to

 h
av

e
- 

Pr
iv

at
e 

in
su

ra
nc

e 
(4

3.
9%

 o
f 

no
nc

iti
ze

ns
 v

s.
 6

6.
4%

 
of

 n
at

ur
al

iz
ed

 a
nd

 7
2.

2%
 o

f 
U

.S
. b

or
n)

- 
Pu

bl
ic

 in
su

ra
nc

e 
(1

5.
8%

 o
f 

no
nc

iti
ze

ns
 v

s.
 2

6.
5%

 
of

 n
at

ur
al

iz
ed

 a
nd

 2
6.

6%
 o

f 
U

.S
. b

or
n,

 a
ll 

p 
<

 .0
1)

C
he

ng
 e

t a
l. 

(2
00

7)
M

ed
ic

al
 

E
xp

en
di

tu
re

 
Pa

ne
l S

ur
ve

y,
 

20
03

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

2,
70

6 
no

n-
L

at
in

o 
W

hi
te

s 
an

d 
5,

50
0 

L
at

in
os

 (
65

%
 r

es
po

ns
e)

1.
 L

at
in

os
, E

ng
lis

h 
sp

ok
en

 a
t 

ho
m

e 
(n

 =
 1

,9
77

)
2.

 L
at

in
os

, E
ng

lis
h 

no
t s

po
ke

n 
at

 
ho

m
e 

(n
 =

 3
,5

23
)

Q
ua

lit
y

C
om

pa
re

d 
to

 n
on

-L
at

in
o 

W
hi

te
s,

 L
at

in
os

 w
ho

 d
id

n’
t 

sp
ea

k 
E

ng
lis

h 
at

 h
om

e 
w

er
e 

le
ss

 li
ke

ly
 to

 r
ec

ei
ve

 a
ll 

el
ig

ib
le

 H
S:

- 
C

om
fo

rt
ab

le
 s

pe
ak

in
g 

E
ng

lis
h 

(R
R

 =
 0

.8
8,

 p
 <

 .0
5)

- 
N

ot
 c

om
fo

rt
ab

le
 s

pe
ak

in
g 

E
ng

lis
h 

(R
R

 =
 0

.8
4,

  
p 

<
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


25

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

C
ho

i (
20

06
)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

,1
78

 F
B

 
65

 a
nd

 o
ld

er
 (

no
 r

es
po

ns
e 

ra
te

)
1.

 I
n 

U
ni

te
d 

St
at

es
 le

ss
 th

an
 

5 
ye

ar
s

2.
 I

n 
U

ni
te

d 
St

at
es

 5
 o

r 
m

or
e 

ye
ar

s

H
ea

lth
 I

ns
ur

an
ce

A
m

on
g 

FB
, r

ec
en

t i
m

m
ig

ra
nt

s 
an

d 
th

os
e 

fr
om

 L
at

in
 

A
m

er
ic

an
 m

or
e 

lik
el

y 
to

 b
e 

un
in

su
re

d:
- 

R
ec

en
t (

le
ss

 th
an

 5
 y

ea
rs

) 
im

m
ig

ra
nt

s 
ha

d 
31

 ti
m

es
 

th
e 

od
ds

 o
f 

be
in

g 
un

in
su

re
d 

co
m

pa
re

d 
to

 th
e 

no
n-

re
ce

nt
ly

 im
m

ig
ra

te
d 

(p
 <

 .0
1)

- 
FB

 f
ro

m
 M

ex
ic

o,
 C

/S
 A

m
er

ic
an

 h
ad

 2
2 

tim
es

 th
e 

od
ds

 o
f 

no
t h

av
in

g 
he

al
th

 in
su

ra
nc

e 
(p

 <
 .0

1)
 v

er
-

su
s 

W
es

te
rn

 E
ur

op
ea

ns
C

le
m

an
s-

C
op

e 
&

 K
en

ne
y 

(2
00

7)

N
at

io
na

l S
ur

ve
y 

of
 A

m
er

ic
an

 
Fa

m
ili

es
, 1

99
9 

an
d 

20
02

N
at

io
nw

id
e 

sa
m

pl
e 

of
 2

5,
48

5 
lo

w
-i

nc
om

e 
ch

ild
re

n 
by

 p
ar

en
t 

la
ng

ua
ge

 a
nd

 n
at

iv
ity

 s
ta

tu
s 

(n
o 

re
sp

on
se

 r
at

e)
1.

 U
.S

. b
or

n 
(E

ng
lis

h)
 (

79
%

 o
f 

sa
m

pl
e)

2.
 U

.S
. b

or
n 

(S
pa

ni
sh

) 
(1

%
 o

f 
sa

m
pl

e)
3.

 F
B

 (
E

ng
lis

h)
 (

7%
 o

f 
sa

m
pl

e)
4.

 F
B

 (S
pa

ni
sh

) (
14

%
 o

f s
am

pl
e)

Q
ua

lit
y 

of
 C

ar
e

FB
 p

ar
en

ts
 (

Sp
an

is
h 

an
d 

E
ng

lis
h 

sp
ea

ki
ng

) 
m

or
e 

lik
el

y 
th

an
 U

.S
.-

bo
rn

 p
ar

en
ts

 to
 r

ep
or

t c
om

m
un

ic
at

io
n 

pr
ob

le
m

s:
- 

Sp
an

is
h-

sp
ea

ki
ng

 F
B

 p
ar

en
ts

, 1
1.

8 
pe

rc
en

ta
ge

 
po

in
ts

 m
or

e 
lik

el
y 

(p
 <

 .0
1)

- 
E

ng
lis

h-
sp

ea
ki

ng
 F

B
 p

ar
en

ts
, 6

.4
 p

er
ce

nt
ag

e 
po

in
ts

 
m

or
e 

lik
el

y 
(p

 <
 .0

1)

C
oh

en
 &

 
C

hr
is

ta
ki

s 
(2

00
6)

W
as

hi
ng

to
n 

St
at

e 
M

ed
ic

ai
d 

B
ill

in
g 

D
at

a,
 1

99
9-

20
00

St
at

ew
id

e 
sa

m
pl

e 
of

 3
8,

79
3 

in
fa

nt
s 

w
ho

 w
er

e 
co

nt
in

uo
us

ly
 

en
ro

lle
d 

in
 M

ed
ic

ai
d 

an
d 

w
er

e 
15

 
m

on
th

s 
in

 a
ge

 a
t a

ny
 p

oi
nt

 d
ur

in
g 

th
e 

pe
ri

od
 (

no
 r

es
po

ns
e 

ra
te

)
1.

 P
ar

en
t p

ri
m

ar
y 

la
ng

ua
ge

 n
ot

 
E

ng
lis

h 
(n

 =
 8

,1
16

)
2.

 P
ar

en
t p

ri
m

ar
y 

la
ng

ua
ge

 
E

ng
lis

h 
(n

 =
 3

0,
67

7)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

C
hi

ld
re

n 
of

 n
on

-E
ng

lis
h-

sp
ea

ki
ng

 p
ar

en
ts

 le
ss

 li
ke

ly
 th

an
 

th
e 

ch
ild

re
n 

of
 E

ng
lis

h-
sp

ea
ki

ng
 p

ar
en

ts
 to

 r
ec

ei
ve

 a
ll 

re
co

m
m

en
de

d 
pr

ev
en

tiv
e 

ca
re

 v
is

its
 (A

R
R

 0
.5

3,
 p

 <
 .0

5)
 

C
hi

ld
re

n 
of

 n
on

-E
ng

lis
h-

sp
ea

ki
ng

 p
ar

en
ts

 le
ss

 li
ke

ly
 to

 
re

ce
iv

e 
al

l p
re

ve
nt

iv
e 

ca
re

 v
is

its
 th

an
 E

ng
lis

h-
sp

ea
ki

ng
 e

th
ni

c/
ra

ci
al

 c
ou

nt
er

pa
rt

s,
 e

xc
ep

t f
or

 
A

si
an

s:
- 

W
hi

te
 n

on
-E

ng
lis

h 
sp

ea
ki

ng
, A

R
R

 0
.7

7 
(p

 <
 .0

5)
- 

H
is

pa
ni

c 
no

n-
E

ng
lis

h 
sp

ea
ki

ng
, A

R
R

 0
.3

6 
(p

 <
 .0

5)
- 

B
la

ck
 n

on
-E

ng
lis

h 
sp

ea
ki

ng
, A

R
R

 0
.3

0 
(p

 <
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


26

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

C
un

ni
ng

ha
m

 
(2

00
6)

C
om

m
un

ity
 

T
ra

ck
in

g 
St

ud
y 

(2
00

3)

Su
rv

ey
 o

f 
60

 n
at

io
na

lly
 

re
pr

es
en

ta
tiv

e 
co

m
m

un
iti

es
 

in
cl

ud
in

g 
46

,6
00

 p
eo

pl
e 

(n
o 

re
sp

on
se

 r
at

e)
 –

 p
er

ce
nt

ag
e 

of
 p

op
ul

at
io

n 
no

nc
iti

ze
n

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

N
on

ci
tiz

en
s 

ha
d 

m
uc

h 
lo

w
er

 le
ve

ls
 o

f 
E

D
 u

se
 th

an
 c

iti
-

ze
ns

 (
ab

ou
t 1

7 
fe

w
er

 v
is

its
 p

er
 1

00
 p

eo
pl

e,
 o

n 
av

er
-

ag
e)

C
un

ni
ng

ha
m

 
et

 a
l. 

(2
00

6)
C

om
m

un
ity

 
T

ra
ck

in
g 

St
ud

y,
 

19
96

-2
00

3

Su
rv

ey
 o

f 
60

 n
at

io
na

lly
 r

ep
re

se
n-

ta
tiv

e 
co

m
m

un
iti

es
 (

no
 r

es
po

ns
e 

ra
te

)
1.

 H
is

pa
ni

cs
 in

 s
ite

s 
w

ith
 m

or
e 

th
an

 2
0%

 H
is

pa
ni

c 
in

 1
99

6 
(m

aj
or

 H
is

pa
ni

c 
ce

nt
er

s)
2.

 H
is

pa
ni

cs
 in

 s
ite

s 
w

ith
 5

%
 to

 
20

%
 H

is
pa

ni
c 

in
 1

99
6 

(o
th

er
 

ar
ea

s)
3.

 H
is

pa
ni

cs
 in

 s
ite

s 
w

ith
 le

ss
 

th
an

 5
%

 H
is

pa
ni

c 
in

 1
99

6 
(n

ew
 

gr
ow

th
 c

om
m

un
iti

es
)

R
SO

C
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n

Sp
an

is
h-

sp
ea

ki
ng

 H
is

pa
ni

cs
 in

 n
ew

 g
ro

w
th

 
co

m
m

un
iti

es
 a

nd
 o

th
er

 a
re

as
 h

av
e 

po
or

er
 a

cc
es

s 
to

 
ca

re
 th

an
 H

is
pa

ni
cs

 in
 m

aj
or

 H
is

pa
ni

c 
ce

nt
er

s:
- 

54
%

 o
f 

Sp
an

is
h-

sp
ea

ki
ng

 H
is

pa
ni

cs
 in

 n
ew

 g
ro

w
th

 
co

m
m

un
iti

es
 h

av
e 

a 
R

SO
C

 v
s.

 5
8%

 in
 o

th
er

 a
re

as
 

an
d 

66
%

 in
 m

aj
or

 H
is

pa
ni

c 
ce

nt
er

s
- 

51
%

 o
f 

Sp
an

is
h-

sp
ea

ki
ng

 H
is

pa
ni

cs
 in

 o
th

er
 a

re
as

 
re

po
rt

ed
 p

hy
si

ci
an

 v
is

its
 v

s.
 5

8.
2%

 in
 m

aj
or

 
H

is
pa

ni
c 

ce
nt

er
s 

(p
 <

 .0
5)

- 
21

%
 o

f 
Sp

an
is

h-
sp

ea
ki

ng
 H

is
pa

ni
cs

 in
 n

ew
 g

ro
w

th
 

co
m

m
un

iti
es

 r
ep

or
te

d 
E

D
 u

se
 v

s.
 1

3%
 in

 m
aj

or
 

H
is

pa
ni

c 
ce

nt
er

s 
(p

 <
 .0

5)
- 

19
%

 o
f 

am
bu

la
to

ry
 v

is
its

 b
y 

Sp
an

is
h-

sp
ea

ki
ng

 
H

is
pa

ni
cs

 in
 n

ew
 g

ro
w

th
 c

om
m

un
iti

es
 w

er
e 

E
D

 
vi

si
ts

 v
s.

 1
8%

 o
f 

vi
si

ts
 in

 o
th

er
 a

re
as

 a
nd

 9
.4

%
 o

f 
vi

si
ts

 in
 m

aj
or

 H
is

pa
ni

c 
ce

nt
er

s

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


27

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

D
al

lo
 e

t a
l. 

(2
00

8)
C

om
m

on
w

ea
lth

 
Fu

nd
 S

ur
ve

y 
on

 
D

is
pa

ri
tie

s 
in

 
Q

ua
lit

y 
of

 
H

ea
lth

 C
ar

e,
 

20
01

Su
rv

ey
 o

f 
6,

67
4 

in
di

vi
du

al
s 

(5
4%

 
re

sp
on

se
)

1.
 U

.S
. b

or
n 

(n
 =

 5
,1

56
)

2.
 F

B
 (

n 
=

 1
,5

18
)

Q
ua

lit
y 

of
 C

ar
e

C
om

pa
re

d 
w

ith
 U

.S
.-

bo
rn

, F
B

 in
di

vi
du

al
s 

(a
ll 

FB
 a

nd
 

FB
 A

si
an

s)
 w

er
e 

m
or

e 
lik

el
y 

to
 r

ep
or

t t
he

ir
 p

hy
si

ci
an

s 
no

t i
nv

ol
vi

ng
 th

em
 in

 th
ei

r 
ca

re
 a

s 
m

uc
h 

as
 th

ey
 

w
ou

ld
 h

av
e 

lik
ed

 (
O

dd
s 

R
at

io
 [

O
R

] 
=

 1
.4

3,
 p

 <
 .0

5,
 

an
d 

O
R

 =
 3

.2
5,

 p
 <

 .0
5,

 r
es

pe
ct

iv
el

y)
C

om
pa

re
d 

w
ith

 U
.S

.-
bo

rn
 A

si
an

s,
 F

B
 A

si
an

s 
w

er
e 

m
or

e 
lik

el
y 

to
 r

ep
or

t p
hy

si
ci

an
s 

no
t s

pe
nd

in
g 

en
ou

gh
 ti

m
e 

du
ri

ng
 th

e 
m

ed
ic

al
 e

nc
ou

nt
er

 (
O

R
 =

 4
.1

9,
 p

 <
 .0

5)
D

e 
A

lb
a 

&
 

Sw
en

in
gs

on
 

(2
00

6)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

14
 

H
is

pa
ni

c 
w

om
en

 a
ge

s 
18

 a
nd

 
ol

de
r 

w
ho

 h
ad

 a
 d

oc
to

r’
s 

vi
si

t i
n 

th
e 

pa
st

 y
ea

r 
bu

t n
o 

Pa
p 

te
st

 in
 

th
e 

pa
st

 3
 y

ea
rs

 (
72

%
 r

es
po

ns
e)

1.
 H

ig
h 

E
ng

lis
h 

pr
of

ic
ie

nc
y 

(n
 =

 1
35

)
2.

 L
ow

 E
ng

lis
h 

pr
of

ic
ie

nc
y 

(n
 =

 1
79

)

Q
ua

lit
y 

of
 C

ar
e

E
ng

lis
h 

pr
of

ic
ie

nc
y 

ha
d 

po
si

tiv
e 

ef
fe

ct
 o

n 
re

po
rt

s 
of

 c
an

-
ce

r 
sc

re
en

in
g 

re
co

m
m

en
da

tio
ns

 b
y 

a 
w

om
an

’s
 

pr
im

ar
y 

ph
ys

ic
ia

n
- 

L
at

in
as

 w
ith

 h
ig

h 
E

ng
lis

h 
pr

of
ic

ie
nc

y 
ha

d 
2.

2 
tim

es
 

th
e 

od
ds

 o
f 

re
po

rt
in

g 
a 

Pa
p 

te
st

 r
ec

om
m

en
de

d 
by

 
do

ct
or

 v
er

su
s 

L
E

P 
w

om
en

 (
p 

<
 .0

5)

D
e 

A
lb

a 
et

 a
l. 

(2
00

5)
C

al
if

or
ni

a 
H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

1

St
at

ew
id

e 
sa

m
pl

e 
of

 5
5,

00
0 

ci
vi

l-
ia

n 
w

om
en

 1
8 

an
d 

ol
de

r 
(3

8%
 

re
sp

on
se

)
1.

 E
lig

ib
le

 f
or

 P
ap

 te
st

 
(n

 =
 6

,3
20

)
- 

N
at

ur
al

iz
ed

 c
iti

ze
ns

 (n
 =

 2
,9

76
)

- 
N

on
ci

tiz
en

s 
(n

 =
 3

,3
44

)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

N
at

ur
al

iz
ed

 c
iti

ze
ns

 s
ig

ni
fi

ca
nt

ly
 m

or
e 

lik
el

y 
th

an
 

no
nc

iti
ze

ns
 to

 h
av

e
- 

E
ve

r 
ha

d 
Pa

p 
te

st
 (

A
dj

us
te

d 
O

dd
s 

R
at

io
 [

A
O

R
] 

1.
54

, 
p 

<
 .0

5)
- 

Pa
p 

te
st

 in
 p

as
t 3

 y
ea

rs
 (

A
O

R
 1

.5
1,

 p
 <

 .0
5)

- 
E

ve
r 

ha
d 

a 
m

am
m

og
ra

m
 (

A
O

R
 2

.1
5,

 p
 <

 .0
5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


28

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

2.
 E

lig
ib

le
 f

or
 m

am
m

og
ra

m
 

(n
 =

 3
,8

28
)

- 
N

at
ur

al
iz

ed
 c

iti
ze

ns
  

(n
 =

 2
,4

72
)

- 
N

on
ci

tiz
en

s 
(n

 =
 1

,3
56

)

- 
M

am
m

og
ra

m
 in

 p
as

t 2
 y

ea
rs

 (
A

O
R

 2
.1

5,
 p

 <
 .0

5)
T

im
e 

in
 U

ni
te

d 
St

at
es

 in
cr

ea
se

s 
od

ds
 o

f 
al

l f
ou

r 
ut

ili
za

tio
n 

m
ea

su
re

s 
(p

 <
 .0

5)
, e

xc
ep

t h
av

in
g 

Pa
p 

te
st

 in
 p

as
t 3

 y
ea

rs

D
uB

ar
d 

&
 

M
as

si
ng

 (
20

07
)

N
or

th
 C

ar
ol

in
a 

M
ed

ic
ai

d 
D

at
a,

 
20

01
-2

00
4

St
at

ew
id

e 
sa

m
pl

e 
of

 4
8,

39
1 

re
ci

pi
en

ts
 o

f 
em

er
ge

nc
y 

ca
re

 w
ho

 
ar

e 
on

ly
 e

lig
ib

le
 f

or
 e

m
er

ge
nc

y 
M

ed
ic

ai
d 

co
ve

ra
ge

 b
ec

au
se

 o
f 

ci
t-

iz
en

sh
ip

 s
ta

tu
s

1.
 U

nd
oc

um
en

te
d 

(n
 =

 4
8,

01
8)

2.
 D

oc
um

en
te

d 
(n

 =
 3

73
)

C
os

t o
f 

C
ar

e
E

m
er

ge
nc

y 
M

ed
ic

ai
d 

sp
en

di
ng

 g
re

w
 2

8%
 b

et
w

ee
n 

20
01

 a
nd

 2
00

4 
(c

om
pa

re
 to

 3
5%

 in
cr

ea
se

 in
 to

ta
l 

M
ed

ic
ai

d 
sp

en
di

ng
)

E
m

er
ge

nc
y 

M
ed

ic
ai

d 
sp

en
di

ng
 r

ep
re

se
nt

ed
 le

ss
 th

an
 

1%
 o

f 
to

ta
l M

ed
ic

ai
d 

sp
en

di
ng

 e
ac

h 
ye

ar

E
ch

ev
er

ri
a 

&
 

C
ar

ra
sq

ui
llo

 
(2

00
6)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

8,
34

2 
w

om
en

 a
ge

s 
18

 to
 6

4 
(9

0%
 

re
sp

on
se

)
1.

 U
.S

. b
or

n 
(n

 =
 1

5,
44

3)
2.

 N
at

ur
al

iz
ed

 (
n 

=
 1

,4
54

)
3.

 N
on

ci
tiz

en
 (

n 
=

 1
,4

45
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

N
at

ur
al

iz
ed

 w
om

en
 h

ad
 h

ig
he

r 
ri

sk
 o

f 
no

 P
ap

 te
st

 in
 

pa
st

 y
ea

r 
vs

. U
.S

. b
or

n 
(p

<
.0

5)
, a

nd
 n

on
ci

tiz
en

s 
ha

d 
hi

gh
er

 r
is

k 
th

an
 n

at
ur

al
iz

ed
 (

p 
<

 .0
5)

N
on

ci
tiz

en
 L

at
in

as
 h

ad
 h

ig
he

r 
ri

sk
 o

f 
no

 P
ap

 te
st

 in
 

pa
st

 y
ea

r 
vs

. n
at

ur
al

iz
ed

 o
r 

U
.S

.-
bo

rn
 L

at
in

as
 

(p
 <

 .0
5)

, b
ut

 e
ff

ec
ts

 d
is

ap
pe

ar
ed

 a
ft

er
 a

dj
us

tin
g 

fo
r 

ac
cu

ltu
ra

tio
n

Fu
en

te
s-

A
ff

lic
k 

et
 a

l. 
(2

00
6)

O
ri

gi
na

l S
ur

ve
y

St
at

ew
id

e 
(N

ew
 Y

or
k,

 F
lo

ri
da

, 
an

d 
C

al
if

or
ni

a)
 s

am
pl

es
 o

f 
3,

24
2 

po
st

pa
rt

um
 H

is
pa

ni
c 

w
om

en
 

(8
4.

6%
 r

es
po

ns
e)

1.
 U

.S
. b

or
n 

(n
 =

 4
28

)
2.

 F
B

 c
iti

ze
ns

 (
n 

=
 2

64
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n 

(P
R

W
O

R
A

)

A
ll 

Fl
or

id
a 

su
bg

ro
up

s 
(U

.S
.-

bo
rn

 c
iti

ze
ns

, F
B

 c
iti

ze
ns

, 
do

cu
m

en
te

d,
 a

nd
 u

nd
oc

um
en

te
d)

 h
ad

 in
cr

ea
se

d 
od

ds
 

of
 in

ad
eq

ua
te

 p
re

na
ta

l c
ar

e 
vs

. r
ef

er
en

ce
 g

ro
up

 (
N

ew
 

Y
or

k 
U

.S
. b

or
n)

- 
FB

 c
iti

ze
ns

 O
R

 =
 4

.4
5,

 u
nd

oc
um

en
te

d 
O

R
 =

 3
.5

5,
 

U
.S

. b
or

n 
O

R
 =

 2
.6

6,
 d

oc
um

en
te

d 
O

R
 =

 2
.4

7

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


29

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

3.
 D

oc
um

en
te

d 
im

m
ig

ra
nt

s 
(n

 =
 4

95
)

4.
 U

nd
oc

um
en

te
d 

im
m

ig
ra

nt
s 

(n
 =

 2
,0

55
)

(s
tr

at
if

ic
at

io
n 

by
 s

ta
te

 o
f 

re
si

de
nc

e)

D
oc

um
en

te
d 

im
m

ig
ra

nt
s 

in
 N

ew
 Y

or
k 

ha
d 

in
cr

ea
se

d 
od

ds
 (

1.
90

) 
co

m
pa

re
d 

to
 N

ew
 Y

or
k 

U
.S

. b
or

n
PR

W
O

R
A

 h
ad

 a
 n

eg
at

iv
e 

ef
fe

ct
 o

n 
un

do
cu

m
en

te
d 

an
d 

a 
“c

hi
lli

ng
 e

ff
ec

t”
 o

n 
do

cu
m

en
te

d 
in

 F
lo

ri
da

G
oe

l e
t a

l. 
(2

00
3)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 1

99
8

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

2,
44

0 
in

di
vi

du
al

s 
ag

es
 1

8 
an

d 
ol

de
r 

(8
4%

 r
es

po
ns

e)
1.

 F
B

 (
n 

=
 4

,9
63

)
2.

 U
.S

. b
or

n 
(n

 =
 2

7,
44

1)
E

lig
ib

le
 f

or
:

- 
Pa

p 
te

st
 (

n 
=

 1
0,

48
6)

- 
M

am
m

og
ra

m
 (

n 
=

 4
,5

97
)

- 
Fe

ca
l O

cc
ul

t B
lo

od
 T

es
t 

(F
O

B
T

) 
(n

 =
 9

,8
23

)
- 

Si
gm

oi
do

sc
op

y 
(n

 =
 9

,9
68

)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

FB
 o

f 
va

ri
ou

s 
ra

ce
/e

th
ni

c 
gr

ou
ps

 le
ss

 li
ke

ly
 th

an
 

U
.S

.-
bo

rn
 c

ou
nt

er
pa

rt
s 

to
 h

av
e 

Pa
p 

te
st

 in
 p

as
t 2

 
ye

ar
s:

- 
FB

 W
hi

te
s 

A
O

R
 =

 0
.5

8 
(p

 <
 .0

5)
- 

FB
 H

is
pa

ni
cs

 A
O

R
 =

 0
.6

9 
(p

 <
 .0

5)
- 

FB
 A

si
an

 A
m

er
ic

an
s 

an
d 

Pa
ci

fi
c 

Is
la

nd
er

s 
[A

A
PI

s]
 

A
O

R
 =

 0
.1

8 
(p

 <
 .0

5)
FB

 A
A

PI
s 

le
ss

 li
ke

ly
 th

an
 U

.S
.-

bo
rn

 c
ou

nt
er

pa
rt

s 
to

 
ha

ve
 F

O
B

T
 in

 p
as

t y
ea

r 
(A

O
R

 =
 0

.4
5,

 p
 <

 .0
5)

G
ol

dm
an

 e
t a

l. 
(2

00
6)

L
os

 A
ng

el
es

 
Fa

m
ily

 a
nd

 
N

ei
gh

bo
rh

oo
d 

Su
rv

ey
, 2

00
0-

20
01

C
ou

nt
yw

id
e 

sa
m

pl
e 

of
 2

,3
98

 r
es

i-
de

nt
s 

ag
es

 1
9 

to
 6

4 
(8

2%
 

re
sp

on
se

)
1.

 N
at

iv
e 

bo
rn

 (
n 

=
 1

,0
56

)
2.

 F
B

 (
n 

=
 1

,3
42

)
- 

U
.S

. c
iti

ze
n 

(n
 =

 3
68

)
- 

Pe
rm

an
en

t r
es

id
en

t (
n 

=
 4

27
)

- 
U

nd
oc

um
en

te
d 

(n
 =

 4
30

)
- 

Te
m

po
ra

ry
 le

ga
l i

m
m

ig
ra

nt
 

(n
 =

 1
17

)

C
os

t o
f 

C
ar

e
FB

 a
cc

ou
nt

 f
or

 p
ro

po
rt

io
na

te
ly

 f
ew

er
 h

ea
lth

 c
ar

e 
ex

pe
nd

itu
re

s 
th

an
 n

at
iv

e 
bo

rn
:

- 
FB

 m
en

’s
 e

xp
en

di
tu

re
s 

$1
,0

86
 le

ss
 p

er
 y

ea
r 

th
an

 
U

.S
.-

bo
rn

 m
en

- 
FB

 w
om

en
’s

 e
xp

en
di

tu
re

s 
$1

,2
01

 le
ss

 th
an

 U
.S

.-
bo

rn
 w

om
en

- 
U

nd
oc

um
en

te
d 

m
en

 s
pe

nt
 3

9%
 le

ss
 a

nd
 w

om
en

 
54

%
 le

ss
 th

an
 U

.S
.-

bo
rn

 c
ou

nt
er

pa
rt

s
- 

Te
m

po
ra

ry
 le

ga
l i

m
m

ig
ra

nt
s 

sp
en

t l
ea

st
 o

f 
al

l F
B

 
gr

ou
ps

 a
t $

71
1 

fo
r 

m
en

 a
nd

 $
1,

71
1 

fo
r 

w
om

en

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


30

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

- 
FB

 c
om

po
se

 1
3%

 o
f 

U
.S

. p
op

ul
at

io
n 

bu
t s

pe
nd

 o
nl

y 
9%

 o
f 

to
ta

l e
xp

en
di

tu
re

s
- 

U
nd

oc
um

en
te

d 
re

pr
es

en
t 3

%
 o

f 
po

pu
la

tio
n 

bu
t o

nl
y 

sp
en

d 
2%

 o
f 

to
ta

l e
xp

en
di

tu
re

s

G
ol

dm
an

 e
t a

l. 
(2

00
5)

L
os

 A
ng

el
es

 
Fa

m
ily

 a
nd

 
N

ei
gh

bo
rh

oo
d 

Su
rv

ey
, 2

00
0-

20
01

C
ou

nt
yw

id
e 

sa
m

pl
e 

of
 2

,3
98

 r
es

i-
de

nt
s 

ag
es

 1
8 

to
 6

4 
(8

2%
 

re
sp

on
se

)
1.

 N
at

iv
e 

bo
rn

 (
n 

=
 1

,0
56

)
2.

 I
m

m
ig

ra
nt

 c
iti

ze
ns

 (
n 

=
 3

68
)

3.
 P

er
m

an
en

t l
eg

al
 r

es
id

en
ts

 
(n

 =
 4

27
)

4.
 F

B
 w

ith
 te

m
po

ra
ry

 v
is

a 
(n

 =
 1

17
)

5.
 U

nd
oc

um
en

te
d 

FB
 (

n 
=

 4
30

)

H
ea

lth
 I

ns
ur

an
ce

FB
 m

or
e 

lik
el

y 
to

 b
e 

un
in

su
re

d,
 w

ith
 u

nd
oc

um
en

te
d 

fa
r-

in
g 

w
or

st
:

- 
U

ni
ns

ur
an

ce
 r

at
es

 f
or

 F
B

 2
4%

 h
ig

he
r 

th
an

 n
at

iv
es

- 
U

ni
ns

ur
an

ce
 r

at
es

 6
8%

 f
or

 u
nd

oc
um

en
te

d 
vs

. 2
3%

 
fo

r 
im

m
ig

ra
nt

 c
iti

ze
ns

- 
O

nl
y 

20
%

 o
f 

th
os

e 
un

do
cu

m
en

te
d 

ha
ve

 e
m

pl
oy

er
-

ba
se

d 
in

su
ra

nc
e,

 e
ve

n 
le

ss
 h

av
e 

pu
bl

ic
 in

su
ra

nc
e,

 
an

d 
al

m
os

t n
on

e 
bu

y 
ow

n 
po

lic
ie

s
50

%
 o

f 
th

e 
di

sp
ar

iti
es

 in
 h

ea
lth

 in
su

ra
nc

e 
at

tr
ib

ut
ab

le
 to

 
so

ci
oe

co
no

m
ic

 s
ta

tu
s 

an
d 

33
%

 to
 in

du
st

ry
 o

f 
em

pl
oy

m
en

t

G
ru

bb
s 

et
 a

l. 
(2

00
6)

O
ri

gi
na

l S
ur

ve
y,

 
20

03
St

at
ew

id
e 

(C
al

if
or

ni
a)

 s
am

pl
e 

of
 

1,
20

0 
ad

ul
t e

th
ni

c 
m

in
or

iti
es

 w
ith

 
no

n-
E

ng
lis

h-
la

ng
ua

ge
 p

re
fe

re
nc

e 
(1

0 
la

ng
ua

ge
s)

 (
74

%
 r

es
po

ns
e)

1.
 T

ho
se

 a
w

ar
e 

of
 la

ng
ua

ge
 la

w
 

re
qu

ir
in

g 
fe

d-
fu

nd
ed

 m
ed

ic
al

 
ce

nt
er

s 
to

 p
ro

vi
de

 s
er

vi
ce

s 
in

 
pa

tie
nt

’s
 n

at
iv

e 
la

ng
ua

ge
 

(n
 =

 3
71

)
2.

 N
ot

 a
w

ar
e 

of
 la

w
 (

n 
=

 5
98

)

Q
ua

lit
y 

of
 C

ar
e

N
o 

si
gn

if
ic

an
t a

ss
oc

ia
tio

n 
be

tw
ee

n 
kn

ow
le

dg
e 

of
 la

w
 

an
d 

in
te

rp
re

te
r 

ut
ili

za
tio

n 
(p

 >
 .0

5)
T

ho
se

 w
ith

 a
w

ar
en

es
s 

of
 la

w
 h

ad
 in

cr
ea

se
d 

od
ds

 o
f 

ha
vi

ng
 la

ng
ua

ge
-c

on
co

rd
an

t p
ro

vi
de

r 
(O

R
 =

 1
.6

4,
 

C
on

fi
de

nc
e 

In
te

rv
al

 [
C

I]
 =

 1
.1

9 
to

 2
.2

6,
 p

 <
 .0

1)
N

o 
ef

fe
ct

 o
f 

la
w

 k
no

w
le

dg
e 

on
 a

ll 
ty

pe
 la

ng
ua

ge
 a

cc
es

s 
(i

nt
er

pr
et

er
 o

r 
pr

ov
id

er
 c

on
co

rd
an

ce
) 

(p
 >

 .0
5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


31

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

G
ue

nd
el

m
an

 
et

 a
l. 

(2
00

1)
N

at
io

na
l H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 1
99

7

N
at

io
nw

id
e 

sa
m

pl
e 

of
 c

hi
ld

re
n 

fr
om

 w
or

ki
ng

 p
oo

r 
fa

m
ili

es
 (

no
 

re
sp

on
se

 r
at

e)
1.

 U
.S

.-b
or

n 
ch

ild
re

n 
(n

 =
 4

,8
76

)
In

su
re

d 
vs

. u
ni

ns
ur

ed
2.

 F
B

 c
hi

ld
re

n 
(n

 =
 4

56
)

In
su

re
d 

vs
. u

ni
ns

ur
ed

R
SO

C
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n

FB
 c

hi
ld

re
n 

le
ss

 li
ke

ly
 th

an
 U

.S
. b

or
n 

to
 h

av
e 

R
SO

C
 

an
d 

vi
si

te
d 

do
ct

or
 in

 p
re

vi
ou

s 
ye

ar
, e

ve
n 

af
te

r 
co

nt
ro

lli
ng

 f
or

 in
su

ra
nc

e 
st

at
us

 a
nd

 h
ea

lth
 s

ta
tu

s

G
ue

nd
el

m
an

 
et

 a
l. 

(2
00

5)
C

al
if

or
ni

a 
H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

1

St
at

ew
id

e 
sa

m
pl

e 
of

 4
,4

40
 

lo
w

-i
nc

om
e 

ch
ild

re
n 

yo
un

ge
r 

th
an

 1
8 

(n
o 

re
sp

on
se

 r
at

e)
1.

 N
at

iv
e 

bo
rn

 / 
na

tu
ra

liz
ed

 
 (

n 
=

 3
,9

78
)

2.
 I

m
m

ig
ra

nt
 (

n 
=

 4
62

)

H
ea

lth
 I

ns
ur

an
ce

R
SO

C
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n

Im
m

ig
ra

nt
 c

hi
ld

re
n 

m
or

e 
lik

el
y 

to
 b

e 
un

in
su

re
d 

an
d 

ha
ve

 p
oo

re
r 

ac
ce

ss
 a

nd
 le

ss
 u

se
 th

an
 n

at
iv

e-
bo

rn
 o

r 
na

tu
ra

liz
ed

 c
hi

ld
re

n
- 

43
.7

%
 o

f 
im

m
ig

ra
nt

 c
hi

ld
re

n 
un

in
su

re
d 

vs
. 1

7.
1%

 
of

 n
at

iv
e 

bo
rn

 o
r 

na
tu

ra
liz

ed
 (

p<
.0

00
1)

- 
26

.0
%

 o
f 

in
su

re
d 

im
m

ig
ra

nt
 c

hi
ld

re
n 

ha
ve

 E
B

H
I 

vs
. 

43
.8

%
 o

f 
na

tiv
e 

bo
rn

 o
r 

na
tu

ra
liz

ed
 (

p 
<

 .0
00

1)
- 

26
.3

%
 o

f 
lo

w
-i

nc
om

e 
im

m
ig

ra
nt

 c
hi

ld
re

n 
ha

ve
 n

o 
R

SO
C

 v
s.

 8
.9

%
 o

f 
lo

w
-i

nc
om

e 
na

tiv
e-

bo
rn

 o
r 

na
tu

ra
liz

ed
 c

iti
ze

ns
 (

p 
<

 .0
00

1)
- 

72
.5

%
 o

f 
lo

w
-i

nc
om

e 
im

m
ig

ra
nt

 c
hi

ld
re

n 
us

e 
co

m
m

un
ity

 c
lin

ic
s 

vs
. 4

7.
4%

 o
f 

lo
w

-i
nc

om
e 

na
tiv

e-
bo

rn
 o

r 
na

tu
ra

liz
ed

 c
iti

ze
ns

 (
p 

<
 .0

00
1)

- 
L

ow
-i

nc
om

e,
 im

m
ig

ra
nt

 c
hi

ld
re

n 
co

ns
is

te
nt

ly
 h

ad
 

le
ss

 u
se

 th
an

 lo
w

-i
nc

om
e,

 n
at

iv
e-

bo
rn

, o
r 

na
tu

ra
liz

ed
 

ch
ild

re
n 

(p
hy

si
ci

an
, d

en
ta

l, 
an

d 
E

R
 v

is
its

)
In

su
ra

nc
e 

m
ad

e 
m

or
e 

of
 d

if
fe

re
nc

e 
fo

r 
no

ni
m

m
ig

ra
nt

s 
th

an
 f

or
 im

m
ig

ra
nt

s

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


32

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

H
al

fo
n 

et
 a

l. 
(2

00
4)

N
at

io
na

l S
ur

ve
y 

of
 E

ar
ly

 
C

hi
ld

ho
od

 
H

ea
lth

, 2
00

0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 2

,0
68

 
ho

us
eh

ol
ds

 w
ith

 c
hi

ld
re

n 
ag

ed
 4

 
to

 3
5 

m
on

th
s 

(n
o 

re
sp

on
se

 r
at

e)
1.

 N
on

-H
is

pa
ni

c 
W

hi
te

s
2.

 H
is

pa
ni

c 
Sp

an
is

h 
sp

ea
ke

rs
3.

 H
is

pa
ni

c 
E

ng
lis

h 
sp

ea
ke

rs

Q
ua

lit
y 

of
 C

ar
e

H
is

pa
ni

c 
Sp

an
is

h-
sp

ea
ki

ng
 le

ss
 s

at
is

fi
ed

 th
an

 
no

n-
H

is
pa

ni
c 

W
hi

te
s,

 p
ar

tic
ul

ar
ly

 in
 th

e 
ar

ea
 o

f
- 

B
ei

ng
 i

nf
or

m
at

io
n 

sa
ti

sf
ie

d 
(O

R
 =

 .3
2,

 C
I 

=
 .1

3 
 

to
 .7

9)
- 

B
ei

ng
 ti

m
e 

sa
tis

fie
d 

(O
R

 =
 .4

4,
 C

I 
= 

.2
1 

to
 .9

)
- R

ec
om

m
en

di
ng

 th
e 

pr
ov

id
er

 (
O

R
 =

 .3
5,

 C
I 

=
 .1

6 
to

 .7
8)

H
ua

ng
 e

t a
l. 

(2
00

6)
N

at
io

na
l S

ur
ve

y 
of

 A
m

er
ic

an
 

Fa
m

ili
es

, 1
99

9

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

5,
93

8 
pa

re
nt

s 
w

ith
 o

ve
rs

am
pl

in
g 

of
 

lo
w

er
 in

co
m

e 
ho

us
eh

ol
ds

 (
81

%
 

re
sp

on
se

)
1.

 U
.S

.-
bo

rn
 c

hi
ld

 w
ith

 U
.S

. c
iti

-
ze

n 
pa

re
nt

s 
(n

 =
 3

1,
88

8)
2.

 U
.S

.-b
or

n 
ch

ild
 w

ith
 n

on
ci

tiz
en

 
pa

re
nt

s 
(n

 =
 1

,0
77

)
3.

 F
B

 c
hi

ld
 w

ith
 n

at
ur

al
iz

ed
 p

ar
-

en
ts

 (
n 

=
 1

90
)

4.
 F

B
 c

hi
ld

 w
ith

 n
on

ci
tiz

en
 p

ar
-

en
ts

 (
n 

=
 8

37
) 

H
ea

lth
 I

ns
ur

an
ce

R
SO

C
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n

R
eg

ar
dl

es
s 

of
 p

ar
en

t c
iti

ze
ns

hi
p,

 F
B

 c
hi

ld
re

n 
m

or
e 

lik
el

y 
th

an
 U

.S
.-

bo
rn

 c
hi

ld
re

n 
w

ith
 U

.S
. c

iti
ze

n 
pa

re
nt

s 
to

- 
B

e 
un

in
su

re
d 

(O
R

 =
 4

.3
2,

 p
 <

 .0
5)

- 
H

av
e 

no
 R

SO
C

 o
ut

si
de

 th
e 

E
R

 (
O

R
 =

 1
.9

3,
 p

 <
 .0

5)
- 

N
ot

 h
av

e 
ha

d 
de

nt
al

 v
is

it 
(O

R
 =

 1
.7

6,
 p

 <
 .0

5)
 n

or
 

do
ct

or
 v

is
it 

in
 p

as
t y

ea
r 

(O
R

 =
 1

.3
9,

 p
 <

 .0
5)

FB
 c

hi
ld

re
n 

le
ss

 li
ke

ly
 th

an
 U

.S
.-b

or
n 

ch
ild

re
n 

w
ith

 U
.S

. 
ci

tiz
en

 p
ar

en
ts

 to
 h

av
e 

pu
bl

ic
 h

ea
lth

 in
su

ra
nc

e 
(O

R
 =

 0
.3

7,
 p

 <
 .0

5)

Ja
ck

so
n 

et
 a

l. 
(2

00
7)

N
at

io
na

l S
ur

ve
y 

of
 A

m
er

ic
an

 
L

if
e,

 2
00

1-
20

03

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

,5
73

 
C

ar
ib

be
an

 B
la

ck
 a

nd
 A

fr
ic

an
 

A
m

er
ic

an
 in

di
vi

du
al

s 
ag

es
 1

8 
an

d 
ol

de
r 

(7
2%

 r
es

po
ns

e)
1.

 U
.S

. b
or

n 
(n

 =
 4

32
)

2.
 F

B
 (

n 
=

 1
,1

41
)

(s
ub

gr
ou

ps
 b

y 
et

hn
ic

ity
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

Q
ua

lit
y 

of
 C

ar
e

U
.S

. b
or

n 
w

ith
 d

ia
gn

os
ed

 M
H

 d
is

or
de

r 
m

or
e 

lik
el

y 
to

 
ha

ve
 u

se
d 

M
H

 s
er

vi
ce

s 
th

an
 F

B
 c

ou
nt

er
pa

rt
s 

(p
 <

 .0
5)

T
ho

se
 th

at
 im

m
ig

ra
te

d 
to

 th
e 

U
ni

te
d 

St
at

es
 a

t a
 

yo
un

ge
r 

ag
e 

m
or

e 
lik

el
y 

to
 u

se
 M

H
 s

er
vi

ce
s 

(p
 <

 .0
5)

FB
 m

or
e 

lik
el

y 
to

 p
er

ce
iv

e 
th

at
 M

H
 o

r 
ge

ne
ra

l 
m

ed
ic

al
 s

er
vi

ce
s 

w
er

e 
he

lp
fu

l t
ha

n 
U

.S
. 

bo
rn

 (
p 

<
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


33

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

Ja
vi

er
 e

t a
l. 

(2
00

7)
C

al
if

or
ni

a 
H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

1 
an

d 
20

03

St
at

ew
id

e 
sa

m
pl

e 
of

 c
hi

ld
re

n 
ag

es
 1

 to
 1

1 
w

ith
 p

hy
si

ci
an

- 
di

ag
no

se
d 

as
th

m
a 

(4
3%

 
re

sp
on

se
 in

 2
00

1,
 3

4%
 

in
 2

00
3)

1.
 I

m
m

ig
ra

nt
 f

am
ily

 (
n 

=
 8

95
)

2.
 N

on
im

m
ig

ra
nt

 f
am

ily
 

(n
 =

 1
,7

05
)

(a
dj

us
te

d 
fo

r 
la

ng
ua

ge
 o

f 
in

te
rv

ie
w

)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

R
SO

C

C
om

pa
re

d 
w

ith
 a

st
hm

at
ic

 c
hi

ld
re

n 
in

 n
on

im
m

ig
ra

nt
 

fa
m

ili
es

, t
ho

se
 w

ith
 a

st
hm

a 
in

 im
m

ig
ra

nt
 f

am
ili

es
 

w
er

e
- 

L
es

s 
lik

el
y 

to
 v

is
it 

th
e 

E
D

 (
O

R
 =

 .5
8,

 p
 <

 .0
1)

- 
E

qu
al

ly
 li

ke
ly

 to
 r

ep
or

t n
o 

R
SO

C
, d

el
ay

s 
in

 m
ed

i-
ca

l c
ar

e,
 a

nd
 n

o 
do

ct
or

 v
is

it 
in

 la
st

 y
ea

r
- 

N
o 

di
ff

er
en

ce
s 

ba
se

d 
on

 la
ng

ua
ge

 o
f 

in
te

rv
ie

w

Jo
yc

e 
et

 a
l. 

(2
00

1)
O

ri
gi

na
l S

ur
ve

y,
 

19
95

 a
nd

 1
99

8
B

ir
th

 r
ec

or
ds

 f
or

 L
at

in
a 

m
ot

he
rs

 
fr

om
 N

ew
 Y

or
k 

C
ity

, T
ex

as
, a

nd
 

C
al

if
or

ni
a 

(u
ni

ve
rs

al
 d

at
a)

1.
 U

.S
.-

bo
rn

 m
ot

he
rs

 
- 

de
liv

er
in

g 
in

 1
99

8 
vs

. 1
99

5 
(r

ef
er

en
ce

 g
ro

up
)

2.
 F

B
 m

ot
he

rs
- 

de
liv

er
in

g 
in

 1
99

8 
vs

. 1
99

5

H
ea

lth
 I

ns
ur

an
ce

 
(P

R
W

O
R

A
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n 

(P
R

W
O

R
A

)

U
ni

ns
ur

an
ce

 r
at

es
 in

cr
ea

se
d 

fo
r 

M
ex

ic
an

-b
or

n 
m

ot
he

rs
 

in
 C

al
if

or
ni

a 
in

 1
99

8 
vs

. U
.S

. b
or

n,
 b

ut
 n

ot
 f

or
 a

ny
 

ot
he

r 
gr

ou
ps

 (
p 

<
 .0

5)
E

ar
ly

 in
iti

at
io

n 
of

 p
re

na
ta

l c
ar

e 
in

cr
ea

se
d 

fo
r 

al
m

os
t a

ll 
FB

 L
at

in
as

 in
 1

99
8 

vs
. U

.S
.-

bo
rn

 L
at

in
as

 (
p 

<
 .0

5)
PR

W
O

R
A

 w
as

 r
el

at
ed

 to
 a

 s
m

al
l i

nc
re

as
e 

in
 th

e 
un

in
su

re
d 

am
on

g 
M

ex
ic

an
s 

in
 C

al
if

or
ni

a,
 b

ut
 

lit
tle

 o
r 

no
 e

ff
ec

t o
n 

pr
en

at
al

 c
ar

e 
ac

ce
ss

K
ag

aw
a-

Si
ng

er
 

et
 a

l. 
(2

00
7)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 S

tu
dy

, 
20

01

St
at

ew
id

e 
sa

m
pl

e 
of

 U
.S

. a
nd

 F
B

 
no

n-
H

is
pa

ni
c 

W
hi

te
 a

nd
 A

si
an

 
w

om
en

 (
38

%
 r

es
po

ns
e)

1.
 N

on
-H

is
pa

ni
c 

W
hi

te
 w

om
en

- 
U

.S
. b

or
n

- 
FB

 in
 U

.S
. 1

0 
ye

ar
s 

an
d 

m
or

e
- 

FB
 le

ss
 th

an
 1

0 
ye

ar
s

H
ea

th
 C

ar
e 

U
til

iz
at

io
n

FB
 W

hi
te

s 
an

d 
A

si
an

s 
in

 U
ni

te
d 

St
at

es
 le

ss
 th

an
 

10
 y

ea
rs

 w
er

e 
le

ss
 li

ke
ly

 to
 r

ec
ei

ve
 P

ap
 te

st
 th

an
 

U
.S

.-
bo

rn
 W

hi
te

s 
an

d 
A

si
an

s 
(p

 <
 .0

5,
 .0

1)
; F

B
 

A
si

an
s 

al
so

 le
ss

 li
ke

ly
 to

 r
ec

ei
ve

 m
am

m
og

ra
m

FB
 K

or
ea

n 
an

d 
Ja

pa
ne

se
 in

 U
ni

te
d 

St
at

es
 m

or
e 

th
an

 1
0 

ye
ar

s 
w

er
e 

m
or

e 
lik

el
y 

to
 r

ec
ei

ve
 P

ap
 te

st
 th

an
 

U
.S

.-
bo

rn
 K

or
ea

n 
an

d 
Ja

pa
ne

se
 w

om
en

 (
p 

<
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


34

A
pp

en
di

x 
(c

on
ti

nu
ed

)

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

2.
 A

si
an

 w
om

en
- 

U
.S

. b
or

n
- 

FB
 in

 U
.S

. 1
0 

ye
ar

s 
an

d 
m

or
e

- 
FB

 le
ss

 th
an

 1
0 

ye
ar

s
(a

ls
o 

co
m

pa
ri

so
ns

 b
y 

A
si

an
 

su
bg

ro
up

)

FB
 C

hi
ne

se
 a

nd
 F

ili
pi

na
 in

 U
ni

te
d 

St
at

es
 le

ss
 th

an
 1

0 
ye

ar
s 

w
er

e 
le

ss
 li

ke
ly

 to
 r

ec
ei

ve
 m

am
m

og
ra

m
 th

an
 

U
.S

.-
bo

rn
 C

hi
ne

se
 a

nd
 F

ili
pi

na
 w

om
en

; F
B

 K
or

ea
ns

 
in

 U
ni

te
d 

St
at

es
 m

or
e 

th
an

 1
0 

ye
ar

s 
w

er
e 

le
ss

 li
ke

ly
 

to
 r

ec
ei

ve
 m

am
m

og
ra

m
 th

an
 U

.S
.-

bo
rn

 K
or

ea
n 

w
om

en

K
an

du
la

 e
t a

l. 
(2

00
6)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
1

St
at

ew
id

e 
sa

m
pl

e 
of

 4
1,

59
8 

ad
ul

ts
 a

ge
s 

18
 a

nd
 o

ld
er

 (
38

%
 

re
sp

on
se

)
1.

 U
.S

. b
or

n
2.

 L
iv

in
g 

in
 U

ni
te

d 
St

at
es

 m
or

e 
th

an
 1

5 
ye

ar
s

3.
 L

iv
in

g 
in

 U
ni

te
d 

St
at

es
 5

 to
 1

5 
ye

ar
s

4.
 L

iv
in

g 
in

 U
ni

te
d 

St
at

es
 le

ss
 

th
an

 5
 y

ea
rs

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

FB
 in

 U
ni

te
d 

St
at

es
 f

or
 f

ew
er

 y
ea

rs
 le

ss
 li

ke
ly

 th
an

 U
.S

. 
bo

rn
 to

 h
av

e 
si

gm
oi

do
sc

op
y/

FO
B

T,
 

m
am

m
og

ra
ph

y,
 o

r 
pa

p
- 

In
 U

ni
te

d 
St

at
es

 le
ss

 th
an

 5
 y

ea
rs

 s
ig

ni
fi

ca
nt

 f
or

 a
ll 

ty
pe

s 
(p

 <
 .0

5)
- 

In
 U

ni
te

d 
St

at
es

 5
 to

 1
5 

ye
ar

s 
si

gn
if

ic
an

t f
or

 
m

am
m

og
ra

ph
y 

an
d 

Pa
p 

te
st

 o
nl

y 
(p

 <
 .0

5)
- 

In
 U

ni
te

d 
St

at
es

 m
or

e 
th

an
 1

5 
ye

ar
s 

no
t s

ig
ni

fi
ca

nt
 

fo
r 

an
y 

m
ea

su
re

s
FB

 A
si

an
s 

m
or

e 
lik

el
y 

th
an

 U
.S

.-
bo

rn
 n

on
-H

is
pa

ni
c 

W
hi

te
s 

to
 r

ep
or

t t
ha

t t
he

y 
“d

id
n’

t h
av

e 
sy

m
pt

om
s”

 a
s 

m
os

t i
m

po
rt

an
t r

ea
so

n 
fo

r 
no

t h
av

in
g 

ea
ch

 s
cr

ee
ni

ng
 

te
st

 (
p 

<
 .0

5)
K

au
sh

al
 &

 
K

ae
st

ne
r 

(2
00

5)
C

ur
re

nt
 

Po
pu

la
tio

n 
Su

rv
ey

, 
19

94
-2

00
1

N
at

io
nw

id
e 

sa
m

pl
e 

of
 2

04
,2

91
 

lo
w

-e
du

ca
te

d 
w

om
en

 a
nd

 m
en

 
ag

es
 1

8 
to

 4
4,

 s
tr

at
if

ie
d 

by
 n

at
iv

-
ity

 s
ta

tu
s 

(n
o 

re
sp

on
se

 r
at

e)
1.

 F
B

 (
n 

=
 3

9,
53

6)
2.

 N
at

iv
e 

bo
rn

 (
n 

=
 1

64
,7

55
)

H
ea

lth
 I

ns
ur

an
ce

 
(P

R
W

O
R

A
)

PR
W

O
R

A
 a

ss
oc

ia
te

d 
w

ith
 a

 1
0%

 in
cr

ea
se

 (
C

I 
=

 9
.9

 to
 

10
.7

, p
 <

 .0
1)

 in
 u

ni
ns

ur
an

ce
 a

m
on

g 
FB

, l
es

s 
ed

uc
at

ed
 s

in
gl

e 
w

om
en

- 
N

o 
ef

fe
ct

 o
n 

in
su

ra
nc

e 
st

at
us

 o
f 

U
.S

.-
bo

rn
 s

in
gl

e 
w

om
en

 (
p 

>
 .0

5)
- N

o 
di

ff
er

en
tia

l e
ff

ec
ts

 o
n 

th
e 

ne
w

ly
 im

m
ig

ra
te

d 
(p

 >
 .0

5)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


35

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

A
m

on
g 

po
st

-1
99

6 
im

m
ig

ra
nt

s,
 s

in
gl

e 
w

om
en

 in
 s

ta
te

s 
w

ith
 T

em
po

ra
ry

 A
ss

is
ta

nc
e 

fo
r 

N
ee

dy
 F

am
ili

es
 o

r 
M

ed
ic

ai
d 

su
bs

tit
ut

es
 h

av
e 

sa
m

e 
co

ve
ra

ge
 e

ff
ec

ts
 a

s 
th

os
e 

in
 s

ta
te

s 
w

ith
ou

t e
ith

er
 p

ro
gr

am
. (

p 
>

 .0
5)

K
au

sh
al

 &
 

K
ae

st
ne

r 
(2

00
7)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 S

ur
ve

y 
 

19
92

-1
99

6,
 

19
98

-2
00

2

N
at

io
nw

id
e 

sa
m

pl
e 

of
 5

1,
07

4 
w

om
en

 a
ge

s 
18

 to
 5

4 
an

d 
th

ei
r 

ch
ild

re
n 

ag
es

 0
 to

 1
4 

ye
ar

s 
(n

o 
re

sp
on

se
 r

at
e)

1.
 F

B
 w

om
en

 (
n 

=
 2

2,
74

8)
2.

 C
hi

ld
re

n 
of

 F
B

 w
om

en
 

(n
 =

 2
8,

32
6)

H
ea

lth
 I

ns
ur

an
ce

 
(P

R
W

O
R

A
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n 

(P
R

W
O

R
A

)

Fo
r 

si
ng

le
 m

ot
he

rs
, P

R
W

O
R

A
 im

pl
em

en
ta

tio
n 

as
so

ci
at

ed
 

w
ith

 1
2%

 in
cr

ea
se

 in
 u

ni
ns

ur
an

ce
 (

p 
<

 .0
01

)
M

ar
ri

ed
 m

ot
he

rs
 a

ls
o 

ex
pe

ri
en

ce
d 

10
%

 in
cr

ea
se

 in
 

de
la

yi
ng

 c
ar

e 
be

ca
us

e 
of

 c
os

t a
nd

 7
%

 in
cr

ea
se

 in
 n

ot
 

re
ce

iv
in

g 
ca

re
 b

ec
au

se
 o

f 
co

st
 (

p 
<

 .0
5)

N
o 

co
ns

is
te

nt
 e

ff
ec

ts
 f

ou
nd

 o
n 

ch
ild

re
n’

s 
un

in
su

ra
nc

e 
ra

te
s 

or
 o

n 
re

ce
ip

t o
f 

ca
re

K
im

 &
 S

hi
n 

(2
00

6)
C

al
if

or
ni

a 
H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

1

St
at

ew
id

e 
sa

m
pl

e 
of

 4
4,

43
4 

no
ne

ld
er

ly
 a

du
lts

 (
64

%
 r

es
po

ns
e)

1.
 U

.S
. b

or
n

2.
 f

ir
st

-g
en

er
at

io
n 

im
m

ig
ra

nt
s

3.
 s

ec
on

d-
ge

ne
ra

tio
n 

im
m

ig
ra

nt
s

(s
ub

gr
ou

ps
 b

y 
ra

ce
/e

th
ni

ci
ty

: 
W

hi
te

, A
si

an
, L

at
in

o)

H
ea

lth
 I

ns
ur

an
ce

A
ft

er
 a

dj
us

tm
en

t, 
no

 s
ig

ni
fi

ca
nt

 d
if

fe
re

nc
es

 r
em

ai
ne

d 
am

on
g 

su
bg

ro
up

s 
(U

.S
. b

or
n,

 f
ir

st
, s

ec
on

d 
ge

ne
ra

-
tio

n)
 in

 te
rm

s 
of

 h
av

in
g 

pu
bl

ic
 v

s.
 p

ri
va

te
 h

ea
lth

 
in

su
ra

nc
e 

[u
ni

ns
ur

an
ce

 w
ill

 b
e 

re
po

rt
ed

 in
 a

no
th

er
 

ar
tic

le
]

K
in

ch
el

oe
 

et
 a

l. 
(2

00
7)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
1

St
at

ew
id

e 
sa

m
pl

e 
of

 2
,5

73
 c

hi
l-

dr
en

 e
lig

ib
le

 f
or

 M
ed

i-
C

al
 a

nd
 

1,
43

1 
el

ig
ib

le
 f

or
 S

ta
te

 C
hi

ld
re

n’
s 

H
ea

lth
 I

ns
ur

an
ce

 P
ro

gr
am

 
(S

C
H

IP
) 

(6
4%

 r
es

po
ns

e)

H
ea

lth
 I

ns
ur

an
ce

E
lig

ib
le

 c
hi

ld
re

n 
of

 p
ar

en
ts

 w
ith

 g
re

en
 c

ar
d 

le
ss

 li
ke

ly
 

(O
R

 =
 0

.5
7,

 p
 <

 .0
5)

 to
 b

e 
en

ro
lle

d 
in

 M
ed

i-
C

al
 th

an
 

ch
ild

re
n 

of
 c

iti
ze

n 
pa

re
nt

s
E

lig
ib

le
 c

hi
ld

re
n 

of
 o

ne
 p

ar
en

t w
ith

 a
 g

re
en

 c
ar

d 
an

d 
on

e 
th

at
 is

 u
nd

oc
um

en
te

d 
le

ss
 li

ke
ly

 (
O

R
 =

 0
.4

9,
 

p 
<

 .0
5)

 to
 b

e 
en

ro
lle

d 
in

 M
ed

i-
C

al
 th

an
 c

hi
ld

re
n 

of
 

ci
tiz

en
 p

ar
en

ts

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


36

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

1.
 P

ar
en

ts
 h

ol
d 

at
 le

as
t o

ne
 g

re
en

 
ca

rd
2.

 O
ne

 p
ar

en
t h

as
 a

 g
re

en
 c

ar
d;

 
on

e 
is

 u
nd

oc
um

en
te

d
3.

 C
iti

ze
n 

pa
re

nt
s

N
o 

si
gn

if
ic

an
t e

ff
ec

ts
 f

ou
nd

 f
or

 S
C

H
IP

 e
nr

ol
lm

en
t

K
u 

&
 M

at
an

i 
(2

00
1)

N
at

io
na

l S
ur

ve
y 

of
 A

m
er

ic
an

 
Fa

m
ili

es
, 1

99
7

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

09
,9

92
 

no
ni

ns
tit

ut
io

na
liz

ed
 in

di
vi

du
al

s 
yo

un
ge

r 
th

an
 6

5,
 w

ith
 o

ve
rs

am
-

pl
in

g 
of

 lo
w

-i
nc

om
e 

po
pu

la
tio

n 
(7

0%
 r

es
po

ns
e)

1.
 N

on
ci

tiz
en

 im
m

ig
ra

nt
s

2.
 N

at
ur

al
iz

ed
 im

m
ig

ra
nt

s
3.

 N
at

iv
e 

bo
rn

H
ea

lth
 I

ns
ur

an
ce

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

N
on

ci
tiz

en
 a

du
lts

 a
nd

 th
ei

r 
ch

ild
re

n 
ha

ve
 lo

w
er

 o
dd

s 
of

 
be

in
g 

in
su

re
d 

or
 s

ee
ki

ng
 c

ar
e 

vs
. n

at
iv

e 
bo

rn
- A

du
lts

: 3
%

 le
ss

 M
ed

ic
ai

d 
(p

 <
 .0

5)
, 9

%
 le

ss
 jo

b-
ba

se
d 

in
su

ra
nc

e 
co

ve
ra

ge
 (

p 
<

 .0
1)

, 9
%

 h
ig

he
r 

od
ds

 
of

 b
ei

ng
 u

ni
ns

ur
ed

 (
p 

<
 .0

1)
- 

C
hi

ld
re

n 
of

 n
on

ci
tiz

en
s:

 5
%

 le
ss

 M
ed

ic
ai

d 
(p

 <
 .0

1)
, 

8%
 le

ss
 jo

b-
ba

se
d 

in
su

ra
nc

e 
(p

 <
 .0

1)
, 8

%
 h

ig
he

r 
od

ds
 

of
 b

ei
ng

 u
ni

ns
ur

ed
 (

p 
< 

.0
1)

 th
an

 th
os

e 
w

ith
 c

iti
ze

n 
pa

re
nt

s
- A

du
lts

 (
–9

%
 c

ha
nc

e,
 p

 <
 .0

1)
 o

r 
th

e 
ch

ild
re

n 
of

 n
on

-
ci

tiz
en

 p
ar

en
ts

 (
–1

3%
 c

ha
nc

e,
 p

 <
 .0

1)
 h

av
e 

lo
w

er
 

od
ds

 o
f 

se
ek

in
g 

E
R

 c
ar

e
- 

N
on

ci
tiz

en
s 

al
so

 lo
w

er
 o

dd
s 

of
 s

ee
in

g 
do

ct
or

 o
r 

nu
rs

e 
(–

6%
 f

or
 a

du
lts

 a
nd

 c
hi

ld
re

n,
 p

 <
 .0

1)
A

cc
es

s 
fo

r 
na

tu
ra

liz
ed

 c
iti

ze
ns

 g
en

er
al

ly
 s

im
ila

r 
to

 n
at

iv
e-

bo
rn

 c
iti

ze
ns

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


37

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

L
as

se
r 

et
 a

l. 
(2

00
6)

Jo
in

t C
an

ad
a 

– 
U

.S
. S

ur
ve

y 
of

 
H

ea
lth

, 2
00

2-
20

03

N
at

io
nw

id
e 

sa
m

pl
es

 (
U

ni
te

d 
St

at
es

 a
nd

 C
an

ad
a)

 o
f 

8,
68

8 
no

n-
in

st
itu

tio
na

liz
ed

 a
du

lts
 (

re
sp

on
se

s 
50

%
 f

or
 C

an
ad

a 
an

d 
62

%
 f

or
 

U
ni

te
d 

St
at

es
).

1.
 U

ni
te

d 
St

at
es

 v
s.

 C
an

ad
a

2.
 N

at
iv

e 
bo

rn
 v

s.
 F

B
3.

 W
hi

te
 v

s.
 n

on
-W

hi
te

4.
 I

nc
om

e 
ca

te
go

ri
es

R
SO

C
H

ea
th

 C
ar

e 
U

til
iz

at
io

n
Q

ua
lit

y 
of

 C
ar

e

O
nl

y 
in

 U
ni

te
d 

St
at

es
 d

id
 F

B
 h

av
e 

lo
w

er
 o

dd
s 

of
 

ha
vi

ng
 a

 R
SO

C
, u

si
ng

 c
ar

e,
 o

r 
be

in
g 

ve
ry

 s
at

is
fi

ed
 

w
ith

 c
ar

e 
ve

rs
us

 n
at

iv
e 

bo
rn

- 
O

R
 =

 .7
0 

fo
r 

FB
 h

av
in

g 
co

nt
ac

te
d 

a 
do

ct
or

 in
 p

as
t 

m
on

th
 (

p 
<

 .0
5)

- 
O

R
 =

 .5
1 

of
 h

av
in

g 
a 

re
gu

la
r 

do
ct

or
 (

p 
=

 .0
00

1)
- 

O
R

 =
 .7

4 
of

 b
ei

ng
 v

er
y 

sa
tis

fi
ed

 w
ith

 c
ar

e 
(p

 =
 .0

01
)

FB
 r

es
po

nd
en

ts
 in

 b
ot

h 
co

un
tr

ie
s 

ha
d 

lo
w

er
 o

dd
s 

th
an

 
na

tiv
e 

bo
rn

 o
f 

pe
rc

ei
vi

ng
 th

ei
r 

qu
al

ity
 o

f 
ca

re
 a

s 
ex

ce
lle

nt
 (

O
R

 =
 .6

9,
 p

 =
 .0

01
)

L
au

de
rd

al
e 

et
 a

l. 
(2

00
6)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
3

St
at

ew
id

e 
sa

m
pl

e 
of

 4
2,

04
4 

ad
ul

ts
 (

60
%

 r
es

po
ns

e)
1.

 U
.S

. b
or

n 
(n

 =
 3

1,
62

4)
2.

 F
B

 (
n 

=
 1

0,
42

0)
(S

ub
gr

ou
ps

 o
f 

ea
ch

 f
or

 r
ac

e 
an

d 
et

hn
ic

ity
)

Q
ua

lit
y 

of
 C

ar
e

FB
 (

es
pe

ci
al

ly
 m

in
or

iti
es

 a
nd

 L
E

P)
 m

or
e 

lik
el

y 
to

 
re

po
rt

 d
is

cr
im

in
at

io
n:

- 
O

R
 2

.1
9 

of
 r

ep
or

tin
g 

di
sc

ri
m

in
at

io
n 

in
 h

ea
lth

 c
ar

e 
(p

 <
 .0

01
)

- 
FB

 B
la

ck
s,

 A
si

an
s,

 a
nd

 L
at

in
os

 a
ll 

ha
d 

in
cr

ea
se

d 
od

ds
 

of
 re

po
rt

in
g 

di
sc

ri
m

in
at

io
n 

co
m

pa
re

d 
to

 F
B

 W
hi

te
s 

(O
R

 =
 4

.4
5,

 p
 <

 .0
1;

 O
R

 =
 1

.8
6,

 p
 <

 .0
1;

 O
R

 =
 

2.
56

, 
p 

<
 .0

01
)

- 
T

ho
se

 s
pe

ak
in

g 
la

ng
ua

ge
 o

th
er

 th
an

 E
ng

lis
h 

at
 

ho
m

e 
an

d 
ha

vi
ng

 E
D

 a
s 

R
SO

C
 w

er
e 

bo
th

 a
ss

oc
i-

at
ed

 w
ith

 in
cr

ea
se

d 
od

ds
 o

f 
re

po
rt

in
g 

di
sc

ri
m

in
a-

tio
n 

(O
R

 =
 2

.3
, p

 <
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


38

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

L
ee

s 
et

 a
l. 

(2
00

5)
N

at
io

na
l H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

8,
10

2 
ad

ul
ts

 a
ge

s 
40

 a
nd

 o
ld

er
 (

72
%

 
re

sp
on

se
)

1.
 E

lig
ib

le
 f

or
 p

ne
um

oc
oc

ca
l v

ac
-

ci
ne

 (
n 

=
 5

,7
67

)
2.

 E
lig

ib
le

 f
or

 f
lu

 v
ac

ci
ne

 
(n

 =
 5

,8
81

)
3.

 E
lig

ib
le

 f
or

 m
am

m
og

ra
m

 
(n

 =
 1

0,
44

7)
4.

 E
lig

ib
le

 f
or

 e
nd

os
co

py
/F

O
B

T
 

(n
 =

 1
1,

28
3)

(s
ub

gr
ou

ps
 b

y 
ra

ce
/e

th
ni

ci
ty

 a
nd

 
pr

im
ar

y 
la

ng
ua

ge
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

Sp
an

is
h-

sp
ea

ki
ng

 H
is

pa
ni

cs
 le

ss
 li

ke
ly

 th
an

 W
hi

te
s 

to
 

re
ce

iv
e 

pn
eu

m
oc

oc
ca

l v
ac

ci
na

tio
n 

(A
O

R
 =

 0
.5

4,
 

p 
<

 .0
5)

Sp
an

is
h-

sp
ea

ki
ng

 H
is

pa
ni

cs
 le

ss
 li

ke
ly

 th
an

 W
hi

te
s 

to
 

re
ce

iv
e 

en
do

sc
op

y 
or

 F
O

B
T

 (
A

O
R

 =
 0

.5
9,

 p
 <

 .0
5)

N
o 

si
gn

if
ic

an
t d

if
fe

re
nc

e 
be

tw
ee

n 
E

ng
lis

h-
sp

ea
ki

ng
 a

nd
 

Sp
an

is
h-

sp
ea

ki
ng

 H
is

pa
ni

cs
 o

n 
ei

th
er

 m
ea

su
re

N
o 

si
gn

if
ic

an
t d

if
fe

re
nc

e 
be

tw
ee

n 
W

hi
te

s 
an

d 
Sp

an
is

h-
sp

ea
ki

ng
 H

is
pa

ni
cs

 f
or

 r
ec

ei
pt

 o
f 

in
fl

ue
nz

a 
va

cc
in

e 
or

 
m

am
m

og
ra

m
, a

ft
er

 a
dj

us
tm

en
t

L
uc

as
 e

t a
l. 

(2
00

3)
N

at
io

na
l H

ea
lth

 
In

te
rv

ie
w

 S
tu

dy
, 

19
97

-2
00

0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 9

7,
34

5 
m

en
 1

7 
an

d 
ol

de
r 

(8
9%

 to
 9

2%
 

re
sp

on
se

)
1.

 N
on

-H
is

pa
ni

c 
FB

 B
la

ck
 m

en
 

(n
 =

 1
,4

86
)

2.
 N

on
-H

is
pa

ni
c 

U
.S

.-
bo

rn
 B

la
ck

 
m

en
 (

n 
=

 1
3,

92
1)

3.
 N

on
-H

is
pa

ni
c 

U
.S

.-
bo

rn
 W

hi
te

 
m

en
 (

n 
=

 8
1,

93
8)

H
ea

lth
 I

ns
ur

an
ce

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

FB
 B

la
ck

 m
en

 m
or

e 
lik

el
y 

th
an

 U
.S

.-
bo

rn
 W

hi
te

s 
to

 b
e

- 
U

ni
ns

ur
ed

 (
O

R
 =

 2
.2

8,
 p

 <
 .0

5)
- 

W
ith

ou
t p

ri
va

te
 in

su
ra

nc
e 

(5
7%

 v
s.

 7
8%

, p
 <

 .0
5)

- 
Pu

bl
ic

ly
 in

su
re

d 
(1

3 
vs

. 7
%

, p
 <

 .0
5)

O
dd

s 
of

 u
ni

ns
ur

an
ce

 a
re

 d
ou

bl
ed

 f
or

 th
os

e 
w

ho
 h

av
e 

re
si

de
d 

in
 th

e 
U

ni
te

d 
St

at
es

 f
or

 le
ss

 th
an

 5
 y

ea
rs

 
(p

 <
 .0

5)
FB

 B
la

ck
 m

en
 le

ss
 li

ke
ly

 th
an

 b
ot

h 
U

.S
.-

bo
rn

 B
la

ck
s 

an
d 

W
hi

te
s 

to
- 

H
av

e 
ha

d 
no

 c
on

ta
ct

 w
ith

 a
 h

ea
lth

 p
ro

fe
ss

io
na

l e
ve

r 
(2

%
 v

s.
 1

%
 a

nd
 0

.5
%

, b
ot

h 
p 

<
 .0

5)
- 

H
av

e 
ha

d 
co

nt
ac

t w
ith

 a
 h

ea
lth

 p
ro

fe
ss

io
na

l i
n 

pa
st

 
6 

m
on

th
s 

(5
2%

 v
s.

 5
8%

 a
nd

 6
1%

, b
ot

h 
p 

<
 .0

5)
- 

H
av

e 
ha

d 
co

nt
ac

t w
ith

 a
 h

ea
lth

 p
ro

fe
ss

io
na

l i
n 

pa
st

 6
 

m
on

th
s 

to
 1

 y
ea

r (
22

.2
 v

s.
 1

6%
 a

nd
 1

6%
, b

ot
h 

p 
< 

.0
5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


39

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

M
ai

no
us

 e
t a

l. 
(2

00
7)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
3

N
at

io
nw

id
e 

sa
m

pl
e 

of
 a

du
lt 

L
at

in
os

 p
re

vi
ou

sl
y 

di
ag

no
se

d 
w

ith
 d

ia
be

te
s 

(n
o 

re
sp

on
se

 r
at

e)
L

at
in

o 
di

ab
et

ic
s 

(n
 =

 3
73

)
1.

 I
nt

er
vi

ew
ed

 in
 E

ng
lis

h
2.

 I
nt

er
vi

ew
ed

 in
 S

pa
ni

sh

Q
ua

lit
y 

of
 C

ar
e

L
at

in
o 

di
ab

et
ic

 p
at

ie
nt

s 
(S

pa
ni

sh
) 

w
er

e 
le

ss
 li

ke
ly

 to
 

ha
ve

 e
xa

m
 f

or
 r

et
in

op
at

hy
 c

om
pa

re
d 

to
 L

at
in

o 
di

ab
et

ic
s 

(E
ng

lis
h)

 (
O

R
 =

 .4
1)

M
ea

su
re

s 
of

 a
cc

ul
tu

ra
tio

n 
an

d 
ci

tiz
en

sh
ip

 w
er

e 
no

t i
nd

e-
pe

nd
en

t p
re

di
ct

or
s 

of
 d

ia
be

te
s 

qu
al

ity
 o

f 
ca

re

M
oh

an
ty

 e
t a

l. 
(2

00
5)

M
ed

ic
al

 
E

xp
en

di
tu

re
s 

Pa
ne

l S
ur

ve
y,

 
19

98
; N

at
io

na
l 

H
ea

lth
 I

nt
er

vi
ew

 
Su

rv
ey

, 
19

96
-1

99
7

N
at

io
nw

id
e 

sa
m

pl
e 

of
 m

er
ge

d 
da

ta
 o

n 
22

,9
53

 U
.S

. c
iv

ili
an

 
ad

ul
ts

 (
no

 r
es

po
ns

e 
ra

te
)

1.
 U

.S
. b

or
n 

(n
 =

 1
8,

39
8)

2.
 I

m
m

ig
ra

nt
s 

(n
 =

 2
,8

43
)

C
os

t o
f 

C
ar

e
Pe

r 
ca

pi
ta

 im
m

ig
ra

nt
 h

ea
lth

 c
ar

e 
ex

pe
nd

itu
re

s 
55

%
 lo

w
er

 
th

an
 f

or
 U

.S
. b

or
n 

($
1,

13
9 

vs
. $

2,
54

6)
E

xp
en

di
tu

re
s 

fo
r 

un
in

su
re

d 
an

d 
pu

bl
ic

ly
 in

su
re

d 
im

m
i-

gr
an

ts
 o

ne
 h

al
f 

th
os

e 
of

 U
.S

.-
bo

rn
 c

ou
nt

er
pa

rt
s

Im
m

ig
ra

nt
 c

hi
ld

re
n 

ha
d 

74
%

 lo
w

er
 p

er
 c

ap
ita

 h
ea

lth
 c

ar
e 

ex
pe

nd
itu

re
s 

th
an

 U
.S

.-
bo

rn
 c

hi
ld

re
n

E
D

 e
xp

en
di

tu
re

s 
w

er
e 

m
or

e 
th

an
 3

 ti
m

es
 h

ig
he

r 
fo

r 
im

m
ig

ra
nt

 c
hi

ld
re

n 
th

an
 f

or
 U

.S
.-

bo
rn

 c
hi

ld
re

n

N
gu

i &
 F

lo
re

s 
(2

00
6)

N
at

io
na

l S
ur

ve
y 

of
 C

hi
ld

re
n 

W
ith

 
Sp

ec
ia

l H
ea

lth
 

C
ar

e 
N

ee
ds

, 
20

00
-2

00
2

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

5,
94

6 
pa

re
nt

s 
of

 c
hi

ld
re

n 
ag

e 
yo

un
ge

r 
th

an
 1

8 
w

ith
 s

pe
ci

al
 h

ea
lth

 c
ar

e 
ne

ed
s 

(6
1%

 r
es

po
ns

e)
1.

 W
hi

te
/E

ng
lis

h 
(n

 =
 2

8,
91

6)
 

(r
ef

er
en

ce
 g

ro
up

)
2.

 B
la

ck
/E

ng
lis

h 
(n

 =
 3

,8
20

)
3.

 H
is

pa
ni

c 
(n

 =
 3

,2
10

)
- 

E
ng

lis
h 

sp
ea

ki
ng

- 
Sp

an
is

h 
sp

ea
ki

ng

Q
ua

lit
y 

of
 C

ar
e

Sp
an

is
h-

sp
ea

ki
ng

 m
or

e 
lik

el
y 

th
an

 E
ng

lis
h-

sp
ea

ki
ng

 to
 

be
 d

is
sa

tis
fie

d 
w

ith
 c

hi
ld

re
n’

s 
ca

re
 (

O
R

 =
 2

.2
5,

 p
 <

 .0
5)

Sp
an

is
h-

sp
ea

ki
ng

 e
qu

al
ly

 a
s 

lik
el

y 
as

 E
ng

lis
h-

sp
ea

ki
ng

 
to

 r
ep

or
t p

ro
bl

em
s 

w
ith

 c
hi

ld
re

n’
s 

ca
re

 (
p 

>
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


40

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

O
je

da
 &

 B
ro

w
n 

(2
00

5)
C

ur
re

nt
 

Po
pu

la
tio

n 
Su

rv
ey

, 2
00

1

N
at

io
nw

id
e 

sa
m

pl
e 

of
 2

1,
21

4 
U

.S
.-

bo
rn

 c
hi

ld
re

n 
in

 tw
o-

pa
re

nt
 

ho
us

eh
ol

ds
, w

ei
gh

te
d 

to
 r

ep
re

se
nt

 
43

.4
 m

ill
io

n 
(n

o 
re

sp
on

se
 r

at
e)

1.
 I

m
m

ig
ra

te
d 

af
te

r 
19

86
2.

 I
m

m
ig

ra
te

d 
be

fo
re

 1
98

6
3.

 U
.S

. b
or

n
(s

ub
gr

ou
ps

 b
y 

ra
ce

/e
th

ni
ci

ty
 a

nd
 

na
tu

ra
liz

at
io

n 
st

at
us

)

H
ea

lth
 I

ns
ur

an
ce

N
at

ur
al

iz
ed

 L
at

in
o 

pa
re

nt
s 

(i
m

m
ig

ra
te

d 
af

te
r 

19
86

) 
ha

d 
an

 O
R

 =
 1

.9
6 

of
 h

av
in

g 
un

in
su

re
d 

ch
ild

re
n 

vs
. U

.S
. 

bo
rn

 (
p 

<
 .0

5)
W

hi
te

 n
on

ci
tiz

en
 p

ar
en

ts
 (

im
m

ig
ra

te
d 

af
te

r 
19

86
) 

ha
d 

O
R

 =
 3

.2
 o

f 
ha

vi
ng

 u
ni

ns
ur

ed
 k

id
s 

vs
. U

.S
.-

bo
rn

 
W

hi
te

s 
(p

 <
 .0

5)
W

hi
te

 n
at

ur
al

iz
ed

 im
m

ig
ra

nt
 p

ar
en

ts
 (

ar
ri

ve
d 

af
te

r 
19

86
) 

ha
d 

a 
O

R
 =

 6
 o

f 
ha

vi
ng

 u
ni

ns
ur

ed
 k

id
s 

vs
. 

U
.S

.-
bo

rn
 W

hi
te

s 
(p

 <
 .0

5)
N

on
ci

tiz
en

 L
at

in
o 

pa
re

nt
s 

ha
ve

 a
n 

O
R

 =
 0

.6
 o

f 
ha

vi
ng

 
em

pl
oy

er
-i

ns
ur

ed
 c

hi
ld

re
n 

vs
. U

.S
.-

bo
rn

 L
at

in
os

O
rt

eg
a 

et
 a

l. 
(2

00
7)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 S

tu
dy

, 
20

03

St
at

ew
id

e 
sa

m
pl

e 
of

 4
2,

04
4 

ho
us

eh
ol

ds
 (

34
%

 r
es

po
ns

e)
1.

 U
.S

.-b
or

n 
M

ex
ic

an
 (n

 =
 2

,8
51

)
2.

 N
at

ur
al

iz
ed

 M
ex

ic
an

 (n
 =

 1
,2

18
)

3.
 M

ex
ic

an
 w

ith
 g

re
en

 c
ar

d 
(n

 =
 1

,3
52

)
4.

 U
nd

oc
um

en
te

d 
M

ex
ic

an
 

(n
 =

 1
,3

17
)

5.
 U

.S
. b

or
n 

ot
he

r 
L

at
in

o 
(n

 =
 8

52
)

6.
 N

at
ur

al
iz

ed
 o

th
er

 L
at

in
o 

(n
 =

 5
46

)
7.

 O
th

er
 L

at
in

os
 w

ith
 g

re
en

 c
ar

d 
(n

 =
 3

27
)

8.
 U

nd
oc

um
en

te
d 

ot
he

r 
L

at
in

o 
(n

 =
 2

71
)

R
SO

C
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n
Q

ua
lit

y 
of

 c
ar

e

U
nd

oc
um

en
te

d 
an

d 
gr

ee
n 

ca
rd

 M
ex

ic
an

s 
w

er
e 

le
ss

 li
ke

ly
 

to
 h

av
e 

a 
us

ua
l s

ou
rc

e 
of

 c
ar

e 
th

an
 U

.S
.-

bo
rn

 M
ex

ic
an

s 
(O

R
 =

 0
.7

0,
 p

 <
 .0

1)
C

om
pa

re
d 

to
 U

.S
.-

bo
rn

 M
ex

ic
an

s 
an

d 
ot

he
r 

L
at

in
os

, 
un

do
cu

m
en

te
d 

an
d 

gr
ee

n 
ca

rd
 M

ex
ic

an
s 

an
d 

ot
he

r 
L

at
in

os
:

- 
H

ad
 c

on
si

st
en

tly
 lo

w
er

 u
se

 (
fe

w
er

 p
hy

si
ci

an
 v

is
its

, 
le

ss
 li

ke
ly

 to
 h

av
e 

1 
or

 m
or

e 
ph

ys
ic

ia
n 

or
 E

D
 v

is
it)

- 
W

er
e 

le
ss

 li
ke

ly
 to

 r
ep

or
t d

if
fi

cu
lty

 o
bt

ai
ni

ng
 

he
al

th
 c

ar
e

- 
W

er
e 

m
or

e 
lik

el
y 

to
 r

ep
or

t n
eg

at
iv

e 
ex

pe
ri

en
ce

s

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


41

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

Pi
pp

in
s 

et
 a

l. 
(2

00
7)

N
at

io
na

l L
at

in
o 

&
 A

si
an

 
A

m
er

ic
an

 S
tu

dy
 

20
02

-2
00

3

N
at

io
nw

id
e 

sa
m

pl
e 

of
 1

,7
92

 
in

su
re

d 
ad

ul
t L

at
in

os
 (

76
%

 
re

sp
on

se
).

1.
 E

ng
lis

h 
pr

of
ic

ie
nt

 (
n 

= 
1,

03
6)

2.
 L

E
P 

(n
 =

 7
50

)
(c

om
pa

ri
so

ns
 a

ls
o 

by
 L

at
in

o 
su

bg
ro

up
s)

R
SO

C
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n

L
E

P 
w

er
e 

m
or

e 
lik

el
y 

to
 r

ep
or

t n
o 

R
SO

C
 o

r 
la

ck
 in

 
co

nt
in

ui
ty

 o
f 

ca
re

 th
an

 E
ng

lis
h 

pr
of

ic
ie

nt
  

(O
R

 =
 2

.2
0,

 p
 <

 .0
5)

L
E

P 
w

er
e 

m
or

e 
lik

el
y 

to
 r

ep
or

t d
if

fi
cu

lti
es

 g
et

tin
g 

ca
re

 
th

an
 E

ng
lis

h 
pr

of
ic

ie
nt

:
- 

L
on

g 
w

ai
ts

 in
 w

ai
tin

g 
ro

om
 (

O
R

 =
 1

.8
8,

 p
 <

 .0
5)

- 
D

if
fi

cu
lty

 g
et

tin
g 

in
fo

rm
at

io
n/

ad
vi

ce
 b

y 
ph

on
e 

(O
R

 =
 1

.7
6,

 p
 <

 .0
5)

N
o 

si
gn

if
ic

an
t d

if
fe

re
nc

es
 a

m
on

g 
L

at
in

o 
su

bg
ro

up
s

Po
nc

e,
 C

ha
w

la
 

et
 a

l. 
(2

00
6)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
1 

&
 

20
03

St
at

ew
id

e 
sa

m
pl

e 
of

 3
8,

93
1 

ad
ul

t 
fe

m
al

es
 1

8 
to

 6
4 

(3
6%

 r
es

po
ns

e)
1.

 U
.S

. b
or

n 
an

d 
th

os
e 

w
ho

 h
av

e 
re

si
de

d 
in

 th
e 

U
ni

te
d 

St
at

es
 f

or
 

m
or

e 
th

an
 5

 y
ea

rs
 (

n 
=

 3
7,

64
2)

2.
 F

B
 th

at
 h

av
e 

liv
ed

 in
 th

e 
U

ni
te

d 
St

at
es

 f
or

 le
ss

 th
an

 5
 

ye
ar

s 
(n

 =
 1

,2
89

)
(s

ub
gr

ou
ps

 b
y 

ra
ce

/e
th

ni
ci

ty
, 

la
ng

ua
ge

 o
f 

in
te

rv
ie

w
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

R
ec

en
t i

m
m

ig
ra

nt
s 

le
ss

 li
ke

ly
 to

 h
av

e 
ca

nc
er

 
sc

re
en

in
g 

in
 p

as
t 3

 y
ea

rs
- 

FB
 in

 U
ni

te
d 

St
at

es
 le

ss
 th

an
 5

 y
ea

rs
 h

ad
 0

.5
8 

tim
es

 
th

e 
od

ds
 o

f 
ha

vi
ng

 a
t l

ea
st

 1
 P

ap
 te

st
 in

 p
as

t 3
 y

ea
rs

 
(p

 <
 .0

5)
Sp

an
is

h 
sp

ea
ki

ng
 h

ad
 1

.6
5 

tim
es

 th
e 

od
ds

 o
f 

ha
vi

ng
 

ha
d 

ca
nc

er
 s

cr
ee

ni
ng

 th
an

 E
ng

lis
h-

 o
r A

si
an

-
la

ng
ua

ge
 s

pe
ak

er
s 

(p
 <

 .0
5)

A
ll 

A
si

an
 la

ng
ua

ge
 g

ro
up

s 
w

er
e 

le
ss

 li
ke

ly
 to

 h
av

e 
Pa

p 
te

st
 th

an
 E

ng
lis

h 
or

 S
pa

ni
sh

 s
pe

ak
in

g 
(p

 <
 .0

5)

Po
nc

e,
 H

ay
s 

et
 a

l. 
(2

00
6)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
1

St
at

ew
id

e 
sa

m
pl

e 
of

 1
8,

65
9 

ad
ul

ts
 5

5 
an

d 
ol

de
r 

(3
8%

 
re

sp
on

se
)

1.
 L

E
P 

(n
 =

 1
,2

42
)

2.
 E

ng
lis

h 
pr

of
ic

ie
nt

 b
ut

 o
th

er
 

la
ng

ua
ge

 s
po

ke
n 

at
 h

om
e 

(n
 =

 2
,4

52
)

3.
 E

ng
lis

h 
on

ly
 (

n 
=

 1
4,

95
6)

R
SO

C
L

E
P 

ad
ul

ts
 5

5 
an

d 
ol

de
r 

ha
d 

an
 a

dj
us

te
d 

R
R

 o
f 

1.
86

 o
f 

ha
vi

ng
 n

o 
R

SO
C

 c
om

pa
re

d 
E

ng
lis

h 
on

ly
 (

E
ng

lis
h 

pr
of

ic
ie

nt
 w

er
e 

no
 d

if
fe

re
nt

 f
ro

m
 E

ng
lis

h 
on

ly
)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


42

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

Po
nc

e,
 K

u 
et

 a
l. 

(2
00

6)
C

al
if

or
ni

a 
H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

1 
&

 
20

03

St
at

ew
id

e 
sa

m
pl

e 
of

 1
8,

94
8 

ad
ul

ts
 6

5 
an

d 
ol

de
r 

w
ith

 
M

ed
ic

ar
e 

(n
o 

re
sp

on
se

 r
at

e)
1.

 E
ng

lis
h 

pr
of

ic
ie

nt
2.

 L
E

P
(s

ub
gr

ou
ps

 b
y 

ty
pe

 o
f 

M
ed

ic
ar

e 
co

ve
ra

ge
 a

nd
 r

ac
e/

et
hn

ic
ity

)

R
SO

C
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n

L
E

P 
le

ss
 li

ke
ly

 to
 h

av
e 

an
 R

SO
C

 th
an

 E
ng

lis
h-

on
ly

 
sp

ea
ke

rs
 (

O
R

 =
 0

.5
1,

 p
 <

 .0
5)

L
E

P 
le

ss
 li

ke
ly

 to
 h

av
e 

re
co

m
m

en
de

d 
ca

nc
er

 s
cr

ee
n-

in
gs

 in
 th

e 
pa

st
 2

 y
ea

rs
- 

L
E

P 
A

si
an

s 
0.

24
 ti

m
es

 m
or

e 
lik

el
y 

to
 h

av
e 

m
am

m
o-

gr
am

 in
 p

as
t 2

 y
ea

rs
 v

s.
 W

hi
te

 E
ng

lis
h-

on
ly

 s
pe

ak
er

s 
(p

 <
 .0

5)
- 

L
E

P 
0.

57
 ti

m
es

 m
or

e 
lik

el
y 

to
 h

av
e 

FO
B

T
 in

 p
as

t 
ye

ar
 v

s.
 E

ng
lis

h-
on

ly
 s

pe
ak

er
s 

(p
 <

 .0
5)

- 
L

E
P 

A
si

an
s 

2.
31

 ti
m

es
 m

or
e 

lik
el

y 
to

 h
av

e 
FO

B
T

 
vs

. W
hi

te
 E

ng
lis

h-
on

ly
 s

pe
ak

er
s 

(p
 <

 .0
5)

Pr
en

tic
e 

et
 a

l. 
(2

00
5)

L
os

 A
ng

el
es

 
Fa

m
ily

 a
nd

 
N

ei
gh

bo
rh

oo
d 

Su
rv

ey
, 2

00
0-

20
01

C
ou

nt
yw

id
e 

pr
ob

ab
ili

ty
 s

am
pl

e 
of

 2
,1

30
 a

du
lts

 y
ou

ng
er

 th
an

 6
5 

st
ra

tif
ie

d 
by

 p
ov

er
ty

 (
no

 r
es

po
ns

e 
ra

te
)

1.
 U

nd
oc

um
en

te
d 

im
m

ig
ra

nt
s

2.
 L

eg
al

 r
es

id
en

t i
m

m
ig

ra
nt

s
3.

 N
at

ur
al

iz
ed

 c
iti

ze
ns

4.
 N

at
iv

e-
bo

rn
 c

iti
ze

ns

H
ea

lth
 I

ns
ur

an
ce

U
nd

oc
um

en
te

d 
im

m
ig

ra
nt

s 
ha

d
- 

O
R

 =
 0

.2
9 

of
 g

ai
ni

ng
 in

su
ra

nc
e 

ve
rs

us
 th

e 
na

tiv
e 

bo
rn

 (
p 

<
 .0

5)
- 

H
ig

he
st

 u
ni

ns
ur

ed
 r

at
es

 a
nd

 w
er

e 
th

e 
m

os
t d

is
ad

va
n-

ta
ge

d;
 a

ls
o 

ha
d 

O
R

 =
 2

.1
7 

of
 lo

si
ng

 in
su

ra
nc

e 
af

te
r 

ad
ju

st
m

en
t (

p 
<

 .0
5)

L
eg

al
 r

es
id

en
ts

 h
ad

 O
R

 =
 0

.6
 o

f 
ga

in
in

g 
in

su
ra

nc
e 

vs
. 

th
e 

na
tiv

e 
bo

rn
 (

p 
<

 .0
5)

A
ft

er
 a

dj
us

tm
en

t, 
na

tu
ra

liz
ed

 c
iti

ze
ns

 n
ot

 s
ig

ni
fi

ca
nt

ly
 

di
ff

er
en

t f
ro

m
 n

at
iv

e 
bo

rn
 in

 a
bi

lit
y 

to
 g

ai
n 

or
 k

ee
p 

in
su

ra
nc

e 
(p

 <
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

) 

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


43

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

R
od

ri
gu

ez
 

et
 a

l. 
(2

00
5)

C
al

if
or

ni
a 

W
om

en
’s

 H
ea

lth
 

Su
rv

ey
, 1

99
8

St
at

ew
id

e 
sa

m
pl

e 
of

 3
,3

40
 

w
om

en
 1

8 
an

d 
ol

de
r 

(7
0%

 
re

sp
on

se
)

1.
 F

B
 L

at
in

a 
(n

 =
 5

10
)

2.
 U

.S
.-

bo
rn

 L
at

in
a 

(n
 =

 3
42

)
3.

 N
on

-L
at

in
a 

W
hi

te
s 

(n
 =

 2
,4

89
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

FB
 L

at
in

as
 m

or
e 

lik
el

y 
th

an
 U

.S
.-

bo
rn

 W
hi

te
 w

om
en

 to
 

re
ce

iv
e 

re
co

m
m

en
de

d 
pr

ev
en

tiv
e 

ca
re

 e
xa

m
s 

af
te

r 
ad

ju
st

m
en

t f
or

 in
su

ra
nc

e 
an

d 
so

ci
oe

co
no

m
ic

 s
ta

tu
s:

- A
O

R
 =

 0
.6

0 
of

 n
ot

 h
av

in
g 

m
am

m
og

ra
m

 in
 p

as
t 2

 
ye

ar
s 

(p
 <

 .0
5)

 v
s.

 W
hi

te
s

- A
O

R
 =

 0
.5

9 
of

 n
ot

 h
av

in
g 

Pa
p 

te
st

 in
 p

as
t 3

 y
ea

rs
 

(p
 <

 .0
5)

 v
s.

 W
hi

te
s

N
o 

si
gn

if
ic

an
t d

if
fe

re
nc

e 
fo

r 
cl

in
ic

al
 b

re
as

t e
xa

m
s

Se
nt

el
l e

t a
l. 

(2
00

7)
C

al
if

or
ni

a 
H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

1

St
at

ew
id

e 
sa

m
pl

e 
of

 4
1,

98
4 

ad
ul

ts
 p

ro
vi

di
ng

 r
es

po
ns

es
 to

 
E

ng
lis

h-
la

ng
ua

ge
 p

ro
fi

ci
en

cy
 

(4
7%

 r
es

po
ns

e)
 

1.
 E

ng
lis

h 
on

ly
 (

n 
=

 2
9,

99
2)

2.
 B

ili
ng

ua
l (

n 
=

 9
,2

43
)

3.
 N

o 
E

ng
lis

h 
(n

 =
 2

,7
50

)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

A
m

on
g 

th
os

e 
re

po
rt

in
g 

an
 M

H
 n

ee
d,

 n
on

-E
ng

lis
h 

sp
ea

ki
ng

 w
er

e 
le

ss
 li

ke
ly

 to
 r

ec
ei

ve
 n

ee
de

d 
M

H
 

se
rv

ic
es

 c
om

pa
re

d 
to

 E
ng

lis
h 

sp
ea

ke
rs

:
- A

ll 
no

n-
E

ng
lis

h 
sp

ea
ke

rs
 (

O
R

 =
 0

.2
8,

 p
 <

 .0
5)

 
- 

N
on

-E
ng

lis
h-

sp
ea

ki
ng

 A
si

an
s/

Pa
ci

fi
c 

Is
la

nd
er

s 
(O

R
 =

 
0.

15
, p

 <
 .0

5)
 c

om
pa

re
d 

to
 E

ng
lis

h-
sp

ea
ki

ng
 A

si
an

s/
Pa

ci
fi

c 
Is

la
nd

er
s 

- 
N

on
-E

ng
lis

h-
sp

ea
ki

ng
 L

at
in

os
 (

O
R

 =
 0

.1
9,

 p
 <

 .0
5)

 
co

m
pa

re
d 

to
 E

ng
lis

h-
sp

ea
ki

ng
 L

at
in

os
N

at
iv

ity
 a

nd
 y

ea
rs

 in
 U

ni
te

d 
St

at
es

 n
ot

 s
ig

ni
fi

ca
nt

Sh
ah

 &
 

C
ar

ra
sq

ui
llo

 
(2

00
6)

C
ur

re
nt

 
Po

pu
la

tio
n 

Su
rv

ey
, 

19
94

-2
00

5

N
at

io
nw

id
e 

sa
m

pl
e 

of
 a

bo
ut

 
20

,0
00

 a
du

lt 
no

ni
ns

tit
ut

io
na

liz
ed

 
U

.S
. r

es
id

en
ts

, o
ve

r 
12

 y
ea

rs
1.

 U
.S

. b
or

n
2.

 L
at

in
os

 -
 n

at
ur

al
iz

ed
 c

iti
ze

ns
3.

 L
at

in
os

 -
 n

on
ci

tiz
en

s
(s

ub
gr

ou
ps

 b
y 

ra
ce

/e
th

ni
ci

ty
)

H
ea

lth
 I

ns
ur

an
ce

U
.S

.-
bo

rn
 L

at
in

os
 h

ad
 5

%
 in

cr
ea

se
 in

 u
ni

ns
ur

an
ce

 f
ro

m
 

19
93

 to
 1

99
8,

 b
ec

au
se

 o
f 

lo
ss

es
 in

 M
ed

ic
ai

d 
th

at
 

w
er

e 
no

t o
ff

se
t b

y 
in

cr
ea

se
s 

in
 E

B
H

I
N

at
ur

al
iz

ed
 L

at
in

os
 s

aw
 s

lig
ht

 in
cr

ea
se

s 
in

 E
B

H
I 

fr
om

 
19

93
 to

 1
99

9,
 w

hi
le

 M
ed

ic
ai

d 
ra

te
s 

st
ay

ed
 s

ta
bl

e
L

at
in

o 
no

nc
iti

ze
ns

 in
cr

ea
si

ng
ly

 b
ec

am
e 

un
in

su
re

d 
fr

om
 

19
93

 to
 1

99
9,

 b
ec

au
se

 o
f 

lo
ss

es
 in

 M
ed

ic
ai

d 
co

ve
r-

ag
e 

(o
nl

y 
gr

ou
p 

w
ith

 in
cr

ea
se

d 
un

in
su

ra
nc

e 
ra

te
s 

fr
om

 1
99

3 
to

 2
00

4)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


44

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

St
ri

ne
 e

t a
l. 

(2
00

2)
N

at
io

na
l 

Im
m

un
iz

at
io

n 
Su

rv
ey

, 1
99

9 
&

 
20

00

N
at

io
nw

id
e 

su
rv

ey
 o

f 
pa

re
nt

s 
w

ith
 1

9-
 to

 3
5-

m
on

th
-o

ld
 c

hi
l-

dr
en

 (
no

 s
am

pl
e 

si
ze

 g
iv

en
) 

(6
6%

 
re

sp
on

se
)

1.
 U

.S
. b

or
n

2.
 F

B

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

FB
 c

hi
ld

re
n 

le
ss

 li
ke

ly
 th

an
 U

.S
.-

bo
rn

 c
hi

ld
re

n 
to

 h
av

e 
ad

eq
ua

te
 v

ac
ci

na
tio

n 
co

ve
ra

ge
 (

4:
3:

1:
3)

 
(A

O
R

 =
 0

.5
5)

Sw
an

 e
t a

l. 
(2

00
3)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

2,
37

4 
ad

ul
ts

 (
18

 a
nd

 o
ld

er
) 

(7
2%

 
re

sp
on

se
)

1.
 U

.S
. b

or
n 

(n
 =

 1
2,

93
9)

2.
 I

n 
U

ni
te

d 
St

at
es

 le
ss

 th
an

 1
0 

ye
ar

s 
(n

 =
 6

13
)

3.
 I

n 
U

ni
te

d 
St

at
es

 1
0 

ye
ar

s 
or

 
m

or
e 

(n
 =

 1
,5

63
)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

FB
 w

om
en

 in
 U

ni
te

d 
St

at
es

 le
ss

 th
an

 1
0 

ye
ar

s 
le

ss
 

lik
el

y 
th

an
 U

.S
. b

or
n 

an
d 

FB
 in

 U
ni

te
d 

St
at

es
 m

or
e 

th
an

 1
0 

ye
ar

s 
to

 h
av

e 
m

am
m

og
ra

m
 in

 p
as

t 2
 y

ea
rs

 o
r 

Pa
p 

te
st

 in
 p

as
t 3

 y
ea

rs
 (

p 
<

 .0
5)

FB
 in

 U
ni

te
d 

St
at

es
 le

ss
 th

an
 1

0 
ye

ar
s 

le
ss

 li
ke

ly
 th

an
 

U
.S

. b
or

n 
an

d 
FB

 in
 U

ni
te

d 
St

at
es

 m
or

e 
th

an
 1

0 
ye

ar
s 

to
 h

av
e 

FO
B

T
 o

r 
en

do
sc

op
y 

in
 r

ec
om

m
en

de
d 

sc
re

en
in

g 
in

te
rv

al
 (

p 
<

 .0
5)

FB
 m

en
 in

 U
ni

te
d 

St
at

es
 le

ss
 th

an
 1

0 
ye

ar
s 

le
ss

 li
ke

ly
 

th
an

 U
.S

. b
or

n 
an

d 
FB

 in
 U

ni
te

d 
St

at
es

 m
or

e 
th

an
 1

0 
ye

ar
s 

to
 h

av
e 

Pr
os

ta
te

-S
pe

ci
fi

c 
A

nt
ig

en
 te

st
 in

 p
as

t 
ye

ar
 (

p 
<

 .0
5)

T
su

i e
t a

l. 
(2

00
7)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 

19
98

-2
00

0,
 2

00
3

N
at

io
na

l s
am

pl
e 

of
 7

0,
77

5 
ad

ul
t 

w
om

en
 (

72
%

 r
es

po
ns

e)
 

1.
 F

B
 (

n 
=

 9
,8

63
)

2.
 U

.S
. b

or
n 

(n
 =

 6
0,

91
2)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

R
ec

en
t a

nd
 e

st
ab

lis
he

d 
im

m
ig

ra
nt

s 
m

or
e 

lik
el

y 
to

 
re

po
rt

 n
o 

Pa
p 

te
st

 in
 li

fe
tim

e:
- 

FB
, l

es
s 

th
an

 2
5%

 li
fe

tim
e 

in
 U

ni
te

d 
St

at
es

 (
19

%
 

no
 p

ap
)

- 
FB

, m
or

e 
th

an
 2

5%
 li

fe
tim

e 
in

 U
ni

te
d 

St
at

es
 (

10
%

 
no

 p
ap

)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


45

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

- 
U

.S
. b

or
n 

(6
%

 n
o 

pa
p)

- A
dj

us
te

d 
pr

ev
al

en
ce

 o
f 

no
 P

ap
 te

st
 w

as
 h

ig
he

st
 

am
on

g 
w

om
en

 f
ro

m
 A

si
a,

 S
ou

th
ea

st
 A

si
a,

 I
nd

ia
 

(2
0%

),
 th

en
 o

th
er

 c
ou

nt
ri

es
 (

16
%

),
 S

ou
th

 A
m

er
ic

a 
(1

3%
),

 M
ex

ic
o 

(1
1%

),
 C

ar
ib

be
an

 (
11

%
),

 E
ur

op
e 

(1
0%

),
 a

nd
 C

en
tr

al
 A

m
er

ic
a 

(9
%

)

W
ee

ch
-

M
al

do
na

do
 

et
 a

l. 
(2

00
1)

C
on

su
m

er
 

A
ss

es
sm

en
t o

f 
H

ea
lth

 P
la

ns
 

St
ud

y,
 

19
97

-1
99

8

M
ul

tis
ta

te
 s

am
pl

e 
of

 9
,5

40
 

ch
ild

re
n 

en
ro

lle
d 

in
 M

ed
ic

ai
d-

m
an

ag
ed

 c
ar

e 
pl

an
s 

(4
2%

 
re

sp
on

se
)

1.
 W

hi
te

, E
ng

lis
h 

sp
ea

ki
ng

2.
 W

hi
te

, o
th

er
 la

ng
ua

ge
3.

 H
is

pa
ni

c,
 S

pa
ni

sh
4.

 H
is

pa
ni

c,
 b

ili
ng

ua
l

5.
 A

si
an

, o
th

er
 la

ng
ua

ge

Q
ua

lit
y 

of
 C

ar
e

R
at

in
gs

 o
f 

he
al

th
 c

ar
e 

w
er

e 
lo

w
er

 f
or

- A
si

an
-o

th
er

 la
ng

ua
ge

 g
ro

up
 v

s.
 W

hi
te

s 
(b

et
a 

= 
–3

.8
3,

 
p 

< 
.0

5)
- A

si
an

 n
on

-E
ng

lis
h 

sp
ea

ke
rs

 f
or

 s
ta

ff
 h

el
pf

ul
ne

ss
 

(b
et

a 
=

 –
20

.1
0)

, t
im

el
in

es
s 

of
 c

ar
e 

(b
et

a 
=

 –
18

.6
5)

, 
pr

ov
id

er
 c

om
m

un
ic

at
io

n 
(b

et
a 

=
 –

17
.1

9)
, p

la
n 

 
se

rv
ic

e 
(b

et
a 

= 
–1

0.
95

), 
an

d 
ge

tti
ng

 n
ee

de
d 

ca
re

  
(b

et
a 

= 
–8

.1
1)

 (
al

l p
 <

 .0
5)

 v
s.

 W
hi

te
s

- 
H

is
pa

ni
c 

Sp
an

is
h 

sp
ea

ke
rs

 f
or

 s
ta

ff
 h

el
pf

ul
ne

ss
 

(b
et

a 
=

 –
6.

09
),

 ti
m

el
in

es
s 

of
 c

ar
e 

(b
et

a 
=

 –
9.

24
),

 
pr

ov
id

er
 c

om
m

un
ic

at
io

n 
(b

et
a 

=
 –

4.
37

),
 a

nd
 p

la
n 

se
rv

ic
e 

(b
et

a 
=

 –
6.

93
) 

(a
ll 

p 
<

 .0
5)

 v
s.

 W
hi

te
s

- 
D

is
pa

ri
tie

s 
m

os
tly

 a
cc

ou
nt

ed
 f

or
 b

y 
la

ng
ua

ge
 s

ta
tu

s
H

is
pa

ni
c 

Sp
an

is
h 

sp
ea

ke
rs

 r
at

ed
 d

oc
to

r, 
sp

ec
ia

lis
t, 

an
d 

he
al

th
 p

la
n 

si
gn

ifi
ca

nt
ly

 h
ig

he
r 

th
an

 W
hi

te
s 

(a
ll 

p 
< 

.0
5)

W
ee

ch
-

M
al

do
na

do
 

et
 a

l. 
(2

00
3)

C
on

su
m

er
 

A
ss

es
sm

en
t o

f 
H

ea
lth

 P
la

ns
 

St
ud

y,
 2

00
0

M
ul

tis
ta

te
 s

am
pl

e 
of

 4
9,

32
7 

M
ed

ic
ai

d 
en

ro
lle

d 
ad

ul
ts

 
(3

8%
 r

es
po

ns
e)

1.
 W

hi
te

, E
ng

lis
h 

sp
ea

ki
ng

2.
 W

hi
te

, o
th

er
 la

ng
ua

ge

Q
ua

lit
y 

of
 C

ar
e

A
ll 

pr
ov

id
er

 r
at

in
gs

 lo
w

es
t f

or
 A

si
an

-o
th

er
 la

ng
ua

ge
 

gr
ou

p 
(p

 <
 .0

1)
 a

nd
 s

im
ila

rl
y 

lo
w

 f
or

 W
hi

te
-o

th
er

 
la

ng
ua

ge
 g

ro
up

 (
p 

<
 .0

1)
 v

s.
 W

hi
te

-E
ng

lis
h

H
is

pa
ni

c-
Sp

an
is

h 
ha

d 
hi

gh
es

t r
at

in
gs

 f
or

 a
ll 

pr
ov

id
er

s 
vs

. 
W

hi
te

-E
ng

lis
h 

(p
 <

 .0
1)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


46

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

3.
 H

is
pa

ni
c,

 S
pa

ni
sh

4.
 H

is
pa

ni
c,

 b
ili

ng
ua

l
5.

 A
si

an
, o

th
er

 la
ng

ua
ge

H
is

pa
ni

c-
Sp

an
is

h 
an

d 
A

si
an

-O
th

er
 h

ad
 lo

w
er

 r
at

in
gs

 
(p

 <
 .0

1)
 th

an
 W

hi
te

-E
ng

lis
h,

 p
ar

tic
ul

ar
ly

 f
or

 ti
m

el
in

es
s 

an
d 

st
af

f 
he

lp
fu

ln
es

s
Pl

an
 s

er
vi

ce
, p

ro
vi

de
r 

co
m

m
un

ic
at

io
n,

 a
nd

 ti
m

el
in

es
s 

of
 

ca
re

 w
or

se
 f

or
 H

is
pa

ni
c-

Sp
an

is
h 

th
an

 H
is

pa
ni

c-
bi

lin
gu

al
 (

p 
<

 .0
1)

W
ei

ni
ck

 e
t a

l. 
(2

00
4)

M
ed

ic
al

 
E

xp
en

di
tu

re
s 

Pa
ne

l S
ur

ve
y,

 
19

97

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

4,
55

1 
in

di
vi

du
al

s 
(o

ve
rs

am
pl

in
g 

of
 

H
is

pa
ni

cs
) 

(6
6%

 r
es

po
ns

e)
1.

 A
nc

es
tr

y/
co

un
tr

y 
of

 o
ri

gi
n

- 
N

on
-H

is
pa

ni
c 

W
hi

te
s 

 
(r

ef
er

en
ce

 g
ro

up
)

- 
M

ex
ic

an
s

- 
C

en
tr

al
 A

m
er

ic
an

s/
C

ar
ib

be
an

- 
C

ub
an

s
- 

Pu
er

to
 R

ic
an

s
- 

So
ut

h 
A

m
er

ic
an

s
2.

 L
en

gt
h 

of
 ti

m
e 

in
 U

ni
te

d 
St

at
es - 
U

.S
. b

or
n 

(r
ef

er
en

ce
 g

ro
up

) 
le

ss
 th

an
 5

 y
ea

rs
, 5

 t
o 

9 
ye

ar
s,

 1
0 

to
 1

4 
ye

ar
s,

 1
5 

ye
ar

s 
or

 m
or

e 
(s

ub
gr

ou
ps

 b
y 

la
ng

ua
ge

)

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

M
ex

ic
an

, C
ub

an
s,

 C
en

tr
al

 A
m

er
ic

an
s/

C
ar

ib
be

an
 h

av
e 

de
cr

ea
se

d 
od

ds
 o

f 
ha

vi
ng

 a
ny

 a
m

bu
la

to
ry

 v
is

its
 

(O
R

 =
 .6

4,
 p

 <
 .0

01
; O

R
 =

 .6
2,

 p
 <

 .0
5;

 O
R

 =
 .6

5,
 

p 
<

 .0
1)

M
ex

ic
an

s,
 C

ub
an

s 
ha

ve
 d

ec
re

as
ed

 o
dd

s 
of

 h
av

in
g 

an
y 

E
D

 v
is

its
 (

O
R

 =
 .7

1,
 p

 <
 .0

01
; O

R
 =

 .4
4,

 p
 <

 .0
1)

, 
w

hi
le

 P
ue

rt
o 

R
ic

an
s 

ha
ve

 in
cr

ea
se

d 
od

ds
 (

O
R

 =
 1

.2
7 

p 
=

 .0
56

)
M

ex
ic

an
s,

 C
en

tr
al

 A
m

er
ic

an
s/

C
ar

ib
be

an
, S

ou
th

 
A

m
er

ic
an

s 
ha

ve
 d

ec
re

as
ed

 o
dd

s 
of

 h
av

in
g 

an
y 

pr
e-

sc
ri

pt
io

n 
m

ed
ic

at
io

ns
 (

O
R

 =
 .7

4,
 p

 <
 .0

01
; O

R
 =

 .6
7,

 
p 

<
 .0

1;
 O

R
 =

 .6
0,

 p
 <

.0
5)

H
is

pa
ni

cs
-S

pa
ni

sh
 h

ad
 d

ec
re

as
ed

 u
se

 (
am

bu
la

to
ry

 &
 E

D
 

vi
si

ts
, p

re
sc

ri
pt

io
n 

m
ed

ic
at

io
ns

, h
os

pi
ta

liz
at

io
ns

) 
(O

R
 

=
 .6

1,
 p

 <
 .0

01
; O

R
 =

 .5
8,

 p
 <

 .0
01

; O
R

 =
 .6

5,
 

p 
<

 .0
01

; O
R

 =
 .7

2,
 p

 <
 .0

5)
H

is
pa

ni
cs

 in
 U

ni
te

d 
St

at
es

 le
ss

 th
an

 1
0 

ye
ar

s 
ha

ve
 

de
cr

ea
se

d 
od

ds
 o

f 
am

bu
la

to
ry

 a
nd

 E
D

 v
is

its
 (

O
R

 =
 .7

9,
 

p 
>

 .0
5;

 O
R

 =
 .6

7,
 p

 <
 .0

5)
A

ll 
FB

 H
is

pa
ni

cs
 h

av
e 

de
cr

ea
se

d 
od

ds
 o

f 
ha

vi
ng

 a
ny

 
pr

es
cr

ip
tio

n 
m

ed
ic

at
io

ns
 (

p 
<

 .0
5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


47

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

W
ils

on
 e

t a
l. 

(2
00

5)
O

ri
gi

na
l S

ur
ve

y,
 

20
03

St
at

ew
id

e 
(C

al
if

or
ni

a)
 s

am
pl

e 
of

 1
,2

00
 e

th
ni

c 
m

in
or

iti
es

 
co

nd
uc

te
d 

in
 1

1 
la

ng
ua

ge
s 

(7
4%

 
re

sp
on

se
)

1.
 L

E
P 

(n
 =

 5
92

)
2.

 E
ng

lis
h 

pr
of

ic
ie

nt
 (

n 
=

 6
08

) 
(r

ef
er

en
ce

 g
ro

up
)

(S
ub

gr
ou

ps
 f

or
 th

os
e 

w
ith

 a
nd

 
w

ith
ou

t l
an

gu
ag

e-
co

nc
or

da
nt

 
ph

ys
ic

ia
ns

)

Q
ua

lit
y 

of
 C

ar
e

L
E

P 
m

or
e 

lik
el

y 
co

m
pa

re
d 

to
 E

ng
lis

h 
pr

of
ic

ie
nt

 o
f 

ha
vi

ng
- 

Pr
ob

le
m

s 
un

de
rs

ta
nd

in
g 

m
ed

ic
al

 s
itu

at
io

ns
  

(O
R

 =
 3

.1
6,

 C
I 

=
 2

.1
 to

 4
.8

)
- 

B
ad

 r
ea

ct
io

n 
to

 m
ed

s 
be

ca
us

e 
of

 p
ro

bl
em

 u
nd

er
-

st
an

di
ng

 in
st

ru
ct

io
ns

 (
O

R
 =

 2
.3

4,
 C

I 
=

 1
.3

 to
 4

.4
)

D
is

pa
ri

tie
s 

ev
en

 w
or

se
 w

he
n 

th
os

e 
w

ith
 L

E
P 

an
d 

w
ith

ou
t l

an
gu

ag
e-

co
nc

or
da

nt
 p

ro
vi

de
rs

 w
er

e 
 

ex
am

in
ed

 s
ep

ar
at

el
y

W
on

g 
et

 a
l. 

(2
00

5)
C

al
if

or
ni

a 
H

ea
lth

 
In

te
rv

ie
w

 
Su

rv
ey

, 2
00

1

St
at

ew
id

e 
sa

m
pl

e 
of

 1
,7

71
 A

si
an

s 
ag

es
 5

0 
an

d 
ol

de
r (

64
%

 re
sp

on
se

)
1.

 U
.S

. b
or

n
2.

 F
B - 
In

 U
ni

te
d 

St
at

es
 f

or
 le

ss
 th

an
 

15
 y

ea
rs

- 
In

 U
ni

te
d 

St
at

es
 f

or
 1

5 
or

 
m

or
e 

ye
ar

s

H
ea

lth
 C

ar
e 

U
til

iz
at

io
n

FB
 m

or
e 

lik
el

y 
to

 n
ot

 h
av

e 
re

co
m

m
en

de
d 

ca
nc

er
 

sc
re

en
in

g 
vi

si
ts

, w
ith

 m
or

e 
re

ce
nt

 im
m

ig
ra

nt
s 

at
 

hi
gh

er
 r

is
k

- 
FB

 in
 U

ni
te

d 
St

at
es

 le
ss

 th
an

 1
5 

ye
ar

s 
ha

d 
0.

48
 

tim
es

 th
e 

od
ds

 o
f 

ev
er

 h
av

in
g 

ha
d 

an
 F

O
B

T
 o

r 
Si

gm
oi

do
sc

op
y/

co
lo

no
sc

op
y 

(S
ig

/C
ol

) 
sc

re
en

in
g 

(p
 <

 .0
1)

- 
FB

 in
 U

ni
te

d 
St

at
es

 1
5 

ye
ar

s 
or

 m
or

e 
ha

d 
0.

8 
tim

es
 

th
e 

od
ds

 o
f 

ha
vi

ng
 e

ith
er

 a
n 

FO
B

T
 o

r 
Si

g/
C

ol
 

sc
re

en
in

g 
(p

 <
 .0

5)
- 

FB
 in

 U
ni

te
d 

St
at

es
 le

ss
 th

an
 1

5 
ye

ar
s 

ha
d 

0.
5 

tim
es

 th
e 

od
ds

 o
f 

ha
vi

ng
 a

n 
up

-t
o-

da
te

 S
ig

/C
ol

 
sc

re
en

in
g 

(p
 <

 .0
5)

 b
ut

 n
o 

ef
fe

ct
 f

or
 F

O
B

T

Y
u 

et
 a

l. 
(2

00
6)

C
al

if
or

ni
a 

H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 2

00
1

St
at

ew
id

e 
sa

m
pl

e 
of

 1
2,

79
7 

ad
ul

ts
 w

ith
 c

hi
ld

re
n 

ag
e 

18
 a

nd
 

yo
un

ge
r 

(n
o 

re
sp

on
se

 r
at

e)

H
ea

lth
 I

ns
ur

an
ce

 
H

ea
lth

 C
ar

e 
U

til
iz

at
io

n

N
on

ci
tiz

en
 c

hi
ld

re
n 

m
or

e 
lik

el
y 

th
an

 U
.S

. b
or

n 
to

- 
B

e 
un

in
su

re
d 

(O
R

 =
 4

.2
3,

 p
 <

 .0
5)

- 
H

av
e 

no
 d

oc
to

r 
co

nt
ac

t i
n 

pa
st

 1
2 

m
on

th
s 

 
(O

R
 =

 1
.3

9,
 C

I 
=

 1
 to

 1
.9

4)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


48

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

1.
 E

ng
lis

h 
sp

ea
ke

r 
at

 h
om

e 
(n

 =
 7

,2
33

)
2.

 P
ar

en
t s

pe
ak

s 
E

ng
lis

h 
ve

ry
 

w
el

l (
n 

=
 1

,9
54

) 
3.

 P
ar

en
t s

pe
ak

s 
E

ng
lis

h 
w

el
l 

(n
 =

 1
,3

12
)

4.
 P

ar
en

t d
oe

s 
no

t s
pe

ak
 E

ng
lis

h 
w

el
l o

r 
at

 a
ll 

(n
 =

 2
,2

98
)

(s
ub

gr
ou

ps
 b

y 
ci

tiz
en

sh
ip

 s
ta

tu
s)

R
SO

C
Q

ua
lit

y 
of

 C
ar

e
C

hi
ld

re
n 

w
ith

 p
ar

en
ts

 w
ho

 s
pe

ak
 E

ng
lis

h 
le

ss
 th

an
 

“v
er

y 
w

el
l”

 (
G

ro
up

s 
3 

&
 4

) 
le

ss
 li

ke
ly

 th
an

 th
os

e 
w

ho
se

 p
ar

en
ts

 s
pe

ak
 E

ng
lis

h 
“v

er
y 

w
el

l”
 to

- V
is

it 
th

e 
E

R
 in

 p
as

t y
ea

r 
(O

R
 =

 0
.6

, p
 <

 .0
5)

- 
R

ep
or

t d
el

ay
ed

 o
r 

fo
re

go
ne

 c
ar

e 
in

 p
as

t y
ea

r 
 

(O
R

 =
 0

.5
, p

 <
 .0

5)
C

hi
ld

re
n 

w
ith

 p
ar

en
ts

 th
at

 d
o 

no
t s

pe
ak

 E
ng

lis
h 

w
el

l o
r 

at
 a

ll 
w

er
e 

m
or

e 
lik

el
y 

th
an

 th
os

e 
w

ho
se

 p
ar

en
ts

 
sp

ea
k 

E
ng

lis
h 

at
 h

om
e 

to
- 

B
e 

un
in

su
re

d 
(O

R
 =

 2
.0

5,
 p

 <
 .0

5)
- 

R
ep

or
t t

ra
ve

l t
o 

ot
he

r 
co

un
tr

ie
s 

fo
r 

ca
re

 o
r 

 
m

ed
ic

at
io

ns
 (

A
O

R
 =

 6
.3

9,
 C

I 
=

 1
5.

32
 to

 1
0.

68
)

Pa
re

nt
s’

 s
el

f-
re

po
rt

ed
 E

ng
lis

h 
ab

ili
ty

 w
as

 n
ot

 r
el

at
ed

 to
 

w
he

th
er

 th
ey

 r
ep

or
te

d 
an

 R
SO

C
 f

or
 c

hi
ld

re
n

N
on

ci
tiz

en
 c

hi
ld

re
n 

ha
d 

O
R

 =
 2

.8
6 

of
 h

av
in

g 
no

 R
SO

C
 

co
m

pa
re

d 
to

 U
.S

.-
bo

rn
 c

hi
ld

re
n

N
o 

E
ng

lis
h 

ha
d 

ab
ou

t h
al

f 
th

e 
od

ds
 o

f 
re

po
rt

in
g 

be
in

g 
di

sc
ri

m
in

at
ed

 a
ga

in
st

 in
 s

ee
ki

ng
 c

ar
e 

fo
r 

ch
ild

re
n 

co
m

pa
re

d 
to

 E
ng

lis
h-

sp
ea

ki
ng

 p
ar

en
ts

 (
p 

<
 .0

5)
Pa

re
nt

s 
w

ith
 n

on
ci

tiz
en

 c
hi

ld
re

n 
ha

ve
 in

cr
ea

se
d 

od
ds

 
co

m
pa

re
d 

to
 p

ar
en

ts
 w

ith
 c

iti
ze

n 
ch

ild
re

n 
sa

yi
ng

 th
ei

r 
ch

ild
re

n 
w

er
e 

di
sc

ri
m

in
at

ed
 a

ga
in

st
 in

 h
ea

lth
 c

ar
e 

(O
R

 =
 2

.7
5,

 C
I 

= 
1.

22
 to

 6
.1

8;
 p

ar
en

ts
 w

ith
 n

at
ur

al
iz

ed
 

ch
ild

re
n 

ha
d 

re
du

ce
d 

od
ds

 o
f 

0.
44

, C
I 

=
 .0

3 
to

 7
.8

3)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

(c
on

ti
nu

ed
)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


49

A
ut

ho
r 

an
d 

D
at

e
 D

at
a 

So
ur

ce
Sa

m
pl

e 
D

es
cr

ip
tio

n 
an

d 
 

 
C

om
pa

ri
so

n 
G

ro
up

s
D

ep
en

de
nt

  
 V

ar
ia

bl
e

 
Pr

in
ci

pa
l F

in
di

ng
s

Y
u,

 H
ua

ng
 

et
 a

l. 
(2

00
4)

N
at

io
na

l H
ea

lth
 

In
te

rv
ie

w
 

Su
rv

ey
, 

19
97

-2
00

0

N
at

io
nw

id
e 

sa
m

pl
e 

of
 3

0,
62

5 
ch

ild
re

n 
un

de
r 

th
e 

ag
e 

of
 1

8 
(8

9%
 to

 9
2%

 r
es

po
ns

e)
1.

 R
ac

e/
et

hn
ic

ity
- 

N
on

-H
is

pa
ni

c 
W

hi
te

  
(n

 =
 2

9,
10

6)
- 

C
hi

ne
se

 (
n 

=
 3

34
)

- 
Fi

lip
in

o 
(n

 =
 2

87
)

- A
si

an
 I

nd
ia

n 
(n

 =
 2

92
)

- 
O

th
er

 A
si

an
/P

ac
if

ic
 I

sl
an

de
r 

(n
 =

 6
96

)
2.

 C
iti

ze
ns

hi
p 

st
at

us
- 

U
.S

. b
or

n
- 

N
at

ur
al

iz
ed

 c
iti

ze
n

- 
N

on
-U

.S
. c

iti
ze

n

H
ea

lth
 I

ns
ur

an
ce

R
SO

C
N

on
ci

tiz
en

 c
hi

ld
re

n 
m

or
e 

lik
el

y 
th

an
 c

iti
ze

n 
no

n-
 

H
is

pa
ni

c 
W

hi
te

s 
to

- 
B

e 
un

in
su

re
d 

(A
O

R
 =

 3
.5

0,
 p

 <
 .0

5)
- 

N
ot

 h
av

e 
an

 R
SO

C
 (

A
O

R
 =

 5
.2

1,
 p

 <
 .0

5)
N

o 
si

gn
if

ic
an

t d
if

fe
re

nc
es

 w
er

e 
fo

un
d 

fo
r 

na
tu

ra
liz

ed
 

ci
tiz

en
s 

ve
rs

us
 U

.S
. b

or
n

Y
u,

 N
ym

an
 

et
 a

l. 
(2

00
4)

N
at

io
na

l S
ur

ve
y 

of
 C

hi
ld

re
n 

W
ith

 
Sp

ec
ia

l H
ea

lth
 

C
ar

e 
N

ee
ds

, 
20

01

N
at

io
nw

id
e 

su
rv

ey
 o

f 
38

,8
66

 
ch

ild
re

n 
w

ith
 s

pe
ci

al
 h

ea
lth

 c
ar

e 
ne

ed
s 

un
de

r 
ag

e 
18

, s
tr

at
if

ie
d 

by
 

pa
re

nt
 la

ng
ua

ge
 p

re
fe

re
nc

e 
(6

2%
 

re
sp

on
se

)
1.

 E
ng

lis
h-

la
ng

ua
ge

 in
te

rv
ie

w
 

(n
 =

 3
8,

01
1)

2.
 N

on
-E

ng
lis

h-
la

ng
ua

ge
 

in
te

rv
ie

w
 (

n 
=

 8
55

)

H
ea

lth
 I

ns
ur

an
ce

R
SO

C
C

os
t o

f 
C

ar
e

N
on

-E
ng

lis
h 

in
te

rv
ie

w
ee

s 
ha

d 
11

.2
9 

tim
es

 th
e 

od
ds

 o
f 

ha
vi

ng
 in

ad
eq

ua
te

 in
su

ra
nc

e 
vs

. E
ng

lis
h 

in
te

rv
ie

w
ee

s 
(p

 <
 .0

5)
D

is
pa

ri
ty

 b
et

w
ee

n 
in

su
ra

nc
e 

co
ve

ra
ge

 o
f 

H
is

pa
ni

c 
in

te
rv

ie
w

ee
s 

vs
. W

hi
te

 in
te

rv
ie

w
ee

s 
is

 e
lim

in
at

ed
 

w
he

n 
la

ng
ua

ge
 is

 in
tr

od
uc

ed
 in

 th
e 

m
od

el
N

on
-E

ng
lis

h 
in

te
rv

ie
w

ee
s 

ha
d 

1.
89

 ti
m

es
 th

e 
od

ds
 o

f 
la

ck
in

g 
an

 R
SO

C
 f

or
 th

ei
r 

ch
ild

re
n 

vs
. E

ng
lis

h 
in

te
rv

ie
w

ee
s 

(p
 <

 .0
5)

N
on

-E
ng

lis
h 

in
te

rv
ie

w
ee

s 
ha

d 
1.

98
 ti

m
es

 th
e 

od
ds

 o
f 

la
ck

in
g 

pe
rs

on
al

 d
oc

to
r 

or
 n

ur
se

 f
or

 c
hi

ld
re

n 
vs

. 
E

ng
lis

h 
in

te
rv

ie
w

ee
s 

(p
 <

 .0
5)

N
on

-E
ng

lis
h 

in
te

rv
ie

w
ee

s 
ha

d 
1.

49
 ti

m
es

 th
e 

od
ds

 o
f 

sp
en

di
ng

 m
or

e 
th

an
 $

50
0 

pe
r 

ye
ar

 o
ut

-o
f-

po
ck

et
 f

or
 

th
ei

r 
ch

ild
re

n 
vs

. E
ng

lis
h-

la
ng

ua
ge

 in
te

rv
ie

w
ee

s 
(p

 <
 .0

5)

A
pp

en
di

x 
(c

on
ti

nu
ed

)

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


50  Medical Care Research and Review

References

Abe-Kim, J., Takeuchi, D. T., Hong, S., Zane, N., Sue, S., Spencer, M. S., et al. (2007). Use of mental 
health-related services among immigrant and U.S.-born Asian Americans: Results from the national 
Latino and Asian American study. American Journal of Public Health, 97(1), 91-98.

Aday, L. A., & Andersen, R. (1974). A framework for the study of access to medical care. Health Services 
Research, 9(3), 208-220.

Aday, L. A., & Andersen, R. M. (1981). Equity of access to medical care: A conceptual and empirical 
overview. Medical Care, 19(12), 4-27.

Albert, T. (2000). AMA to fight interpreter regulations: Federal requirements are too burdensome and 
could turn doctors against Medicaid, say AMA delegates. American Medical News. Retrieved May 
21, 2008, from http://www.ama-assn.org/amednews/2000/12/25/gvsb1225.htm

Alegria, M., Cao, Z., McGuire, T. G., Ojeda, V. D., Sribney, B., Woo, M., et al. (2006). Health insurance 
coverage for vulnerable populations: Contrasting Asian Americans and Latinos in the United States. 
Inquiry, 43(3), 231-254.

Alegria, M., Mulvaney-Day, N., Woo, M., Torres, M., Gao, S., & Oddo, V. (2007). Correlates of past-year 
mental health service use among Latinos: Results from the National Latino and Asian American 
Study. American Journal of Public Health, 97(1), 76-83.

Andersen, R. (1968). Behavioral model of families’ use of health services (No. 25). Chicago: Center for 
Health Administration Studies, University of Chicago.

Andersen, R., & Newman, J. F. (1973). Societal and individual determinants of medical care utilization 
in the United States. Milbank Memorial Fund Quarterly, 51(1), 95-124.

Angel, R. J., Frias, S. M., & Hill, T. D. (2005). Determinants of household insurance coverage among 
low-income families from Boston, Chicago, and San Antonio: Evidence from the three-city study. 
Social Science Quarterly, 86(s1), 1338-1353.

Blewett, L. A., Casey, M., & Call, K. T. (2004). Improving access to primary care for a growing Latino 
population: The role of safety net providers in the rural Midwest. Journal of Rural Health, 20(3), 
237-245.

Blewett, L. A., Smaida, S. A., Fuentes, C., & Zuehlke, E. U. (2003). Health care needs of the growing 
Latino population in rural America: Focus group findings in one Midwestern state. Journal of Rural 
Health, 19(1), 33-41.

Borjas, G. J. (2003). Welfare reform, labor supply, and health insurance in the immigrant population. 
Journal of Health Economics, 22(6), 933-958.

Buchmueller, T. C., Lo Sasso, A. T., Lurie, I., & Dolfin, S. (2007). Immigrants and employer-sponsored 
health insurance. Health Services Research, 42(1 Pt. 1), 286-310.

Callahan, S. T., Hickson, G. B., & Cooper, W. O. (2006). Health care access of Hispanic young adults in 
the United States. Journal of Adolescent Health, 39(5), 627-633.

Carrasquillo, O., Carrasquillo, A. I., & Shea, S. (2000). Health insurance coverage of immigrants living 
in the United States: Differences by citizenship status and country of origin. American Journal of 
Public Health, 90(6), 917-923.

Carrasquillo, O., & Pati, S. (2004). The role of health insurance on Pap smear and mammography utiliza-
tion by immigrants living in the United States. Preventive Medicine, 39(5), 943-950.

Chen, A. H., Youdelman, M. K., & Brooks, J. (2007). The legal framework for language access in health-
care settings: Title VI and beyond. Journal of General Internal Medicine, 22(Suppl. 2), 362-367.

Chen, W., & Bakken, S. (2004). Breast cancer knowledge assessment in female Chinese immigrants in 
New York. Cancer Nursing, 27(5), 407-412.

Cheng, E. M., Chen, A., & Cunningham, W. (2007). Primary language and receipt of recommended health care 
among Hispanics in the United States. Journal of General Internal Medicine, 22(Suppl. 2), 283-288.

Choi, S. (2006). Insurance status and health service utilization among newly-arrived older immigrants. 
Journal of Immigrant and Minority Health, 8(2), 149-161.

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


Derose et al. / Immigrants and Health Care  51

Clemans-Cope, L., & Kenney, G. (2007). Low income parents’ reports of communication problems with 
health care providers: Effects of language and insurance. Public Health Reports, 122(2), 206-216.

Cohen, A. L., & Christakis, D. A. (2006). Primary language of parent is associated with disparities in 
pediatric preventive care. Journal of Pediatrics, 148(2), 254-258.

Cunningham, P. (2006). What accounts for differences in the use of hospital emergency departments 
across U.S. communities? Health Affairs, 25(5), w324-w336.

Cunningham, P., Banker, M., Artiga, S., & Tolbert, J. (2006). Health coverage and access to care for 
Hispanics in “new growth communities” and “major Hispanic centers.” Washington, DC: The Henry 
J. Kaiser Family Foundation.

Dallo, F. J., Borrell, L. N., & Williams, S. L. (2008). Nativity status and patient perceptions of the patient-
physician encounter: Results from the commonwealth fund 2001 survey on disparities in quality of 
health care. Medical Care, 46(2), 185-191.

Davidson, P. L., Andersen, R. M., Wyn, R., & Brown, E. R. (2004). A framework for evaluating safety-net 
and other community-level factors on access for low-income populations. Inquiry, 41(1), 21-38.

De Alba, I., Hubbell, F. A., McMullin, J. M., Sweningson, J. M., & Saitz, R. (2005). Impact of U.S. citi-
zenship status on cancer screening among immigrant women. Journal of General Internal Medicine, 
20(3), 290-296.

De Alba, I., & Sweningson, J. M. (2006). English proficiency and physicians’ recommendation of pap 
smears among Hispanics. Cancer Detection and Prevention, 30(3), 292-296.

Dickersin, K. (1990). The existence of publication bias and risk factors for its occurrence. Journal of the 
American Medical Association, 263(10), 1385-1389.

Dickersin, K. (1997). How important is publication bias? A synthesis of available data. AIDS Education 
and Prevention, 9(1 Suppl.), 15-21.

DuBard, C. A., & Massing, M. W. (2007). Trends in emergency Medicaid expenditures for recent and 
undocumented immigrants. Journal of the American Medical Association, 297(10), 1085-1092.

Easterbrook, P. J., Berlin, J. A., Gopalan, R., & Matthews, D. R. (1991). Publication bias in clinical 
research. Lancet, 337(8746), 867-872.

Echeverria, S. E., & Carrasquillo, O. (2006). The roles of citizenship status, acculturation, and health 
insurance in breast and cervical cancer screening among immigrant women. Medical Care, 44(8), 
788-792.

Fix, M., Zimmerman, W., & Passel, J. S. (2001). The integration of immigrant families in the United 
States. Washington, DC: The Urban Institute.

Fremstad, S., & Cox, L. (2004). Covering new Americans: A review of federal and state policies related 
to immigrants’ eligibility and access to publicly funded health insurance. Washington, DC: The Henry 
J. Kaiser Family Foundation.

Fuentes-Afflick, E., Hessol, N. A., Bauer, T., O’Sullivan, M. J., Gomez-Lobo, V., Holman, S., et al. 
(2006). Use of prenatal care by Hispanic women after welfare reform. Obstetrics and Gynecology, 
107(1), 151-160.

Gadon, M. (2007, May 21). Trained interpreters: A necessary expense. American Medical News. 
Retrieved May 21, 2008, from http://www.ama-assn.org/amednews/2007/12/03/prca1203.htm.

Gelberg, L., Andersen, R. M., & Leake, B. D. (2000). The behavioral model for vulnerable populations: 
Application to medical care use and outcomes for homeless people. Health Services Research, 34(6), 
1273-1302.

Goel, M. S., Wee, C. C., McCarthy, E. P., Davis, R. B., Ngo-Metzger, Q., & Phillips, R. S. (2003). Racial 
and ethnic disparities in cancer screening: The importance of foreign birth as a barrier to care. Journal 
of General Internal Medicine, 18(12), 1028-1035.

Goldman, D. P., Smith, J. P., & Sood, N. (2005). Legal status and health insurance among immigrants. 
Health Affairs, 24(6), 1640-1653.

Goldman, D. P., Smith, J. P., & Sood, N. (2006). Immigrants and the cost of medical care. Health Affairs, 
25(6), 1700-1711.

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


52  Medical Care Research and Review

Grubbs, V., Chen, A. H., Bindman, A. B., Vittinghoff, E., & Fernandez, A. (2006). Effect of awareness of 
language law on language access in the health care setting. Journal of General Internal Medicine, 
21(7), 683-688.

Guendelman, S., Angulo, V., Wier, M., & Oman, D. (2005). Overcoming the odds: Access to care for immi-
grant children in working poor families in California. Maternal Child Health Journal, 9(4), 351-362.

Guendelman, S., Schauffler, H. H., & Pearl, M. (2001). Unfriendly shores: How immigrant children fare 
in the U.S. health system. Health Affairs, 20(1), 257-266.

Halfon, N., Inkelas, M., Mistry, R., & Olson, L. M. (2004). Satisfaction with health care for young chil-
dren. Pediatrics, 113(6 Suppl.), 1965-1972.

Hayes, R. P., & Baker, D. W. (1998). Methodological problems in comparing English-speaking and Spanish-
speaking patients’ satisfaction with interpersonal aspects of care. Medical Care, 36(2), 230-236.

Huang, Z. J., Yu, S. M., & Ledsky, R. (2006). Health status and health service access and use among 
children in U.S. immigrant families. American Journal of Public Health, 96(4), 634-640.

Jackson, J. S., Neighbors, H. W., Torres, M., Martin, L. A., Williams, D. R., & Baser, R. (2007). Use of mental 
health services and subjective satisfaction with treatment among black Caribbean immigrants: Results from 
the National Survey of American Life. American Journal of Public Health, 97(1), 60-67.

Javier, J. R., Wise, P. H., & Mendoza, F. S. (2007). The relationship of immigrant status with access, 
utilization, and health status for children with asthma. Ambulatory Pediatrics, 7(6), 421-430.

Joyce, T., Bauer, T., Minkoff, H., & Kaestner, R. (2001). Welfare reform and the perinatal health and 
health care use of Latino women in California, New York City, and Texas. American Journal of Public 
Health, 91(11), 1857-1864.

Kagawa-Singer, M., Pourat, N., Breen, N., Coughlin, S., Abend McLean, T., McNeel, T. S., et al. (2007). 
Breast and cervical cancer screening rates of subgroups of Asian American women in California. 
Medical Care Research and Review, 64(6), 706-730.

Kandula, N. R., Kersey, M., & Lurie, N. (2004). Assuring the health of immigrants: What the leading 
health indicators tell us. Annual Review of Public Health, 25, 357-376.

Kandula, N. R., Wen, M., Jacobs, E. A., & Lauderdale, D. S. (2006). Low rates of colorectal, cervical, 
and breast cancer screening in Asian Americans compared with non-Hispanic whites: Cultural influ-
ences or access to care? Cancer, 107(1), 184-192.

Kaushal, N., & Kaestner, R. (2005). Welfare reform and health insurance of immigrants. Health Services 
Research, 40(3), 697-721.

Kaushal, N., & Kaestner, R. (2007). Welfare reform and health of immigrant women and their children. 
Journal of Immigrant and Minority Health, 9(2), 61-74.

Kim, J., & Shin, H. (2006). Public health insurance enrollment among immigrants and nonimmigrants: 
Findings from the 2001 California Health Interview Survey. Journal of Immigrant and Minority 
Health, 8(4), 303-311.

Kincheloe, J., Frates, J., & Brown, E. R. (2007). Determinants of children’s participation in California’s 
Medicaid and SCHIP programs. Health Services Research, 42(2), 847-866.

Ku, L., & Matani, S. (2001). Left out: Immigrants’ access to health care and insurance. Health Affairs, 
20(1), 247-256.

Lasser, K. E., Himmelstein, D. U., & Woolhandler, S. (2006). Access to care, health status, and health 
disparities in the United States and Canada: Results of a cross-national population-based survey. 
American Journal of Public Health, 96(7), 1300-1307.

Lauderdale, D. S., Wen, M., Jacobs, E. A., & Kandula, N. R. (2006). Immigrant perceptions of discrimi-
nation in health care: The California Health Interview Survey 2003. Medical Care, 44(10), 914-920.

Lees, K. A., Wortley, P. M., & Coughlin, S. S. (2005). Comparison of racial/ethnic disparities in adult 
immunization and cancer screening. American Journal of Preventive Medicine, 29(5), 404-411.

Lucas, J. W., Barr-Anderson, D. J., & Kington, R. S. (2003). Health status, health insurance, and health care 
utilization patterns of immigrant black men. American Journal of Public Health, 93(10), 1740-1747.

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


Derose et al. / Immigrants and Health Care  53

Lyman, R. (2006, August 15). Census shows growth of immigrants. The New York Times. Retrieved 
August 21, 2006, from http://www.nytimes.com/2006/08/15/us/15census.html?pagewanted=1&ei=50
88&en=faeaaa9792c67f0c&ex=1313294400&partner=rssnyt&emc=rss

Mainous, A. G., III, Diaz, V. A., Saxena, S., & Geesey, M. E. (2007). Heterogeneity in management of 
diabetes mellitus among Latino ethnic subgroups in the United States. Journal of the American Board 
of Family Medicine, 20(6), 598-605.

Mohanty, S. A., Woolhandler, S., Himmelstein, D. U., Pati, S., Carrasquillo, O., & Bor, D. H. (2005). 
Health care expenditures of immigrants in the United States: A nationally representative analysis. 
American Journal of Public Health, 95(8), 1431-1438.

Ngui, E. M., & Flores, G. (2006). Satisfaction with care and ease of using health care services among 
parents of children with special health care needs: The roles of race/ethnicity, insurance, language, 
and adequacy of family-centered care. Pediatrics, 117(4), 1184-1196.

Ojeda, V. D., & Brown, E. R. (2005). Mind the gap: Parents’ citizenship as predictor of Latino children’s 
health insurance. Journal of Health Care for the Poor and Underserved, 16(3), 555-575.

Okie, S. (2007). Immigrants and health care—at the intersection of two broken systems. New England 
Journal of Medicine, 357(6), 525-529.

Ortega, A. N., Fang, H., Perez, V. H., Rizzo, J. A., Carter-Pokras, O., Wallace, S. P., et al. (2007). Health 
care access, use of services, and experiences among undocumented Mexicans and other Latinos. 
Archives of Internal Medicine, 167(21), 2354-2360.

Pauly, M. V., & Pagan, J. A. (2007). Spillovers and vulnerability: The case of community uninsurance. 
Health Affairs, 26(5), 1304-1314.

Pippins, J. R., Alegria, M., & Haas, J. S. (2007). Association between language proficiency and the qual-
ity of primary care among a national sample of insured Latinos. Medical Care, 45(11), 1020-1025.

Ponce, N., Chawla, N., Babey, S. H., Gatchell, M. S., Etzioni, D. A., Spencer, B. A., et al. (2006). Is there 
a language divide in Pap test use? Medical Care, 44(11), 998-1004.

Ponce, N., Hays, R., & Cunningham, W. (2006). Linguistic disparities in health care access and health 
status among older adults. Journal of General Internal Medicine, 21(7), 786-791.

Ponce, N., Ku, L., Cunningham, W., & Brown, E. (2006). Language barriers to health care access among 
Medicare beneficiaries. Inquiry, 43(1), 66-76.

Prentice, J. C., Pebley, A. R., & Sastry, N. (2005). Immigration status and health insurance coverage: Who 
gains? Who loses? American Journal of Public Health, 95(1), 109-116.

Rodriguez, M. A., Ward, L. M., & Perez-Stable, E. J. (2005). Breast and cervical cancer screening: Impact of 
health insurance status, ethnicity, and nativity of Latinas. Annals of Family Medicine, 3(3), 235-241.

Sentell, T., Shumway, M., & Snowden, L. (2007). Access to mental health treatment by English language 
proficiency and race/ethnicity. Journal of General Internal Medicine, 22(Suppl. 2), 289-293.

Shah, N. S., & Carrasquillo, O. (2006). Twelve-year trends in health insurance coverage among Latinos, 
by subgroup and immigration status. Health Affairs, 25(6), 1612-1619.

Strine, T. W., Barker, L. E., Mokdad, A. H., Luman, E. T., Sutter, R. W., & Chu, S. Y. (2002). Vaccination 
coverage of foreign-born children 19 to 35 months of age: Findings from the National Immunization 
Survey, 1999-2000. Pediatrics, 110(2 Pt. 1), e15.

Swan, J., Breen, N., Coates, R. J., Rimer, B. K., & Lee, N. C. (2003). Progress in cancer screening prac-
tices in the United States: Results from the 2000 National Health Interview Survey. Cancer, 97(6), 
1528-1540.

Tsui, J., Saraiya, M., Thompson, T., Dey, A., & Richardson, L. (2007). Cervical cancer screening among 
foreign-born women by birthplace and duration in the United States. Journal of Women’s Health, 
16(10), 1447-1457.

U.S. Department of Health and Human Services Office of Minority Health. (2001). National standards 
for culturally and linguistically appropriate services in health care. Washington, DC: IQ Solutions, 
Inc.

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/


54  Medical Care Research and Review

Weech-Maldonado, R., Morales, L. S., Elliott, M., Spritzer, K., Marshall, G., & Hays, R. D. (2003). Race/
ethnicity, language, and patients’ assessments of care in Medicaid managed care. Health Services 
Research, 38(3), 789-808.

Weech-Maldonado, R., Morales, L. S., Spritzer, K., Elliott, M., & Hays, R. D. (2001). Racial and ethnic 
differences in parents’ assessments of pediatric care in Medicaid managed care. Health Services 
Research, 36(3), 575-594.

Weinick, R. M., Jacobs, E. A., Stone, L. C., Ortega, A. N., & Burstin, H. (2004). Hispanic healthcare disparities: 
Challenging the myth of a monolithic Hispanic population. Medical Care, 42(4), 313-320.

Wilson, E., Chen, A. H., Grumbach, K., Wang, F., & Fernandez, A. (2005). Effects of limited English 
proficiency and physician language on health care comprehension. Journal of General Internal 
Medicine, 20(9), 800-806.

Wong, S. T., Gildengorin, G., Nguyen, T., & Mock, J. (2005). Disparities in colorectal cancer screening 
rates among Asian Americans and non-Latino whites. Cancer, 104(12 Suppl.), 2940-2947.

Yu, S. M., Huang, Z. J., Schwalberg, R. H., & Nyman, R. M. (2006). Parental English proficiency and 
children’s health services access. American Journal of Public Health, 96(8), 1449-1455.

Yu, S. M., Huang, Z. J., & Singh, G. K. (2004). Health status and health services utilization among US Chinese, 
Asian Indian, Filipino, and other Asian/Pacific Islander children. Pediatrics, 113(1 Pt. 1), 101-107.

Yu, S. M., Nyman, R. M., Kogan, M. D., Huang, Z. J., & Schwalberg, R. H. (2004). Parent’s language of 
interview and access to care for children with special health care needs. Ambulatory Pediatrics, 4(2), 
181-187.

 at PENNSYLVANIA STATE UNIV on May 11, 2016mcr.sagepub.comDownloaded from 

http://mcr.sagepub.com/

