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Supporting the Health and Well-being of Immigrant Populations
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States identifies as a
nationbuiltonthehu-
man and social capi-
talof immigrants,our

current national discourse is not re-
flective of the centrality of immi-
grants to our society. Legislation,
such as Arizona SB 1070, not only
misconstrues immigrants as a soci-
etal burden but also creates an envi-
ronment that undermines opportu-
nities for all immigrant families to
gain traction and achieve well-
being within the context of our so-
ciety. Children in immigrant fami-
lies (CIF), 88% of whom are US
citizens, are defined as those chil-
dren residing in a household with at
least one foreign-born parent. Chil-
dren in immigrant families are not
only the fastest growing subset of the
US population but also the most sus-
ceptible to the collateral effects of im-
migration policy. Because CIF will
come to represent an ever-increas-
ing share of our educational institu-
tions and national workforce, it is of
great importance that these chil-
dren follow a trajectory of healthful
growth and development. By gain-
ing awareness of the unique charac-
teristics of immigrant households and
the readily modifiable disparities that
place CIF at risk of poor adult out-
comes, pediatricians may exert a pro-
found impact on these children.

Largely driven by births in the
Hispanic population, CIF will come
to represent one-third of all US chil-
dren and account for almost all the
growth in our national workforce
over the next 40 years.1 Compound-
ing the challenges associated with ac-
culturation, children of immi-
grants are more likely to experience
poverty than their native-born coun-
terparts, with 27.8% of immigrant
families below the federal poverty
line, compared with 18.6% of native-

born families.2 The failure of our so-
ciety to support the healthful devel-
opment of CIF will encumber these
children in achieving the social and
economic mobility that is neces-
sary for them to escape poverty. As
the proportion of senior citizens in
the United States climbs toward a
historical peak (18.6%) in 2050, im-
migrant children will be aging into
the workforce, where their payroll
taxes will be essential to the contin-
ued financing of Medicare and So-
cial Security.1 The aging of the US
population, compounded by the
continued poverty of immigrant
families, would result in higher na-
tional spending on means-tested pro-
grams, lower state and federal tax
revenues, and a workforce unable to
support a growing population of se-
nior citizens.3 It is no longer sim-
ply the moral imperative of our na-
tion to support all children in
becoming healthy, productive citi-
zens, as our economic viability now
hangs on this aim. With the advent
of the Affordable Care Act, pedia-
tricians will be the first, and per-
haps only, professional institution to
encounter these children in their
early development, as they go on to
change the face of our schools and
workforce.

In the interest of supporting the
healthful development of CIF, it is
essential that pediatricians under-
stand the unique characteristics that
distinguish the immigrant house-
hold. Children in immigrant fami-
lies are more likely to benefit from
an intact family structure, with
74.7% residing in a two-parent
household, as opposed to 68.2% of
children in native-born families.2 De-
spite the advantages of an intact fam-
ily to childhood development, im-
migrant households tend to be
among the least educated and poor-
est in our society. Compared with

only 7% of their native-born coun-
terparts, 27% of all foreign-born par-
ents and 47% of parents of Mexi-
can origin have completed less than
their high school education.4 Fur-
ther, immigrant parents are much
likelier to be limited English profi-
cient and to head a linguistically iso-
lated household than their native-
born counterparts. More than 60%
of all children of immigrants have at
least one parent considered to be
limited English proficient, and this
rate jumps to 81% for children of
Mexican origin.4 Prior to the pas-
sage of the Affordable Care Act, CIF
were among the least likely mem-
bers of our society to have health in-
surance and sufficient access to the
health care system.3

Their overall socioeconomic dis-
advantage notwithstanding, CIF have
had better than expected outcomes
across several indicators of health,
compared with children of similar,
and sometimes higher, social class.
For example, low birth weight and in-
fant mortality are 2 traditional mea-
sures of population health in which
immigrant mothers have fared bet-
ter than their native-born counter-
parts. The well-established concept of
the “Immigrant Paradox” chronicles
the deterioration of the health and so-
cioeconomic outcomes of immi-
grant families with acculturation and
time within the United States. Rather
than allowing these healthful foun-
dations to erode with time, it is im-
portant that pediatricians encourage
immigrant families to build on their
culturally based strengths, while guid-
ing families toward resources that are
essential to the healthful develop-
ment of their children.

Although culturally based foun-
dations have been protective of some
aspects of health within immigrant
households, the deleterious effects
of low household income, limited
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parental education, and language
barriers place CIF at particular risk
of developmental delay, failure to
achieve school readiness, and poor
academic performance.5 Rather than
dissipating with time, these early dis-
parities in school preparedness have
been found to persist and are highly
predictive of adult outcomes.6 De-
spite the substantial developmen-
tal advantages conferred by early
childhood center-based program-
ming, immigrant children, specifi-
cally those of Hispanic origin, par-
ticipate at consistently lower rates
than their native-born counter-
parts.5 This disparity in access to cen-
ter-based care presents an example
of an easily modifiable determinant
of childhood development and out-
comes.

As the Affordable Care Act af-
fords us unprecedented access to chil-
dren in immigrant households,
pediatricians will be able to mean-
ingfully empower these families and
their children through cognizance of
the disparities that characterize the
early childhood of immigrant chil-
dren. The American Academy of Pe-
diatrics’ Bright Futures guidelines ar-
ticulate the standards of care that
pediatricians should apply in ac-
tively supporting families, as chil-
dren seek to develop a sense of iden-
tity and self-esteem. Because these
standards of care are already incor-
porated into the medical visit, they
provide a practical stepping-stone to-
ward defining the ways in which the
pediatric encounter can best re-
spond to the distinct needs of CIF.
As the factors that influence the
growth and development of chil-

dren are particularly diverse for CIF,
pediatricians have the unique oppor-
tunity to empower these children by
supporting their process of accul-
turation in a manner that affirms the
maintenance of protective cultural
foundations and guides families to-
ward much needed resources.

The benefit of increased access by
immigrant families to the health care
system will be mediated by the re-
sponsiveness of pediatricians to
those cultural factors that are pro-
tective of health but may also para-
doxically drive disparities in usage
of needed resources. This cultural re-
sponsiveness must occur at both the
level of the individual practitioner
and the pediatric workforce as a
whole. Although CIF represent ap-
proximately one-quarter of all chil-
dren, and most of these children are
of Hispanic descent, only roughly 5%
of the physician workforce identi-
fies as Hispanic. In employing eth-
nicity as a loose proxy for cultural
and linguistic competence, our
health care system must address the
discordance between the US popu-
lation and its health care provid-
ers.7 Presently, the pediatric work-
force may not be equipped to
provide meaningful, efficient, and
cost-effective care to the increase of
diverse immigrant families enter-
ing our health care system.
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