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ABSTRACT: 

Background: This study examined access to health care among U.S.-born children aged 0-15 

living in Mexico. 

Methods: Logistic regression models were estimated using representative data from Mexico’s 

2018 National Survey of Demographic Dynamics (N=78,370). 

Results: 39% of U.S-born children living in Mexico were uninsured and 63% relied on private 

clinics to receive care—these numbers compared to just 12% and 31% of Mexican-born children. 

Logistic regression models showed that, net of potential confounders, being born in the United 

States was associated with 88% lower odds of being insured and a three-fold increase in the odds 

of relying on private clinics among minors living in Mexico. 

Conclusions: U.S.-born children living in Mexico constitute a vulnerable group with limited 

access to medical care. Special attention is needed to ensure the protection of U.S.-migrants and 

their children who reside in Mexico.  
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BACKGROUND 

This study investigates health insurance coverage among the 550,000 U.S.-born minors  

U.S. born minors currently living in Mexico.[1] Many of these children and young adults go to 

Mexico following the deportation of a parent; other mixed status families relocate preemptively 

as expanding U.S. immigration enforcement increases the risk of parental deportation and family 

separation.[2,3] These fears were compounded by the Great Recession, which disproportionately 

impacted immigrant-heavy industries, thus displacing many already poor mixed status Mexican 

households.[4] Indeed, between 2010 and 2015 alone, nearly 200,000 U.S.-born minors relocated 

to Mexico.[1] Although many of these children return to states along the Mexico-U.S. border, 

others relocate to historic sending regions in central and southern Mexico.[1] 

Children in mixed status families constitute a uniquely vulnerable population.[5–7] On 

average, children with immigrant parents experience high levels of economic insecurity and 

limited health insurance coverage and access to medical care, which restrict access to routine 

preventative care among Mexican immigrants more generally and their U.S.-born children in 

particular.[8–10] 

In Mexico, U.S.-born children of Mexican origin confront a new set of challenges.[11,12] 

These children often struggle with limited Spanish literacy and many lack documents necessary 

to register for school.[13,14] These challenges are exacerbated by inconsistent or nonexistent 

federal policies to guide the integration of U.S.-born children into Mexican society.[11,14] The 

well-being of these transnational youth is a matter of critical concern not just for Mexico, but 

also the United States, as most of these U.S. citizen children expect to return to the United States 

one day.[15,16] Beyond their school enrollment, little is known about the integration of U.S.-

born children into other essential institutions, such as healthcare. Childhood constitutes a critical 
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period, during which access to medical care has major implications for children’s health, well-

being, and productivity in adulthood.[17] 

More than a decade after the implementation universal healthcare, Seguro Popular, in 

2003, Mexican adults recently returned from the United States remain underinsured.[18–20] As 

recently as 2014, adult return migrants were 20 percentage-points more likely to be uninsured 

compared to Mexican non-migrants.[18] With limited knowledge of Mexican institutions and 

often lacking important documentation with which to demonstrate citizenship, U.S.-born 

children may encounter even greater barriers to enrolling in health insurance programs in 

Mexico.[14] These challenges are likely exacerbated by the fact that U.S.-born children in 

Mexico are 25% more likely to live in non-nuclear households than their Mexican-born 

counterparts,[1] an important challenge given that parents commonly enroll dependent household 

members through their employer-sponsored plans.[18] This study extends this prior research on 

access to medical care among returning adults by examining health insurance coverage among 

U.S.-born youth in Mexico. 

 

METHODS 

Data Source and Dependent Variable 

Data comes from the 2018 wave of Mexico’s National Survey of Demographic Dynamics 

(ENADID). The ENADID uses a multi-stage probability design to yield nationally representative 

estimates across geographical regions and community-sizes. It has been widely used to study 

Mexico-U.S. migration, including a recent examination of health coverage among adult return 

migrants.[18,21] This study includes respondents aged 0-15 who were listed as children of the 

household head and of Mexican origin (the household head was born in Mexico). Other children 

were excluded because their parents’ place of birth was unobservable (the results were 
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substantively unchanged in models using all respondents aged 0-15). The 2018 ENADID 

contained 78,370 such respondents who were born in either Mexico or the United States. U.S.-

born minors were dichotomously identified using place of birth (born in U.S. = 1). The survey’s 

probability weights were used to adjust for the survey’s complex design and provide nationally 

representative estimates. 

 

Health Insurance Coverage and Access to Care 

Mexico has a segmented healthcare system, which includes an employment-based social 

security program (IMSS) and a public option available to those without coverage through their 

work (Seguro Popular). Employment-based and public health coverage programs can be further 

subdivided into categories that correspond to specific federal and commercial granting agencies. 

For in-depth discussions of Mexico’s healthcare system, see Knaul et al.[22] and Wassink.[18] 

For a recent critique, see Molina Palazuelos.[23] Because Mexican migrants tend to work 

informally and Mexican return migrants disproportionately rely on Seguro Popular,[18] health 

insurance coverage was separated into four categories: none (uninsured), employment-based 

(IMSS or coverage through government employment), public program (Seguro Popular or other 

public source), or private. Table S1, for inclusion as an online supplement, describes each of 

Mexico’s separate health insurance programs in more detail. Less than 0.15% of the sample (129 

minors) reported other insurance as their coverage. These respondents were dropped from the 

analysis. 

 

Recent U.S. migration Experience 

The ENADID asks respondents where they lived five-years and one-year prior to the 

survey. This information accounted for U.S.-born children who may travel back and forth 
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regularly between Mexico and the United States. Respondents who lived in the United States 

both one- and five-years prior were coded as one-year migrants to reflect their most recent status. 

Five-year migrants include those who were in the United States five years, but not one year, prior 

to the survey. The ENADID collects detailed information about migrations that occurred within 

the five years prior to the survey. There were 16 minors who lived in the United States in the 

previous five years, but were in Mexico one and five years prior to the survey. Those who 

returned prior to 2017 were grouped with the five-year migrants and those who migrated and 

returned in the last year were classified as one-year migrants. Thus, models were adjusted for all 

U.S. migrations that occurred in the five years prior to the survey. 

 

Other Child Characteristics 

Children’s educational progress was considered by measuring the completion of key 

progressions through Mexico’s educational system: none (includes children five and younger), 

primary school incomplete (0-5 years), completed primary (6-8 years), completed lower 

secondary (9+ years). Because enrollment in school is a key challenge for U.S.-born children in 

Mexico,[13,14] respondents’ current school enrolment was also measured. All of the regression 

models adjusted for children’s sex, age, and age-squared 

 

Household Socioeconomic Context 

To capture household socioeconomic status, the education of the household head, total 

household assets, employment-status of the household head, and health insurance coverage of the 

household head were also included as control variables. The same educational categories were 

used for the household head as for their children, with the addition of upper-secondary complete 
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(12-plus years, equivalent to U.S. high school). Health insurance was also measured using the 

same categories. Parents’ insurance status affects children because adults commonly affiliate 

their dependents with their own programs. 

Employment of the household head is important because children can enroll in IMSS or 

other employment-based programs through their parents. The ENADID classifies economically 

active respondents as employees, regular workers, day laborers, self-employed without 

employees, employers, and workers without pay. Following Wassink,[18] respondents who 

described themselves as employees or regular workers were coded as regularly employed to 

reflect their more stable occupational statuses likely to confer employment-based insurance. 

Following Filmer and Scott,[24] principal component analysis was used to construct a 

composite indicator of household assets. The indicator, which includes items that tap different 

aspects of wealth ranging from home ownership and quality to utilities to possession of 

appliances and vehicles, is a strong predictor of household income and expenditures.[24] In 

addition, the asset index includes multiple common targets of investment for migrant 

remittances: i.e., number of rooms in the home, appliances, and vehicles. The index has a mean 

of zero and a standard deviation of one. 

 

Household and Contextual Controls 

Several control variables were included to capture other aspects of children’s context, 

which may affect their access to healthcare. At the household level, models dichotomously 

adjusted for the household head’s marital status (married/cohabitating). Models also included a 

continuous variable that measured the number of residents in each child’s household. All of the 

models were adjusted for community size (less than 2,500 inhabitants, 2,500 to 14,999 
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inhabitants, 15,000 to 99,999 inhabitants, or 100,000 plus). Rural areas tend to have weaker 

infrastructure and more limited access to services, such as healthcare.[23] Because migrants are 

disproportionately drawn from rural areas,[25] their families may have weaker access to 

healthcare upon return. To account for differences in state-level infrastructure and migrant-

clustering in particular regions,[26] all models included state-fixed effects. 

 

Analytic Strategy 

First, bivariate differences between Mexican-born and U.S.-born minors living in Mexico 

in health insurance coverage and other variables were examined. T-tests identified significant 

inter-group differences. Then, multinomial logistic regression was used to regress the odds of 

enrollment in employment-based coverage, public coverage, or private coverage on place of 

birth, net of other covariates. These models were estimated first without and then with the 

measures of recent migration experience and school enrollment. On the one hand, recent U.S.-

migration experience may indicate persistent attachment to the United States. On the other hand, 

school enrollment provides an important indication of institutional re-entry among U.S.-born 

minors in Mexico.[14] 

 

RESULTS 

Descriptive Results 

Table 1 presents means and proportions for Mexican youth overall and by place of birth. 

In 2018, 40% of all U.S.-born youth living in Mexico were uninsured compared to just 13% of 

those born in Mexico. U.S.-born youth were disproportionately unaffiliated with IMSS. U.S.-
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born minors were also 25 percentage points less likely than those born in Mexico to affiliate with 

the country’s universal healthcare program, Seguro Popular, or another public program. 

U.S.-born minors reported higher educational attainment compared to minors born in 

Mexico. These differences stemmed largely from the age distribution among U.S.-born minors, 

which was upwardly biased, with more than half of U.S.-born children aged 10-15, compared to 

a relatively flat age distribution among children born in Mexico. Despite evidence that U.S.-born 

children often struggle to integrate into Mexican schools,[13,14,27] there was a slightly higher 

rate of enrollment rate among U.S.-born children relative to their Mexican-born peers. 

U.S.-born children were much more likely to have recent U.S.-migration experience than 

their non-migrant peers. However, the majority (90%) had not lived in the United States in the 

five years prior to the survey. This suggests that the majority of U.S.-born youth were settled in 

Mexico at the time of the survey. Consistent with this expectation, only 8% of U.S.-born children 

lived in households that reported absent members living in the United States. 

There was mixed evidence of systematic socioeconomic disadvantage among U.S.-born 

youth living in Mexico. U.S.-born children actually lived with more educated household heads 

than their Mexican-born peers. However, U.S.-born children’s parents were significantly less 

likely to have health insurance than their Mexican-born peers, through IMSS or Seguro Popular. 

U.S.-born children were also somewhat less likely to have regularly employed parents. These 

differences are consistent with previous research that finds that return migrant adults in Mexico 

have lower rates of regular employment and lower rates of health insurance coverage than their 

non-migrant counterparts.[18,28] However, differences in parental health coverage and 

employment were quite modest relative to the gaps in health coverage and access to medical care 

between Mexican and U.S.-born children. 
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According to the asset index, U.S.-born children lived in significantly wealthier 

households than those born in Mexico, a finding consistent with evidence that U.S.-migration 

constitutes a wealth accumulation strategy for many transnational households.[29] Consistent 

with evidence that Mexican migrants are disproportionately drawn from rural areas,[25] U.S.-

born children were more likely than Mexican born youth to reside in small rural communities. 

Overall, this descriptive comparison suggests that demographic and socioeconomic 

characteristics may not explain the gap in health coverage between Mexican born and U.S.-born 

youth living in Mexico. U.S.-born minors living in Mexico were disadvantaged in terms of 

certain aspects of SES, but advantaged in other ways. 

 

Multivariable Results 

Adjustment for socioeconomic and demographic factors did not explain the negative 

associations between U.S. birth and enrollment in employment-based, public, or private health 

insurance programs among youth in Mexico (Table 2). In Model 1, being born in the 

United States was associated with 92% lower odds of having employment-based health 

insurance, 91% lower odds of having public insurance, and 67% lower odds of having private 

insurance. Adjustment for potential confounders actually increased these negative associations 

relative to the descriptive patterns shown earlier. In a model that only adjusted for sex, age, 

community size, and state of residence, being born in the United States was associated with 85% 

lower odds of having employment-based or public coverage (p<0.001) and was non-significantly 

associated with 2.5% higher odds of private coverage (available upon request). 

The inclusion of school enrollment and recent migration experience in Model 2 only 

marginally reduced the magnitude of the associations between being born in the United States 
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and health insurance program enrollment. The magnitudes of these associations did not differ 

significantly. Thus, there was no evidence that differences in health insurance coverage between 

Mexican minors born in Mexico and the United States result from socioeconomic differences, 

school enrollment or different circular migration patterns by place of birth. 

 

DISCUSSION 

This study examined a nationally representative sample of Mexican-origin youth to 

examine health insurance coverage and access to medical care among U.S.-born children in 

Mexico. Despite the expansive literature that explores the challenges faced by U.S.-born children 

living in mixed status households in the United States,[2,5,6] less is known about how Mexican 

origin youth born in the United States fare in Mexico. There was a very high rate of uninsurance 

among U.S.-born minors living in Mexico. These disparities were not reduced by 

sociodemographic characteristics, transnational behavior, school enrollment, community size, or 

state of residence. The findings suggest a high degree of vulnerability to both chronic and 

emergency medical conditions among U.S.-born children living in Mexico. 

On the one hand, the lack of enrollment in employment-based insurance programs may 

reflect high levels of labor market informality within migrant households.[28,30] On the other 

hand, disaffiliation with Seguro Popular suggests that institutional barriers, such as a lack of 

essential documents, may affect health insurance coverage among U.S.-born children in Mexico. 

Another possibility is that some Mexican families with U.S.-born children opt out of public 

health insurance in favor of private health care. Indeed, U.S.-born minors were more than five 

times as likely as those born in Mexico to have private insurance. However, their greater 

enrollment in private insurance programs only marginally accounted for U.S.-born children’s 

low levels of enrollment in employment-based and public health care programs. 
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It is also possible that some U.S.-born children living in Mexico continue to receive 

medical care in the United States. This possibility is unlikely to account for a significant 

proportion of the overall gap in coverage, however, given that only 10.6% of U.S. born minors 

had been in the United States in the last five years, only 2.5% in the year prior to the survey, and 

only 8% reported household members living in the United States. 

Even if U.S.-born youth seek medical care in the United States, the results demonstrate 

that most do so without health insurance coverage—only 7% of U.S.-born respondents cited 

private health insurance coverage. Thus, they could be vulnerable to incurring potentially 

catastrophic health costs from the receipt of major medical operations in Mexico or the United 

States. Reliance on private clinics may also restrict their access to routine medical attention. 

Health insurance coverage increases receipt of preventative care and reduces the risk of incurring 

catastrophic healthcare costs in both Mexico and the United States.[31,32] Thus, even if U.S.-

born youth in Mexico voluntarily choose to seek medical care in the United States, their lack of 

health insurance coverage creates significant financial risk and may limit their access to care in 

case of an emergency. More research is needed to understand where U.S.-born children living in 

Mexico receive medical attention and how they pay for their healthcare. 

One strategy to increase enrollment among U.S.-born children living in Mexico would be 

to integrate school and healthcare enrollment. This analysis documented a high rate of school 

enrollment among U.S.-born children, demonstrating that most are already affiliated with one 

major Mexican institution. Recent studies show that U.S.-born children in Mexico are 

geographically concentrated in particular community schools.[27] These schools could constitute 

strategic targets for healthcare enrollment. The United States should also take steps to ensure 

access to U.S.-healthcare among U.S.-born children living in Mexico, especially those along the 
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border. Given their widespread intentions to one day return to the United States, the long-term 

health of these vulnerable minors has broad implications for the United States.[16] 
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Full sample Mexican born U.S. born T-test

Nationality

U.S. born 1.6% 0.0% 100.0% --

Health insurance coverage

Employment-based 33.9% 34.1% 21.7% *

Public program 50.3% 50.7% 25.9% *

Private or other 2.9% 2.7% 12.3% *

Uninsured 12.9% 12.5% 40.1% *

Demographics

Male 50.9% 51.0% 49.0%

Age 8.3 8.3 9.4 *

Educational attainment

None 12.9% 13.0% 8.9% *

Less than primary 21.7% 21.8% 14.4%

Primary complete 43.2% 43.1% 48.6%

Secondary complete 22.2% 22.1% 28.2% *

Currently enrolled if 6-years old or older 76.7% 76.6% 83.2% *

Recent migration experience

Non-migrant 99.8% 100.0% 89.8% *

Five-year migrant 0.2% 0.0% 8.6% *

One-year migrant 0.0% 0.0% 1.6% *

Household socioeconomic characteristics

Household head education

Less than primary 3.1% 3.1% 0.6% *

Primary complete 24.3% 24.3% 20.4%

Lower-secondary complete 34.9% 34.9% 33.5%

Upper-secondary complete 37.8% 37.7% 45.6% *

Household head insurance coverage

Uninsured 14.0% 13.9% 21.5% *

Employment-based 36.2% 36.3% 32.5%

Public program 46.9% 47.1% 34.2% *

Private or other 2.9% 2.8% 11.8% *

Household head employment

Inactive 7.5% 7.4% 7.9%

Regularly employed 57.3% 57.4% 51.7% *

Irregularly employed 35.2% 35.2% 40.4% *

Household assets -0.33 -0.35 0.72 *

Household and community controls

Household head married 89.4% 89.4% 87.2%

Number of household members 4.74 4.75 4.61

Community size

<2,500 41.1% 41.0% 48.0% *

2,500-14,999 15.0% 15.0% 15.7%

15,000-99,999 15.2% 15.3% 11.1% *

100,000+ 28.6% 28.7% 25.2%

Observations 78,260 76,974 1,286

* p<0.05,  ** p<0.01,  *** p<0.001

Table 1. Weighted summary of Mexican and U.S.-born minors in Mexico in 2018

Source: Employer calculations from Mexico's 2018 National Survey of Demographic Dynamics
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U.S.-born 0.076 *** 0.089 *** 0.332 ** 0.086 *** 0.100 *** 0.385 **

(0.016) (0.013) (0.114) (0.016) (0.015) (0.132)

Household socioeconomic context

 Household head insurance coverage (ref: none)

Employment-based 99.668 *** 7.529 *** 21.617 *** 99.568 *** 7.525 *** 21.673 ***

(8.360) (0.614) (4.853) (8.349) (0.613) (4.876)

Public program 4.934 *** 69.872 *** 5.152 *** 4.921 *** 69.680 *** 5.161 ***

(0.464) (4.549) (1.362) (0.463) (4.540) (1.365)

Private or other 20.978 *** 5.218 *** 1510.512 *** 20.992 *** 5.211 *** 1520.218 ***

(5.959) (1.736) (530.920) (5.988) (1.738) (537.536)

Household head employment (ref: inactive)

Regularly employed 1.508 *** 1.764 *** 1.609 1.513 *** 1.766 *** 1.608

(0.157) (0.161) (0.449) (0.158) (0.161) (0.449)

Irregularly employed 0.980 1.522 *** 2.320 ** 0.978 1.519 *** 2.317 **

(0.111) (0.139) (0.695) (0.111) (0.139) (0.695)

Household assets 1.256 *** 0.926 *** 1.676 *** 1.253 *** 0.924 *** 1.673 ***

(0.029) (0.017) (0.160) (0.029) (0.017) (0.160)

Child's migration experience (ref: none)

Five-year migrant 0.267 0.390 * 0.039 **

(0.244) (0.176) (0.049)

One-year migrant 1.162 0.136 ** 0.000 ***

(0.581) (0.088) (0.000)

Child currently enrolled in school 1.316 ** 1.225 * 1.466 *

(0.118) (0.096) (0.269)

Constant 0.146 *** 0.084 *** 0.007 *** 0.153 *** 0.088 *** 0.008 ***

(0.059) (0.023) (0.007) (0.062) (0.024) (0.007)

Pseudo R-squared

Observations

Notes: Robust standard errors were used to adjust for household clustering. All models were adjusted for children's sex, age, and 

education, household size and marital status and education of the household head, community size, and state fixed effects. 

Model 1

Table 2. Weighted multinomial logistic regression estimates of the association bewteen place of birth and health insurance coverage 

among minors living in Mexico in 2018

0.590

78,260

0.590

78,260

Source: Mexico's 2018 National Survey of Demographic Dynamics

* p<0.05,  ** p<0.01,  *** p<0.001

Model 2

Employment-

based

Public Private/ 

other

Employment-

based

Public Private/ 

other
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Table S1: Major Mexican Health Insurance Programs

Program Name Program type Target Population Program Detail Payment process

Mexican Institute of Social 

Security (IMSS)

Employment-

based

Mexican employees and 

independent laborers

Mexican firms are legally obligated to enroll their employees. 

Household workers and self-employed professionals may 

voluntarily affiliate.

Individual, employer, and government 

contributions

Institute for Social Security and 

Services for State Workers 

(ISSSTE)

Employment-

based

Federal government 

employees

ISSSTE provides health insurance to Mexicans employed by the 

federal government. It does not insure employees of individual 

states.

Individual and government 

contributions

Petroleos Mexicanos (PEMEX) Employment-

based

Employees of Petroleos 

Mexicanos

PEMEX provides health insurance to Mexicans employed by the 

state-owned oil producing corporation Petroleos Mexicanos.

Individual and government 

contributions

Secretariat of National 

Defense (SEDENA)

Employment-

based

Members of the Mexican army 

or airfoce

SEDENA provides health insurance to Mexicans employed in the 

army or airforce.

Individual and government 

contributions

Naval Secretariat (SEMAR) Employment-

based

Membes of the Mexican navy SEMAR provides health insurance to Mexicans employed in the 

navy.

Individual and government 

contributions

Seguro Popular (sometimes 

referred to as Progressa or 

Oportunidades)

Public Mexicans working informally 

without access to IMSS

Seguro Popular (Popular Insurance) is available to Mexicans who 

work outside the formal sector. Family firms, agricultural laborers, 

small business owners, independent artisans or traders, and 

laborers in unregistered businesses can voluntarily affiliate with 

Seguro Popular.

Those who participate make financial 

contributions, which are matched by 

the state and federal governments.  

Families in the four poorest income 

deciles are exempt from financial 

contributions.

Private Private N/A Private insurance is generally utilized by wealthy Mexicans and 

foreigners who desire access to high quality health care. It may 

also be used by Mexicans without access to coverage through 

their employment.

Individual payments

Other Private N/A Respondents insured by programs not listed in the census 

questionnaire--less than 2% of the population in 2000 and 2010.

N/A

Uninsured N/A N/A N/A N/A

Source: Wassink 2016


