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Background

Mr. President, 
many Latinos are 
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enrolling…
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“Don’t be afraid”

Funding 2000-16: $7 billion −→ $19 billion.
Ports of entry −→ interior operations

Mr. President, 
many Latinos are 
nervous about 
enrolling…



Background

“…we are getting them out of our 
country or we are going to 

incarcerate.”

‐Nov 13, 2016  on 60 Minutes
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Enforcement expansion

Funding 2016-18: Increase
for Customs and Border
Patrol by 22%

Customs and Border
Patrol to hire 5,000 new
agents

Immigration and Customs
Enforcement to hire 2,000
new agents

Immigration arrests up
30% in 2017

“…we are getting them out of our 
country or we are going to 

incarcerate.”

‐Nov 13, 2016  on 60 Minutes



Enforcement expansion

Muslim ban

Military response to
refugees

Targeting legal permanent
residents

Public charge

End birthright citizenship

Family separation

“…we are getting them out of our 
country or we are going to 

incarcerate.”

‐Nov 13, 2016  on 60 Minutes



Background

Research Question

In what way is immigration politics spilling over to
health care matters?

access and use resources?

view towards officials and health care providers?

harming people?
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Background

Summary of findings

In what way is immigration politics spilling over to
health care matters?

deters access and use

deteriorates trust

deleterious to health
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Background

Cautious Citizenship

A type of civic engagement in which individuals
consider the costs, benefits, and risks associated
with fully exercising their right to interact in daily
life, including with service providing bureaucracies
and democratic institutions.
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Immigration enforcement targets service bureaucracies.



Deputized enforcers and bureaucrats in cahoots.

The story of Blanca Borrego...



Immigration enforcement provokes risk assessment.

1



Immigration enforcement gets under the skin.



Argument

What we know...

Restrictive immigration policy...

“chills” program participation and use of resources

deportation raids and feeling hunted; stressor “weathers”
health

Critiques:

Less known about less about role of local police interior
operations

Less theory or evidence of how policy effects are internalized
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Argument

Theory

Policy feedback connects to mass behavior via...

material effects of policy: resource distribution

interpretive effects: attitudes about self and government

psychological and physical distress
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Argument

Argument

Immigration enforcement and restrictive immigration policy is
pervasive and chronically salient for Latinos

40% Latino adults foreign-born, 85% all Latinos have one
immigrant grandparent

Gallup 1994–2016: 2-19% general public (mostly whites) say
immigration most important problem

Pew Hispanic Center 2007-2014: 27–37% Latinos say
immigration most important problem

since 2010 96% of all deportations Latin Americans

Latino Decision registered voter polls consistent 2011–2016
35–40% know someone who is undocumented
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Argument

Argument

Immigration enforcement and restrictive immigration policy is
pervasive, personal, and chronically salient for Latinos

Interpretive effects via saliency and social networks: Latinos
learn to be cautious citizens

Avoidance of resources means interpretive effects translate
into material effects

Policy as a stressor

Restrictive immigration policies

deterrent of service and program use

deteriorate trust in service-providing bureaucracies

deleterious to well-being
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Argument

Expectations

Restrictive immigration policies should...

deter service use:

experimental prime reveals balance of considerations

deteriorate trust:

Intensity of local immigration enforcement increases
skepticism about security of personal information shared with
doctors

deleterious of health:

Intensity of local immigration enforcement increases need for
mental health services
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Study 1

Evidence deters use of service providers

How Immigration Policy Impacts Health Equity

Cautious Citizenship: The Deterring

Effect of Immigration Issue Salience

on Health Care Use and Bureaucratic

Interactions among Latino US Citizens

Franciso I. Pedraza

University of California, Riverside

Vanessa Cruz Nichols

University of Michigan

Alana M. W. LeBrón

University of California, Irvine

Abstract Research shows that health care use among Latino immigrants is adversely

affected by restrictive immigration policy. A core concern is that immigrants shy away

from sharing personal information in response to policies that expand bureaucratic

monitoring of citizenship status across service-providing organizations. This investigation

addresses the concern that immigration politics also negatively influences health care

utilization among Latino US citizens. One implication is that health insurance expansions

may not reduce health care inequities among Latinos due to concern about exposure

to immigration law enforcement authorities. Using data from the 2015 Latino National

Health and Immigration Survey, we examine the extent to which the politics of immi-

gration deters individuals from going to health care providers and service-providing

institutions. Results indicate that Latino US citizens are less likely to make an appointment

to see a health care provider when the issue of immigration is mentioned. Additionally,

Latino US citizens who know someone who has been deported are more inclined to

perceive that information shared with health care providers is not secure. We discuss how

cautious citizenship, or risk-avoidance behaviors toward public institutions in order to

avoid scrutiny of citizenship status, informs debates about reducing health care inequities.

Keywords health, health care, policy, Latino, immigration

Introduction

A major challenge to reducing health care inequities is that the costs

of health insurance and health care deter people from using health care

Pedraza’s research was supported by the RWJF, Scholars in Health Policy Research Program. LeBrón’s
research was supported by University of Michigan National Center for Institutional Diversity.

Journal of Health Politics, Policy and Law, Vol. 42, No. 5, October 2017
DOI 10.1215/03616878-3940486 � 2017 by Duke University Press

Journal of Health Politics, Policy and Law

Published by Duke University Press
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Study 1

Survey Experiment: 2016 CCES Latino Module

Thinking ahead to next year, with all the
public attention to [Treatment]...

CONTROL, no prime:

health care issues: PSA on enrollment

immigration issues: welcoming OR
unwelcoming

23 / 55



Study 1

Survey Experiment: 2016 CCES Latino Module

Thinking ahead to next year, with all the
public attention to [Treatment]...

CONTROL, no prime:

health care issues: PSA on enrollment

immigration issues: welcoming OR
unwelcoming

how likely are you to make an appointment
to see a doctor or a nurse, or go to a clinic
for health care services?

24 / 55
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Study 1

Does “immigration issues” deter use of services?

Evidence from 2015 survey experiment of Latino citizens
Please tell me if you avoid this type of activity because you
don’t want to be bothered or asked about your citizenship
status?

1 Talking with police or reporting crimes (16%)
2 Driving a car (14%)
3 Renewing or applying for a drivers license (14%)
4 Dropping off or picking up from airport (14%)
5 Visiting a doctor or clinic (13%)
6 Using public transportation like buses (13%)
7 Talking with educators (11%)
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Study 1

Implication of avoidance

There are 47 million Latino citizens in America

If 13% of Latino citizens in US “avoid” health
care providers...

and if $200 is average cost of wellness visit for
uninsured...

and if $1,233 is average cost of ER visit for
uninsured...

then $6.3 billion is high end of cost of
immigration enforcement
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Study 2

Evidence of deterioration of trust

Pressure Latinos feel to practice cautious citizenship
varies because degree to which authorities target
“Low Priority” immigrants varies across locales.

432  Public Administration Review  •  May | June 2018

Public Administration Review,  

Vol. 78, Iss. 3, pp. 432–443. © 2018 by  

The American Society for Public Administration.  

DOI: 10.1111/puar.12916.

Research Article

Vanessa Cruz Nichols
Indiana University

Alana M. W. LeBrón
University of California, Irvine

Francisco I. Pedraza
University of California, Riverside

Spillover Effects: Immigrant Policing and Government 
Skepticism in Matters of Health for Latinos

Abstract: To what extent do people become less trusting of the government under threatening policy contexts? 
The authors find evidence that Secure Communities, a bureaucratic program that enhances immigrant policing 
through collaboration between local law and immigration enforcement agencies, spurs mistrust among Latinos but 
not non-Latinos. This article focuses on the politics of immigration and health, two issue areas marked by large-
scale bureaucratic developments over the last 50 years. The authors argue that a major consequence of expanding 
immigrant policing is its trickle-down effect on how individuals view public institutions charged with the provision 
of public goods, such as health information. The results indicate that Latinos in locales where immigrant policing is 
most intense express lower levels of trust in government as a source of health information. Through a policy feedback 
lens, the findings suggest that the state’s deployment of immigrant policing conveys more widespread lessons about the 
trustworthiness of government.

Evidence for Practice
•	 Policy feedback theory suggests that public policy in one domain can impact policy and implementation in 

another domain; this has implications for the costs and quality of service and delivery for various facets of 
democratic governance.

•	 Racialized immigrant policing under the Secure Communities program implicates a broader social group 
than undocumented Latino immigrants (the policy targets), spilling over to affect U.S.-born and immigrant 
Latinos’ perceptions of trust in health information from the government.

•	 Just as racialized immigrant policing undermines the efficiency of community policing—by corroding 
trust in police and deterring the community from reporting information that is critical for solving 
crimes—so, too, does the spillover to health issues introduce inefficiencies in health communication by the 
government.

•	 If some immigration enforcement practices convey messages that enhance mistrust of the government and 
governmental authorities, then we should consider ways for policy makers and health care professionals to 
craft countermessages and practices to ensure that government agencies and health care providers are not 
seen as collaborating with immigration enforcement authorities (e.g., deploy public service announcements 
tailored for successful outreach by race/ethnicity and nativity, work with actors such as community health 
workers who are more trusted by communities to deliver health information and provide assurances regarding 
information gathered through intake protocols, application forms, and website information).

•	 Immigration enforcement policies, and policing practices more broadly, need to be developed and 
implemented in ways that do not violate community trust (e.g., through authentic discussion with 
community stakeholders, implemented in a fashion that does not go beyond the written policy, and 
allowing room for due process) so that social, political, civic, and health care resources remain accessible and 
approachable in a democratic society.

•	 Immigration enforcement deployed in the interior of the country (as with Secure Communities) introduces 
uncertainty into the day-to-day lives of Latinos. Currently, news accounts indicate immigrant policing occurs 
at places of employment, outside of court buildings, at public schools, in airports, on highway checkpoints, 
and at personal homes, practices that undermine the credibility of government as a service provider. 
Working more closely with community stakeholders would better inform more humane and cost-efficient 
implementations of immigration enforcement.

Francisco I. Pedraza is assistant 
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SComm reduces trust in government as a source of
health information ... but only for Latinos, and no
link to other sources of health info. (HINTS 2012)
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SComm reduces trust in government as a source of
health information ... but only for Latinos, and no
link to other sources of health info. (HINTS 2012)
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Study 2

Implication of distrust in government

When CDC issues PSA for seasonal influenza or
other outbreaks like zika...

Undermines information transmission

Costs kicked down road likely to increase
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Study 2

Information privacy

Is immigration enforcement intensity deteriorative of trust?

2015 LNHIS, n=1,490, Jan/Feb 2015

Which statement do you agree with most about personal
information shared with doctors?

Is Safe & Secure: 73%

Is Shared, not Secure: 26
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County-level intensity of immigration enforcement



County-level intensity of immigration enforcement

National Average: 7.2 per 1,000

Oakland, CA

25th percentile: 2.9 per 1,000

Miami, FL

75th percentile: 9.8 per 1,000

Denton, TX

15% live where less than 1 in
1,000 deportations

Cook County, IL

50% live where 6+ deportations per 1,000
1 respondent lives in Twiggs County, GA: 40+ per 1,000
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Study 2

Psychological distress

Is immigration enforcement intensity deleterious to health?

2015 LNHIS, n=1,490, Jan/Feb 2015

In the past 12 months did you think you needed help for emotional
or mental health problems, such as feeling sad, anxious, or nervous?

No:76%

Yes: 24
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Discussion

Key Point 1

Immigration enforcement changes the calculus of
engagement for Latinos and creates incentive to
practice cautious citizenship.

1 deteriorates trust

2 deters engagement

3 deleterious to health
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Discussion

Immigration policy = health policy

Vulnerabilities are rooted in public policy

Policy effects spills over to non-policy targets

Quintessential definition of politics: “Who gets what?”

deep irony: Latinos help reduce health cost, but ICE may
create inefficiencies for law enforcement, but introduces new
costs in health care provision
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Discussion

Thank you!

CHAS and Angela Garcia
Keith Brown
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Auxiliary

But wait, there’s more...
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Total 
 Sample 

 in Experiment Pre−Election Post−Election

Likelihood of Making an Appointment to See a Health Care Provider? 
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Auxiliary

2016 CCES Latino Module, n=2,000

Pre- and Post-Election Experiment
Which statement do you agree with most about personal
information shared with doctors?

Table: Attitudes about sharing personal information with doctors

Pre Post Pre Post
Response All All Dark Skin Dark Skin

Is safe & Secure 73 65 71 64

Is Shared, not Secure 26 34 29 36
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