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Mexican Immigrant Health in California:  
Selective Immigration or Protective Culture?  

 
 
Abstract: Employing 1994 and 2001 random household data from Los Angeles County, 1996-
2003 March Current Population Survey, 2000 Summary File 3, and 2000 Mexican Council of 
Population data, we find little evidence of a Latino self-reported health paradox (relative good 
health given one’s socioeconomic status) among non-elderly adults in California. Mexico-born 
adults were less healthy than their U.S.-born co-ethnics, and similar proportions of authorized 
and unauthorized Mexican immigrants reported being in “very good” or “excellent” health. Still, 
when analyzing whether a foreign-born Mexican in Los Angeles County needed unanticipated 
medical care, we find that a slightly smaller proportion of unauthorized (34%) compared to 
authorized (36%) Mexican immigrants did. Even if one interprets this as a health paradox, 
however, among our proxies for protective culture and healthy immigrant selectivity, one of the 
latter (having been born in an urban and consequently relatively healthy municipality) was 
statistically significant in our logistic regression models.  
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INTRODUCTION 

 Historic disagreement among public health practitioners and scholars, immigration and welfare 

policymakers, and the general public regarding the socioeconomic consequences of contagious and 

chronic disease among immigrants entering or residing in the United States was reinvigorated 

following Proposition 187, passage of the 1996 welfare and illegal immigration acts, and the events 

of September 11th, 2001 (Fairchild, 2004) by “growing fears about the germs by Asian and Latin 

American immigrants and the cost of caring for them” (Abel, 2004); and conversely, in light of 

recent evidence suggesting that newer immigrants may be positively selected on health-related 

characteristics and protected by relatively healthy cultural behaviors and conditions that may in turn 

dissipate over time with host-country integration (Finch & Vega, 2003; Jasso, Massey, Rosensweig, 

& Smith, 2004; Palloni & Morenoff, 2001; Vega & Amaro, 1994).  

 Despite much ado about the adverse fiscal effects of insuring and caring for immigrants residing 

in the United States and exclusionary impulses underlying the 1996 laws (Lofstrom & Bean, 2002; 

Marcelli & Heer, 1998); however, a considerable amount research on immigration and health pivots 

around the claim that although persons born in Mexico and other Latin American nations and their 

descendants have less education, lower earnings, and less access to medical care – and are therefore 

at higher risk of being less healthy than members of other demographic groups (e.g., non-Latino 

whites and blacks, U.S.-born co-ethnics) with higher socioeconomic status (SES) – the opposite is 

actually the case. In short, because Latinos (frequently defined as foreign-born Mexicans) are 

estimated to be healthier on certain metrics than would be expected in the post-Proposition 187 and 

1996 immigration and welfare reform policy environment or predicted by a SES/health disparities 

analytical framework (Hayes-Bautista, 2002), researchers have begun to try to understand why (Finch 

& Vega, 2003). 

 Surprisingly, just as or perhaps because health disparities research and work focusing on the so-

called Hispanic or Epidemiological Paradox has begun to blossom, justification for the latter has 
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been called into question – partly because of differences across studies regarding health outcomes 

and populations under investigation, partly because the evidence appears to be limited to infant 

(most neonatal) mortality, and partly because of biases inherent in variable-based and risk-factor 

methodologies employed by social demographers and epidemiologists.1     

 The purpose of this paper is twofold. First, we estimate whether a self-rated general health gap 

existed from 1994 to 2002 between non-elderly adults born in Mexico (Mexican immigrants) and 

three conventional contrast populations (non-Latino U.S.A.-born blacks and whites and U.S.-born 

persons of Mexican ancestry) and between authorized Mexican immigrants (e.g., legal permanent 

residents, temporary visitors, naturalized U.S. citizens) and unauthorized Mexican immigrants. 

Second, having generated evidence of an authorized-unauthorized Mexican immigrant health gap 

but not between Mexicans and non-Latino whites, we estimate what proportions of the variance in 

self-reported health among Mexican immigrants by residency status can be explained by health 

selectivity and by protective culture controlling for other individual and social contextual 

characteristics. In addition to providing evidence contrary to the conventional (Latino-non-Latino 

white) paradox, results suggest that the observed authorized-unauthorized Mexican health gap is 

partly explained by healthy migrant selectivity and partly by protective cultural factors. 

 Focusing on self-rated health of persons of Mexican origin by place of birth and residency status 

has several distinct advantages and disadvantages when viewed in the context of past research on the 

Hispanic Paradox. On the unfortunate side of the equation, the cross-sectional Mexican residency 

status data employed here prohibit saying much about the possible attenuation duration of residency 

in the United States has on any biological or cultural health advantage Mexican immigrants may have 

upon entry. Second, we are unable to adequately address the importance of several alternative 

 
1 Regarding methodologies, whereas epidemiologists tend to rank risks to highlight the most salient 
“downstream” cause of a disease and view time (accept as measured by age) as a nuisance, social 
demographers incorporate a number of time variables (e.g., age, period, cohort) into more 
comprehensive models that include “upstream” factors but often interpret estimated coefficients in 
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explanations for the observed paradox conditioned on residency status – poor or insufficient data, 

modified self-assessments of one’s health as duration in the United States rises, and migrant 

selection based on residency status.2 Although foreign-born Mexicans may modify assessments of 

their overall health upward to some extent as they become more integrated in the United States, 

should such bias exist it would only strengthen our finding of an authorized-unauthorized Mexican 

immigrant epidemiological paradox. Nonetheless, any one of these alternative factors could diminish 

or reverse conclusions reported below. 

 Keeping these limitations in mind, on the benefit side of the equation, the idea of an Hispanic 

Paradox emerged and has been mostly supported by analyses of Mexican populations but without 

attention to unauthorized residency status (Acevedo-Garcia, 2004; Palloni & Morenoff, 2001). 

Specifically, although Latinos have higher rates of mortality due to diabetes, HIV/AIDS, homicide, 

chronic liver disease and cirrhosis, and obesity – accompanying their relatively low neonatal 

mortality and low birth weight, Mexicans (and other Latinos) are estimated to have lower rates of 

mortality attributable to heart disease, cancer, stroke, pulmonary disease, pneumonia, influenza and 

suicide (Hayes-Bautista, 2002). We are unaware of any study to date; however, that attempts to 

estimate directly how unauthorized residency status influences specific health outcomes or overall 

health despite evidence that this status appears to have an independent depressive effect on hourly 

wages (Marcelli, 2004b), perceived discrimination among Mexican-origin adults may positively affect 

depression (Finch, Kolody, & Vega, 2000), and stress concerning one’s unauthorized status may 

reduce self-rate health (Finch & Vega, 2003). Indeed, if for no other reason than altered exposure to 

various behavioral and environmental risks (Kasl & Berkman, 1983), one of the most potentially 

harmful aspects of migrating from Mexico exists for those attempting to enter, or residing in, the 

 
an universal manner that ignores the theoretical context in which variables were introduced (Palloni 
& Morenoff, 2001).  
2 Several hypotheses point to deficiencies among immigrants (e.g., underreporting) and others to 
“proectective” factors which include both selective migration and protective culture (Guendelman, 
1998). 
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United States illegally (Cornelius, 2001; Marcelli, Power, & Spalding, 2001). A second benefit of the 

present study is its simultaneous estimation of migrant selectivity on health and culturally protective 

factors such as the character of one’s social relationships and participation in local community 

events and groups. This is important because recent econometric models combining multiple data 

sources (Jasso et al., 2004) and health selection simulation models (Palloni & Morenoff, 2001) 

generate strong selection effects, and immigrant cultural or social capital has been shown to augment 

well- or ill-being (Hayes-Bautista, 2002; Menjivar, 2000; Portes, 1998). Finally, despite potential 

biases resulting from self-reported data, a nontrivial amount of research suggests that self-rated 

health is a strong predictor of both morbidity and mortality (Benyamini & Idler, 1999; Finch, 

Hummer, Reindl, & Vega, 2002; McGee, Liao, Cao, & Cooper, 1999). 

 

There has been an almost complete lack of attention to where one would think to look first for 

evidence of either health selectivity or protective culture – the country or community of origin 

(Frank & Hummer, 2002), and thus although we are unable to directly measure the health 

characteristics of sending areas, we employ a proxy for their average healthfulness based on the idea 

that healthier locals tend to send more migrants and receive fewer remittances for purposes of basic 

necessities that correlate with health (Marcelli & Lowell, 2005). 

 

DATA AND METHODS 

1994 and 2001 Los Angeles County Mexican Immigrant Residency Status Surveys 

 November 1994 and July 2001 Los Angeles County Mexican Immigrant Residency Status Survey 

(LAC-MIRSS) data are employed first to generate residency status predictors from four 

demographic variables (age, sex, educational attainment, time residing in the United States). These 

are subsequently applied to Mexican-born persons in the 1995-2002 February and March CPS data 

to estimate the number and characteristics of unauthorized Mexican (and other Latino) immigrants 
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in California, as well as self-rated health, using the survey-based residency status estimation 

methodology pioneered by David Heer and colleagues (Heer, Agadjanian, Hammad, Qiu, & 

Ramasundaram, 1992). In a third and final stage of the analysis, we combine and analyze the 2001 

LAC-MIRSS, 2000 U.S. Census, and 2000 Mexican census data to estimate how health selectivity 

and culturally protective social capital – controlling for individual characteristics and state- and 

neighborhood-level factors on both sides of the Mexico-U.S. border. 

 The 1994 LAC-MIRSS has been employed and discussed extensively elsewhere (Marcelli, 2004c; 

Marcelli & Heer, 1997), and because the 2001 LAC-MIRSS is designed similarly and simply extends 

the 1994 LA-MILSS, in what follows we only briefly describe the latter.  

 The 2001 LAC-MIRSS consists of 829 foreign-born Mexicans who resided in Los Angeles 

County in July 2001 and were randomly selected from 456 households in 125 census blocks. The 

questionnaire was available in English and Spanish, took approximately 35 minutes to administer on 

average, and was developed and piloted by researchers from UCLA, El Colegio de la Frontera Norte 

(COLEF) and the Coalition for Humane Immigrants Rights in Los Angeles (CHIRLA). Overall, the 

household response rate was 62 percent and fully 98 percent of all respondents answered our 

relatively sensitive residency status questions. Slightly less than half of adult respondents admitted to 

residing in the United States without being a naturalized citizen, a legal permanent resident or a 

temporary visitor (e.g., non-immigrant visa holder). 

 For instance, there was a series of six residency status questions that were asked of each 

foreign-born Mexican adult (n=780) to determine whether he or she was a U.S. citizen (20.1 

percent), legal permanent resident (29.0 percent), non-immigrant visa holder (4.9 percent), or an 

unauthorized immigrant (46 percent). Of the 359 persons categorized as unauthorized 

immigrants, the majority (330 or 92 percent) “admitted” their legal status by disclaiming being 

in the country under one of the several legal categories about which we inquired. The remaining 

29 (or eight percent) were categorized as unauthorized immigrant because a response for at least 
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one legal status question was left unanswered or because a subsequent response to a legal status 

question conflicted with a previous one. We also use the residency status of the household head 

to assign Mexican-born children a legal status. As a result, 28 of 49 children (or 57 percent) are 

tagged as unauthorized immigrants. In sum, 387 of 829 (or 46.7 percent) of all foreign-born 

Mexicans in the LAC-MIRSS sample are estimated to have been unauthorized immigrants 

(Marcelli & Lowell, 2005). 

 
 
Self-Rated Health among Mexican Immigrants in California from the 1994-2002 March CPS 
 

Demographic predictors of residency status for Mexican adults are generated by regressing 

whether one was assigned the residency status of unauthorized Mexican immigrant (UMI) on AGE, 

SEX, educational attainment (EDUC), and years residing in the United States (YEARS) for the 780 

Mexican adults in our 2001 LAC-MIRSS data (equation [1]). We do this for household heads and 

other household members separately, and the percent concordant pairs produced from logistic 

regression analyses are 82 and 76 respectively.  

 

UMI = f (AGE, SEX, EDUC, YEARS)                              [1] 

 

These predictors are consistent with those produced in earlier studies (Heer et al., 1992; Marcelli 

& Heer, 1997, 1998; Marcelli, Pastor, & Joassart, 1999), which when applied to Census Bureau 

public use data generated aggregate estimates of the number and characteristics of unauthorized 

Mexican and other Latino immigrants residing in Los Angeles County that are very similar to those 

imputed from Census Bureau and Immigration and Naturalization Service estimates obtained using 

the completely different residual or components-of-change methodology (Heer & Passel, 1987; 

Marcelli, 1999). 
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Below we apply these residency status predictors to non-Cuban foreign-born Mexicans and 

other Latinos in the 1995-2002 February and March CPS data for California. The 1995-2002 March 

CPS include the four demographic variables needed to produce a probability of having been 

unauthorized to reside in the United States as well as others on access to health insurance and 

medical care, and self-report health (Marcelli, 2004a). Although place of birth began to be asked of 

respondents in the 1994 March CPS, we begin with 1995 (which reports coverage in previous year) 

due to changes to the health insurance questions (Swartz 1997). After estimating the proportion of 

unauthorized Mexican immigrants and members of other ethno-racial groups in California reporting 

very good or excellent health using this methodology, I return to the 2001 LAC-MIRSS data to 

estimate the relative influence of immigrant selectivity and protective culture on the probability of 

having received unanticipated medical care. 
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RESULTS 

Below are my preliminary results only. 
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FIGURE 1: PERCENT VERY GOOD/EXCELLENT HEALTH AMONG ADULTS BY  
ETHNO-RACIAL GROUP, CALIFORNIA, AVERAGE, 1995-2000

 

 Although smaller proportions of authorized and unauthorized Mexican immigrants report being 

in very good or excellent health compared to non-Latino whites and all Californians on average, the 

higher proportion among unauthorized compared to authorized Mexican immigrants provides initial 

evidence of a paradox. In short, given unauthorized Mexicans lower socioeconomic status and 

barriers to health insurance and medical care, one would expect a lower proportion to report being 

in relatively good health compared to their authorized compatriots.  

 Figure 2; however, shows that after standardizing by age even the authorized-unauthorized self-

reported health gap disappears. Consequently, we find no evidence of a Latino paradox in California 

– at least between Mexican immigrants and other Californians, nor among Mexican immigrants 

differentiated by residency status. 
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FIGURE 2: AGE-STANDARDIZED PERCENT VERY GOOD/EXCELLENT HEALTH 
AMONG ADULTS BY  ETHNO-RACIAL GROUP, CALIFORNIA, AVERAGE, 1995-2000

 

 Figure 3 below offers an alternative measure of health for Mexican immigrants residing in Los 

Angeles County. Specifically, a slightly smaller proportion (34 percent) of unauthorized Mexican 

immigrants (UMI) reported needing unanticipated medical compared to authorized Mexican 

immigrants (AMI), 36 percent of whom reported needing care. 
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FIGURE 3: Foreign-born Mexican Access to Health Insurance and Medical Care 
During Previous Year by Residency Status, Age 18-64, Los Angeles County, 

2001
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 Figure 4 provides evidence supporting the immigrant selectivity rather than the protective 

culture hypothesis if one believes that needing unanticipated medical care is a proxy for health. We 

detect no influence of one’s social network, participation in various civic or religious groups, or 

other proxies for Mexican culture on the probability of having needed care; but having been born in 

an urban rather than a suburban or rural area of Mexico appears to have reduced it by almost 25 

percent. In sum, migrating from a relatively healthy area in Mexico had the largest effect on Mexican 

immigrant health in Los Angeles County controlling for a host of other individual- and contextual-

level variables. 
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Figure 4: Immigant Selectivity rather than Protective Culture Appears to Explain more of 
the Variation in the Probability of Having Received Unanticipated Medical Care among 
Mexican Immigrants in Los Angeles County, 2001

 

 

CONCLUSION 

 

To be added. 

 

REFERENCES 
 
Asch, S., S. Frayne and H. Waitzkin 
1995 “To Discharge or Not to Discharge: Ethics of Care for an Undocumented Immigrant,” 
  Journal of Health Care for the Poor and Underserved, 6(1): 3-8. 
Bean, F. D., R. Corona, R. Tuiran, K. A. Woodrow-Lafield and J. Van Hook 
2001 “Circular, Invisible, and Ambiguous Migrants: Components of Difference in Estimates 
   of the Number of Unauthorized Mexican Migrants in the United States.” Demography, 
   38(3): 411-422. 
Berk, M.L. and C.L. Schur.  
2001  “The Effect of Fear on Access to Care among Undocumented Latino Immigrants,” 

Journal of Immigrant Health 3(3): 151-156. 
Berk, M. L., C. L. Schur, L. R. Chavez, and M. Frankel 



 

  
 

  12

2000 “Health Care Use Among Undocumented Latino Immigrants: Is Free Health Care the 
Main Reason Why Latinos Come to the United States? A Unique Look at the Facts,” 
Health Affairs, 19(4): 51-64. 

Berkman, Lisa F. and Thomas Glass 
2000  “Social Integration, Social Networks, Social Support, and 

Health,” In Berkman, Lisa F. and Ichiro Kawachi, Eds., Social 
Epidemiology. New York, NY: Oxford University Press, pp. 137-173. 

Berkman, Lisa F. and Ichiro Kawachi, Eds.  
2000.  Social Epidemiology. New York, NY: Oxford University Press. 
Brown, E. R., V. D. Ojeda, L. M. Lara, and A. Valenzuela 
1999 Undocumented Immigrants: Changes in Health Insurance Coverage with Legalized Immigration Status. 

Los Angeles, CA: UCLA Center for Health Policy Research. 
Brown, E. R., V. D. Ojeda, R. Wyn and R. Levan 
2000 Racial and Ethnic Disparities in Access to Health Insurance and Health Care. Los Angeles, CA: 

UCLA Center for Health Policy Research and the Henry J. Kaiser Family Foundation. 
Brown, E.R., N. Ponce, T. Rice and S.A. Lavarreda 
2002 The State of Health Insurance in California: Findings from the 2001 California Health Interview 

Survey. UCLA Center for Health Policy Research.  
Brown, E.R. and H. Yu 
2002 “Latinos’ Access to Employment-Based Health Insurance,” In Manuel Suárez-Orozco 

and M. Páez, Eds., Latinos: Remaking America. Berkeley, CA: University of California 
Press, pp. 236-253. 

Bruhn, J.G. and J.E. Brandon 
1997 Border Health: Challenges for the United States and Mexico. New York: Garland Publishing, 

Inc. 
Capps, R., L. Ku, M. Fix, C. Furgiuele, J. Passel, R. Ramchand, S. McNiven, D. Perez-Lopez, E. 
Fielder, M. Greenwell and T. Hays 
2002 How Are Immigrants Faring After Welfare Reform?: Preliminary Evidence from Los Angeles and 

New York City. Washington, D.C.: The Urban Institute. 
Chan, T. C., S. J. Krishel, K. J. Bramwell and R. F. Clark 
1996 “Survey of Illegal Immigrants Seen in an Emergency Department,” The Western Journal of 

Medicine, 164(3): 212-216. 
Chavez, L. R. 
1986 “Mexican Immigration and Health Care: A Political Economy Perspective,” Human 

Organization, 45(4): 344-352. 
Chavez, L. R., W. A. Cornelius and W. O. Jones 
1985 “Mexican Immigrants and the Utilization of Health Services,” Social Science Medicine, 12: 

93-102. 
Chavez, L. R., E. T. Flores and M. Lopez-Garza 
1992 “Undocumented Latin American Immigrants and U.S. Health Services: An Approach to 

a Political Economy of Utilization,” Medical Anthropology Quarterly, 6(1): 6-26. 
Chavez, L. R., A. Hubbell, M. I. Shiraz and R. B. Valdez 
1997 “Undocumented Latina Immigrants in Orange County, California: A Comparative 

Analysis,” International Migration Review, 31(1): 88-107. 
Cornelius, W.A. 
1998 “The Structural Embeddedness of Demand for Mexican Immigrant Labor: New 

Evidence from California,” In Crossings: Mexican Immigration in Interdisciplinary Perspectives, 
Ed. M. Suárez-Orozco. Cambridge, MA: Harvard University Press, Pp. 113-144. 

Costanzo, Joe, Cynthia Davis, Caribert Irazi, Daniel Goodkind and Roberto Ramirez 



 

  
 

  13

2001  Evaluating Components of International Migration: The 
Residual Foreign-born. Suitland, MD: U.S. Bureau of the Census, 
Population Division Working Paper #61.  

Currie, J. and A. Yelowitz 
2000 “Health Insurance and Less Skilled Workers,” In Finding Jobs: Work and Welfare Reform. 

Eds. D. Card and R. M. Blank. New York, NY: Russell Sage Foundation, Pp. 233-261. 
Durkheim, Emile. 1951 [1897]. Suicide: A Study in Sociology. New York, NY: The Free Press. 
Folland, S., A.C. Goodman, and M. Stano. 
2001 The Economics of Health and Health Care. Upper Saddle River, NJ: Prentice Hall. 
Fragomen, Jr. A.T. 
1997 “The Illegal Immigration Reform and Immigrant Responsibility Act of 1996: An 

Overview,” International Migration Review, 31(2): 438-460. 
Glied, S.A.  
2001   “Challenges and Options for Increasing the Number of Americans with Health Insurance,” 
  Inquiry 38: 90-105. 
Halfon, N., D. L. Wood, R. B. Valdez, M. Pereyra and N. Duan  
1997 “Medicaid Enrollment and Health Services Access by Latino Children in Inner-City Los 

Angeles,” Journal of the American Medical Association, 277(8): 636-641. 
Hayes-Bautista, D. E., W. O. Schink and G. Rodriguez 
1994 Latino Immigrants in Los Angeles: A Portrait from the 1990 Census. Los Angeles, CA: ALTA 

California Policy Research Center, Community Partners. 
Heer, D.M, V. Agadjanian, F. Hammad, Y. Qui, and S. Ramasundaram 
1992 “A Comparative Analysis of the Position of Undocumented Mexicans in the Los Angeles 

County Work Force in 1980,” International Migration 3: 101-126. 
Heer, D. M. and J. S. Passel 
1987 “Comparison of Two Methods for Estimating the Number of Undocumented Mexican 
  Adults in Los Angeles County,” International Migration Review, 21(4): 1446-1473. 
Hernandez, D. J. and E. Charney, Eds. 
1998 From Generation to Generation: The Health and Well-Being of Children in Immigrant Families. 

Washington, D.C.: National Academy Press. 
Hox, Joop.  
2002  Multilevel Analysis: Techniques and Applications. Mahwah, NJ: Lawrence Erlbaum Associates, 

Publishers. 
Hubbell, F. A., H. Waitzkin, S. I. Mishra, J. Dombrink and L. R. Chavez 
1991 “Access to Medical Care for Documented and Undocumented Latinos in a Southern 

California County,” The Western Journal of Medicine, 54(4): 414-417. 
Kawachi, Ichiro and Lisa F. Berkman. 
2003. Neighborhoods and Health. New York, NY: Oxford University Press. 
Kullgren, Jeffrey T.  
2003  “Restrictions on Undocumented Immigrants’ Access to Health Services: The Public Health 

Implications of Welfare Reform,” American Journal of Public Health 93(10): 1630-1633. 
Loue, S. and J. Foerstel 
1996 “Assessing Immigration Status and Eligibility for Publicly Funded Medical Care: A 

Questionnaire for Public Health Professionals,” American Journal of Public Health, 86(11): 
1623-1625. 

Lu, M. C., N. M. Prietto and T. J. Garite 
2000 “Elimination of Public Funding of Prenatal Care for Undocumented Immigrants in 

California: A Cost/Benefit Analysis,” American Journal of Obstetrics and Gynecology, 182(1): 233-
239. 



 

  
 

  14

Lutzky, A. W. and S. Zuckerman 
2002 Recent Changes in Health Policy for Low-Income People in California. Washington, D.C.: The Urban 

Institute. 
Lynch, John and George Kaplan 
2000  “Socioeconomic Position,” In Lisa F. Berkman and Ichiro Kawachi, Eds., Social Epidemiology. 

New York, NY: Oxford University Press, pp. 12-35. 
Maida, C.A. 
2001 “Access to Health Care for California’s Immigrants,” Paper prepared for Health Care 

Options Project: http://www.healthcareoptions.ca.gov/default.asp. 
Marcelli, E. A. 
2004a “Unauthorized Mexican Immigration, Day Labour, and other Lower-Wage Informal 

Employment in California,” Regional Studies 38(1), 1-13. 
2004b “Drug-Related and Economic Crime among Unauthorized Latino Immigrant and Other 

Arrestees in California, 1994-1996,” Journal of Ethnicity in Criminal Justice, forthcoming. 
2001 “An Estimate of the Level and Determinants of Illicit Drug Use among Unauthorized Latino 

Immigrant Arrestees in California,” Journal of Drug Issues, 31(2): 487-516. 
1999 “Undocumented Latino Immigrant Workers: The Los Angeles Experience,” In Illegal 
   Immigration in America: A Reference Handbook. Eds. D. W. Haines 
and K. E. 
   Rosenblum. Westport, CT: Greenwood Press, Pp. 193-231.  
Marcelli, E. A. and W. A. Cornelius 
2001 “The Changing Profile of Mexican Migrants to the United States: New Evidence from 
  California and Mexico,” Latin American Research Review, 36(3): 105-131. 
Marcelli, E. A. and D. M. Heer 
1998 “The Unauthorized Mexican Immigrant Population and Welfare in Los Angeles County: A 
   Comparative Statistical Analysis,” Sociological Perspectives, 41(2): 279-302. 
1997 “Unauthorized Mexican Workers in the 1990 Los Angeles County Labour Force,” 
   International Migration, 35(1): 59-83. 
Marcelli, E.A. and B.L. Lowell 
2004 “Transnational Twist: Pecuniary Remittances and the Socioeconomic Incorporation of 
   Authorized and Unauthorized Mexican Immigrants in Los Angeles County, International 
  Migration Review, forthcoming. 
Marcelli, E. A., M. Pastor, Jr. and P. M. Joassart 
1999 “Estimating the Effects of Informal Economic Activity: Evidence from Los Angeles 

County,” Journal of Economic Issues, 33(3): 579-607. 
Marcelli, E. A., G. Power and M. J. Spalding 
2002 “Unauthorized Mexican Immigrants and Business-Generated Environmental Hazards in 

Southern California,” Critical Planning, 8: 23-40. 
National Center for Health Statistics 
1997 Employer-Sponsored Health Insurance: State and National Estimates. Hyattsville, MD. 
National Health Foundation and the UCLA Center for the Study of Latino Health 
1995 Barriers to Health Care for U.S. Citizen Children of Undocumented Parents. Los Angeles, CA. 
North, D. S. 
1982 Planning for Alien Legalization: An Initial Assessment of the Impact of the Simpson-Mazzoli Bill on Los 

Angeles County. Washington, D.C.: New TransCentury Foundation. 
Pastor, Jr., M. and E.A. Marcelli  
2000 “Men N the Hood: Skill, Spatial, and Social Mismatches among Male Workers in Los 
  Angeles County,” Urban Geography 21(6): 474-496. 
Raudenbush, S.W. and A.D. Bryk. 

http://www.healthcareoptions.ca.gov/default.asp


 

  
 

  15

2002  Hierarchical Linear Models: Applications and Data Analysis Methods, 2nd Edition. Thousand Oaks, 
CA: Sage Publications. 

Schur, C. L., M. L. Berk, C. D. Good and E. N. Gardner 
1999 California’s Undocumented Latino Immigrants: A Report on Access to Health Care Services. 

Washington, D.C.: Henry J. Kaiser Family Foundation. 
Schur, C. L. and J. Feldman 
2001 Running in Place: How Job Characteristics, Immigrant Status, and Family Structure Keep Hispanics 

Uninsured. New York, NY: The Commonwealth Fund. 
Seccombe, K. L., L. Clarke and R. T. Coward 
1994 “Discrepancies in Employment-Sponsored Health Insurance among Hispanics, Blacks and 

Whites: The Effects of Sociodemographic and Employment Factors,” Inquiry 31: 221-229.  
Sekhri, N. K., O. Gomez-Dantes and T. Macdonald 
1999 Cross Border Health Insurance: An Overview. Oakland, CA: California HealthCare Foundation. 
Seliger, J.  
2001  “Health Care Options for California,” Paper prepared for Health Care Options Project: 
    http://www.healthcareoptions.ca.gov/default.asp. 
Siddharthan, K. and M. Ahern 
1996 “Inpatient Utilization by Undocumented Immigrants without Health Insurance,” Journal of 

Health Care for the Poor and Underserved, 7(4): 355-363. 
Sorensen, R.  
2001 “Profile of the Uninsured in California,” Paper prepared for Health Care Options Project: 
    http://www.healthcareoptions.ca.gov/default.asp. 
Stern, Andrew L. 
2003 “Labor Rekindles Reform,” American Journal of Public Health 93(1): 95-98. 
Swartz, K. 
1997.  “Changes in the 1995 Current Population Survey and Estimates of Health Insurance 
  Coverage,” Inquiry 34 (Spring): 70-79. 
United States Commission on Immigration Reform.  
1994. U.S. Immigration Policy: Restoring Credibility. Washington, D.C.: U.S. 

Government Printing Office. 
Valdez, R. B., H. Morgenstern, E. R. Brown, T. Wyn, C. Wang, and W. Cumberland 
1993 “Insuring Latinos Against the Costs of Illness,” Journal of the 

American Medical Association 269: 889-894. 
Wallace, S. P., H. Yu, C. Mendez and E. R. Brown 
1998 Adjusted Estimates of Uninsured Children and Program Eligibility, California, 1996. Los Angeles, CA: 

UCLA Center for Health Policy Research. 
Warren, R.  
2003 Estimates of the Unauthorized Immigrant Population Residing in the United States, 1990 to 2000. 

Washington, D.C: U.S. Immigration and Naturalization Service. Available at:  
http://www.ins.usdoj.gov/graphics/aboutins/statistics/Illegals.htm. 

1997   Estimates of the Undocumented Immigrant Population Residing in the United States: October 1996. 
   Washington, D.C.: U.S. Immigration and Naturalization Service. 
 
 
 
Abel, E. K. (2004). "Only the Best Class of Immigration": Public Health 

Policy Toward Mexicans and Filipinos in Los Angeles, 1910-1940. 
American Journal of Public Health, 94(6), 932-939. 

http://www.healthcareoptions.ca.gov/default.asp
http://www.healthcareoptions.ca.gov/default.asp
http://www.ins.usdoj.gov/graphics/aboutins/statistics/Illegals.htm


 

  
 

  16

Acevedo-Garcia, D. (2004). Concept Paper: Some thoughts on the 
empirical evidence, explanations, future research designs, and 
implications of Latino health paradoxes. Paper presented at the 
Latino Health Paradoxes, School of Public Health, Harvard 
University. 

Benyamini, Y., & Idler, E. L. (1999). Community Studies Reporting 
Association Between Self-Rated Health and Mortality. Research on 
Aging, 21(3), 392-401. 

Cornelius, W. A. (2001). Death at the Border: Efficacy and Unintended 
Consequences of US Immigration Control Policy. Population and 
Development Review, 27(4), 661-685. 

Fairchild, A. L. (2004). Policies of Inclusion: Immigrants, Disease, 
Dependency, and American Immigration Policy at the Dawn and 
Dusk of the 20th Century. American Journal of Public Health, 94(4), 
528-539. 

Finch, B. K., Hummer, R. A., Reindl, M., & Vega, W. A. (2002). Validity of 
Self-Rated Health among Lainto(a)s. American Journal of 
Epidemiology, 155(8), 755-759. 

Finch, B. K., Kolody, B., & Vega, W. A. (2000). Perceived Discrimination 
and Depression among Mexican-Origin Adults in California. Journal 
of Health and Social Behavior, 41, 295-313. 

Finch, B. K., & Vega, W. A. (2003). Acculturation Stress, Social Support, 
and Self-Rated Health among Latinos in California. Journal of 
Immigrant Health, 5(3), 109-117. 

Frank, R., & Hummer, R. A. (2002). The Other Side of the Paradox: The 
Risk of Low Birth Weight among Infants of Migrant and Nonmigrant 
Households wihtin Mexico. International Migration Review, 36(3), 
746-765. 

Guendelman, S. (1998). Health and Disease among Hispanics. In S. Loue 
(Ed.), Handbook of Immigrant Health (pp. 277-301). New York: 
Plenum Press. 

Hayes-Bautista, D. E. (2002). The Latino Health Research Agenda in the 
Twenty-First Century. In M. M. Suárez-Orozco & M. M. Páez (Eds.), 
Latinos: Remaking America (pp. 215-235). Cambridge, MA: Harvard 
University Press. 

Heer, D. M., Agadjanian, V., Hammad, F., Qiu, Y., & Ramasundaram, S. 
(1992). A Comparative Analysis of the Position of Undocumented 
Mexicans in the Los Angeles County Work Force in 1980. 
International Migration, 3(2), 101-126. 

Heer, D. M., & Passel, J. S. (1987). Comparison of Two Methods for 
Computing the Number of Undocumented Mexican Adults in Los 
Angeles County. International Migration Review, 21(4), 1446-1473. 

Jasso, G., Massey, D. S., Rosensweig, M. R., & Smith, J. P. (2004). 
Immigrant Health - Selectivity and Acculturation.Unpublished 
manuscript. 

Kasl, S. V., & Berkman, L. B. (1983). Health Consequences of the 
Experience of Migration. Annual Review of Public Health, 4, 69-90. 



 

  
 

  17

Lofstrom, M., & Bean, F. D. (2002). Assessing Immigrant Policy Options: 
Labor Market Conditions and Postreform Declines in Immigrants' 
Receipt of Welfare. Demography, 39(4), 617-637. 

Marcelli, E. A. (1999). Undocumented Latino Immigrant Workers: The L.A. 
Experience. In D. W. Haines & K. E. Rosenblum (Eds.), Illegal 
Immigration in America: A Reference Handbook (pp. 193-231). 
Westport, CT: Greenwood Press. 

Marcelli, E. A. (2004a). Access to Health Insurance and Medical Care 
among Unauthorized Mexican Immigrants. Migraciones 
Internacionales, 3(2), forthcoming. 

Marcelli, E. A. (2004b). The Institution of Unauthorized Residency Status, 
Neighborhood Context, and Mexican Immigrant Earnings in Los 
Angeles County. In D. C. a. J. Knoedler (Ed.), The Institutionalist 
Tradition in Labor Economics (pp. 206-228). Armonk, New York: 
M.E. Sharpe. 

Marcelli, E. A. (2004c). Unauthorized Mexican Immigration, Day Labour 
and other Lower-wage Informal Employment in California. Regional 
Studies, 38(1), 1-13. 

Marcelli, E. A., & Heer, D. M. (1997). Unauthorized Mexican Workers in 
the 1990 Los Angeles County Labour Force. International Migration, 
35(1), 59-83. 

Marcelli, E. A., & Heer, D. M. (1998). The Unauthorized Mexican 
Immigrant Population and Welfare in Los Angeles County: A 
Comparative Statistical Analysis. Sociological Perspectives, 41(2), 
279-302. 

Marcelli, E. A., & Lowell, B. L. (2005). Transnational Twist: Pecuniary 
Remittances and Socioeconomic Integration among Authorized and 
Unauthorized Mexican Immigrants in Los Angeles County. 
International Migration Review, 1(1), forthcoming. 

Marcelli, E. A., Pastor, J., Manuel,, & Joassart, P. M. (1999). Estimating the 
Effects of Informal Economic Activity: Evidence from Los Angeles 
County. Journal of Economic Issues, 33(3), 579-607. 

Marcelli, E. A., Power, G., & Spalding, M. J. (2001). Unauthorized Mexican 
Immigrants and Business-Generated Environmental Hazards in 
Southern California. Critical Planning, Summer, 23-40. 

McGee, D. L., Liao, Y., Cao, G., & Cooper, R. S. (1999). Self-reported health 
status and mortality in a multiethnic cohort. American Journal of 
Epidemiology, 149(1), 41-46. 

Menjivar, C. (2000). Fragmented Ties: Salvadoran Immigrant Networks in 
America. Berkeley, CA: University of California Press. 

Palloni, A., & Morenoff, J. D. (2001). Interpreting the Paradoxical in the 
Hispanic Paradox: Demographic and Epidemiologic Approaches. 
Annals of the New York Academy of Sciences, 954, 140-174. 

Portes, A. (1998). SOCIAL CAPITAL: Its Origins and Application in Modern 
Sociology. American Sociological Review, 24, 1-24. 

Vega, W. A., & Amaro, H. (1994). LATINO OUTLOOK: Good Health, 
Uncertain Prognosis. Annual Review of Public Health, 15, 39-67. 

 


	Mexican Immigrant Health in California:
	Selective Immigration or Protective Culture?
	Mexican Immigrant Health in California:
	Selective Immigration or Protective Culture?
	Self-Rated Health among Mexican Immigrants in California fro
	REFERENCES
	Seliger, J.
	2001  “Health Care Options for California,” Paper prepared f
	http://www.healthcareoptions.ca.gov/default.asp.
	Sorensen, R.
	2001 “Profile of the Uninsured in California,” Paper prepare
	http://www.healthcareoptions.ca.gov/default.asp.

