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Abstract
States vary in their participation in federal immigration enforcement, leading to differing state-level policy contexts that 
profoundly shape the lives of immigrants. This paper examines the effects of sanctuary policies and driver’s licenses for 
undocumented immigrants on immigrants’ children’s access to preventative healthcare. The 2008–2016 Medical Panel 
Expenditure Survey merged with state-level policy data were analyzed using a difference-in-difference OLS regression. 
Outcome variables included whether the child had a usual source of care, any unmet medical needs, or a well child check-up. 
State driver’s license and sanctuary policies were associated with having a usual source of care and fewer unmet medical 
needs among children of immigrants. The recent pandemic highlights the importance of access to preventative health care. 
State policies that limit federal immigration enforcement involvement are associated with improved access to preventative 
health services among immigrants’ children, most of whom are U.S. citizens.
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Introduction

Recent studies have documented negative health outcomes 
for immigrants and their families when state/local law 
enforcement more actively participate in federal immigra-
tion enforcement. However, few studies to date have exam-
ined the health impacts of “immigrant-friendly” policies. 
States and localities have adopted two types of “immigrant-
friendly” policies that may protect undocumented immi-
grants from federal immigration enforcement: (1) allowing 
undocumented immigrants to obtain driver’s licenses and (2) 
limiting state/local law enforcement’s involvement in fed-
eral immigration enforcement efforts, colloquially known as 
sanctuary policies. We examine the impacts of these policies 
on children of immigrants’ access to preventative healthcare, 
measured by whether the children (1) had a usual source of 

care (USC) provider, (2) had unmet medical needs, or (3) 
had recent well-child visits. We use difference-in-difference 
regressions to analyze data from the medical expenditure 
panel survey (MEPS) merged with state-level policies.

Our analysis shows that sanctuary policies and driver’s 
licenses for undocumented immigrants are associated with 
better access, on some measures, among children of immi-
grants. Both policies were associated with a reduced likeli-
hood of unmet medical needs for children with non-citizen, 
immigrant parents. In addition, policies allowing undocu-
mented immigrants to get driver’s licenses were associated 
with an increased likelihood of having a USC among immi-
grant children living with non-citizen parents. These results 
are important given the wide variation in state responses 
to federal immigration enforcement and the importance 
of access to health care in addressing a pandemic like 
COVID-19.

Background

About a quarter of U.S. children have immigrant parents 
[1]. An estimated 5.6 million children in the United States, 
or about 7%, live with an undocumented immigrant parent 
who lacks permission to live or work in the United States 
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[2]. Of these children, over 75% live in “mixed-status” 
families in which some members are undocumented immi-
grants and others are U.S.-born or legally residing [2]. In 
this paper, we use the shorthand immigrant to refer to all 
individuals, both legally residing and undocumented, who 
are not U.S.-born and are not naturalized U.S. citizens.

States have taken a range of approaches toward the 
treatment of undocumented immigrants by local law 
enforcement agencies and toward the expansion of public 
benefits for both legally-residing and undocumented immi-
grants. These state policy choices create different contexts 
for immigrants and their children, which may impact their 
health.

Driver’s License Policies

Undocumented immigrants could legally obtain a driver’s 
license in all states until 1993, when California restricted 
driver’s licenses for undocumented immigrants. By 2011, 
only three states (Utah, New Mexico, and Washington) 
allowed driver’s licenses for undocumented immigrants. 
As of June 2020, 15 states, Puerto Rico, and the District 
of Columbia allow driver’s licenses for undocumented 
immigrants.

Sanctuary Policies

The federal immigration enforcement program “Secure 
Communities” was launched as a pilot in 2008 and 
expanded nationally thereafter. Under Secure Commu-
nities, state and local law enforcement agencies submit 
fingerprints of arrestees for checks against Department of 
Homeland Security (DHS) databases. If an immigration 
violation is found, Immigration and Customs Enforce-
ment (ICE) officials may issue a detainer request to local 
law enforcement to hold that person for up to 48 h after 
they would have otherwise been released from jail, so that 
ICE can take custody. Starting in 2011, some states, cit-
ies, and counties passed policies to limit cooperation with 
the Secure Communities’ detainer requests. Such policies 
are often colloquially referred to as “sanctuary policies.”

Secure Communities led to the deportation of many 
immigrants who had not committed serious criminal 
offenses [3], thus un late 2014, it was replaced with the 
Priority Enforcement Program (PEP) [4], which focused 
on detaining and deporting immigrants who were national 
security threats, had been convicted of serious crimes, or 
were new arrivals to the U.S. In 2017, President Trump 
issued an executive order that ended PEP and reinstated 
the Secure Communities program.

Public Health Insurance Policies for Non‑citizen 
Immigrants

Children of immigrants have low health insurance rates, 
even when they are U.S. citizens, especially when they 
have undocumented immigrant parents [5–8]. After con-
trolling for income, families with immigrant parents have 
lower rates of take-up of public benefits, such as Medic-
aid, than families headed by citizens, due in large part to 
immigrants’ restricted eligibility for these programs [9]. 
In 1996, most lawful permanent residents (LPRs) were 
excluded from accessing Medicaid, during their first five 
years with LPR status. Undocumented immigrants have 
always been ineligible for federally funded Medicaid. 
However, States may elect to use state funds to allow oth-
erwise excluded immigrants to use Medicaid [10, 11].

Conceptual Model

Effects of State Immigrant‑Related Policies 
on Immigrants’ Health

Emerging evidence shows that having undocumented 
immigrant parents affects children’s well-being and health, 
likely due to the lack of resources and the ever-present 
anxiety about the future that undocumented immigrants 
face. For example, having undocumented parents has been 
tied to greater anxiety and depression in children [12, 13] 
and increased ICE activities, such as raids, detention, and 
deportation has been linked to a deterioration in immigrant 
patients’ physical and psychological health [14]. In states 
and localities that increase participation in federal immi-
gration enforcement, Latino immigrants show worsening 
mental health distress [15].

Research shows that lack of transportation resulting 
from state restrictions on driver’s licenses creates a sig-
nificant barrier to obtaining health care [16]. In places 
with stricter immigration enforcement, a traffic stop for 
undocumented immigrants may be the first step toward 
detention and deportation [17, 18], leading to limited 
mobility. In surveys, undocumented immigrants have 
expressed high levels of fear of accessing public benefits, 
including medical services, due to fears of deportation 
[19, 20]. Stricter enforcement has been shown to reduce 
enrollment in public benefits, regardless of a child’s eli-
gibility, for both children of undocumented immigrants 
and children of legal immigrants [21], and higher immi-
gration enforcement deters Medicaid enrollment among 
U.S.-citizen children of immigrant mothers [22, 23]. All 
these associations, however, may vary across the United 
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States because state and local governments have varied in 
their responses to increasing federal immigration enforce-
ment, creating different immigration policy contexts state 
by state and locality by locality.

Methods

Data

Information on children, parent and household character-
istics come from the MEPS. MEPS is a nationally repre-
sentative, overlapping panel survey of approximately 30,000 
respondents annually. A new panel is drawn every year and 
respondents are interviewed five times over two years. We 
use the full-year cross sectional data files from MEPS, each 
of which consists of two panels. Interviews are conducted in 
English or Spanish, with interpretation available for speakers 
of other languages. The first interview rounds have response 
rates ranging from 72 to 75%, and response rates for sub-
sequent rounds are all above 95%. We include 2008–2016 
MEPS data to capture events before and after some states 
changed driver’s license policies and implemented sanctuary 
policies. Information on the adoption of policies in states 
come from the State Policy Database, publicly available at: 
https:// www. urban. org/ featu res/ state- immig ration- policy- 
resou rce [24]. We merged the MEPS data with this data 
source by state. Our sample consists of 66,314 children.

This research was reviewed and approved by the institu-
tional review board of Columbia University, the university 
where the lead author was employed at the time the analysis 
was conducted.

Measures

Children were categorized into four mutually exclusive 
groups based on their own immigration status and that of 
their parent(s): (1) U.S.-Born Child and Parents: children liv-
ing in households where both the child and their parents are 
born in the U.S., which we used as the comparison group; 
(2) U.S.-Born Child and Immigrant Parent(s): children who 
were born in the U.S. and live in households in which at 
least one parent is an immigrant and is not a naturalized U.S. 
citizen; and (3) Child and Parents, Immigrants: children liv-
ing in households in which both the child and at least one of 
their parents is an immigrant and no parent is a naturalized 
U.S. citizen; (4) Parent(s) Naturalized Citizen(s): children 
living in a household with at least one naturalized-citizen 
parent and neither parent is a non-naturalized immigrant. We 
do not expect the policies to affect families headed by natu-
ralized citizens because they are not subject to deportation.

This study examines three outcome variables that 
measure access to healthcare. For each child, respondents 

reported whether the child had a usual source of care, a spe-
cific person or place to go if ill or in need of health advice; 
unmet medical need, whether “you or a doctor” thought the 
child needed care and, if so, whether they were unable to get 
it or were delayed in getting it; and whether the child had at 
least one well-child visit or checkup during the year.

We examine the extent to which driver’s license policies 
and sanctuary polices affect the child’s access to healthcare. 
For sanctuary policies, if some or all of the counties where 
at least half of immigrants in a state live had such a policy 
or the whole state had such a policy, the state was coded 
as having such a policy. We used this state-level approach 
because substate indicators of residence were not available 
to us in the MEPS data. This imprecise measure of sanctuary 
policies will likely result in underestimating the impact of 
sanctuary policies on children of non-citizen immigrants; 
the analysis should provide a lower bound of the impact 
of sanctuary policies. The policy variables are lagged by a 
single year for 2007–2015, as prior research indicates lagged 
effect of sanctuary policies on deportations [25]

We include variables capturing child, parent, household 
and county characteristics as control variables in our analy-
sis. These include age of oldest parent, age of child, gender 
of child, health insurance status of child, family income as 
percentage of the federal poverty line, the highest degree 
obtained by either parent, interview language (English, 
Spanish, other), number of children in the household, the 
parents’ rating of the child’s health status, and whether the 
family lived in an urban, suburban, or rural area. In addi-
tion to these variables, we use state-fixed effects to control 
for differences across states that did not change during the 
period of the analysis.

We also controlled for county and state-level characteris-
tics that may be correlated with state adoption of immigra-
tion enforcement policies and that might affect immigrant 
households’ access to healthcare. At the county-level, we 
control for number of doctors per 1000 residents. At the 
state-level, we control for percent Latino, whether the state 
provides public health insurance to legal immigrants prior 
to the 5-year ban, whether the state provides public health 
insurance to undocumented immigrant children, whether the 
state provides TANF cash assistance to legal permanent resi-
dents who have not satisfied the 5-year ban on receiving fed-
eral assistance, whether the state provides food assistance to 
legal permanent residents who have not satisfied the 5-year 
ban on receiving federal assistance and whether the largest 
immigrant counties in the state have 287(g) agreements with 
ICE (counties that want to use more local law enforcement 
resources to participate more vigorously in federal immigra-
tion enforcement can enter into 287(g) agreements that allow 
them to do so).

Table 1 shows weighted estimates of the characteristics 
of families in our sample by immigration status.

https://www.urban.org/features/state-immigration-policy-resource
https://www.urban.org/features/state-immigration-policy-resource
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Table 1  Means/Proportions of variables by immigration status, 2008–2016

Data source: Medical Panel Expenditure Data combined panels from 2008 to 2016

U.S.-born Parents Naturalized 
Citizen Parent

Immigrant Non-Citizen 
Parent, U.S.-born Child

Immigrant Non-
Citizen Parent and 
Child

Outcome variables
 Has usual source of care (USC) 0.91 0.88 0.87 0.67
 Has unmet medical need 0.02 0.02 0.01 0.03
 Has well-child visit/checkup 0.48 0.45 0.43 0.28

Explanatory variables
 Lives in a state where all or some of the counties have 

“Sanctuary Policies”
0.10 0.17 0.16 0.12

 Lives in a state that allows driver’s licenses 0.09 0.10 0.14 0.11
Individual control variables
 Age of child (in years) 8.68 9.41 7.08 11.67
 Age of oldest parent (in years) 38.86 42.07 38.25 41.05
 Male 0.50 0.52 0.51 0.52

Family income as a percent of poverty
 < 100% 0.17 0.14 0.32 0.33
 100–125% 0.05 0.05 0.10 0.10
 125–200% 0.15 0.16 0.22 0.22
 200–400% 0.34 0.34 0.23 0.22
 > 400% 0.29 0.30 0.13 0.13

Insurance coverage of child
 Any private insurance coverage 0.67 0.66 0.34 0.33
 Only public insurance coverage 0.28 0.28 0.58 0.34
 Uninsured all year 0.05 0.06 0.08 0.33

Self-reported health status of child
 Excellent 0.60 0.59 0.51 0.49
 Very good 0.25 0.27 0.27 0.28
 Good 0.12 0.12 0.19 0.20
 Fair 0.02 0.02 0.03 0.03
 Poor 0.00 0.00 0.00 0.00

Parents’ education
 No high school 0.06 0.10 0.35 0.37
 High school degree or GED 0.27 0.20 0.26 0.20
 Some college 0.21 0.19 0.12 0.09
 College degree 0.46 0.51 0.26 0.33

Language of interview
 English interview 0.99 0.84 0.45 0.44
 Spanish interview 0.01 0.12 0.48 0.51
 Other language interview 0.01 0.05 0.07 0.04

Urban/Rural status
 Lives in a metropolitan area 0.83 0.94 0.94 0.95
 Lives in a non-metro area, adjacent to metro area 0.12 0.04 0.04 0.03
 Lives in a non-metro area, not adjacent to metro area 0.05 0.02 0.02 0.02
 Mean number of children in household 2.37 2.37 2.63 2.66
 N 41,728 7263 14,125 3198
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Analysis

We use a difference-in-difference regression model of the 
following form:

where Y is a measure of the dependent variable (USC, 
unmet need, well-child visit) for child i in state s at time 
t + 1,  DRLCst is an indicator for whether the state has a pol-
icy of allowing driver’s licenses for undocumented immi-
grants or has a sanctuary policy at time t,  IMMIGRANTist 
is a set of three dichotomous variables indicating which of 
the four household types child i lives in at time t (the omit-
ted category is U.S.-born children living with U.S.-born 
parents),  DRLCst*IMMIGRANTist is a set of interaction 
terms, and  Xist is a vector of the control variables previ-
ously described. State and time fixed effects are ηs and υt, 
respectively, and the error term is εist. The model is esti-
mated separately for drivers’ license policies and sanctuary 
policies using OLS regressions, with all estimates weighted 
to make them nationally representative and standard errors 
adjusted using linearization.

The parameter of interest is β1, which captures the effect 
of living in states that have implemented particular policies, 
controlling for all the covariates in the model. For exam-
ple, using USC as the outcome and driver’s licenses as the 
policy, a positive coefficient estimate for β1 would indicate 
that children in a particular family-level immigration situ-
ation (given by  IMMIGRANTist) who live in a state that 
implemented a policy allowing undocumented immigrants 
to obtain driver’s licenses are more likely to have a USC than 
children living in states that did not. Note that this interpre-
tation relies on the fact that χ, the coefficient estimate for the 
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“main” effect of the policy change, captures the effects of all 
time-varying characteristics, both observed and unobserved, 
that affect the likelihood of having a USC for all children 
(not just children with immigrant parents). We estimate sep-
arate models to assess the impact of drivers’ license policies 
and sanctuary policies.

The MEPS data, like most surveys, does not ask respond-
ents whether they are legally residing in the United States. 
About 42% of non-U.S. citizen immigrants are undocu-
mented. We anticipate that the driver’s license and sanctu-
ary policies would have a stronger impact on the outcomes 
of children with undocumented immigrant parents. We use 
sensitivity analyses, described at the end of the paper, to 
examine this issue in more depth. Additionally, because 
of the imprecision of our measurement of legal status, it 
is likely that are models are lower bound estimates of the 
impact of these policies.

Results

The analyses suggest that, at least for some outcomes and 
some children, driver’s license policies and sanctuary poli-
cies improve access to health care. The estimates in Table 2 
show that, among immigrant children with immigrant par-
ents, living in a state that allows undocumented immigrants 
to obtain drivers’ licenses is associated with an increase in 
the probability of having a USC of 10.69 percentage points 
and a decrease in having unmet medical need of 1.98 per-
centage points (Table 2). Given that only 2% of children 
have unmet medical need, the effect of drivers’ license poli-
cies on this outcome is large.

We also find that living in a state with sanctuary poli-
cies is associated with the probability of having a USC and 

Table 2  Difference-in-difference coefficient estimates (standard errors) from OLS regression model of drivers’ license policies on children’s 
access

Control variables: state and time fixed effects, age of oldest parent, child’s age, child’s gender of child, health insurance status of child, family 
income as percentage of the poverty line, highest degree obtained by either parent, interview language, number of minor children in the house-
hold, parents’ rating of the child’s health status, family lived in an urban, suburban, or rural area, number of doctors per 1000 residents, percent 
of state population that is Latino, state TANF and Medicaid policies for immigrants
Data Source: Medical Panel Expenditure Data combined panels from 2008 to 2016
*p < 0.10; **p < 0.05; ***p < 0.01

Usual source of care Unmet medical need/
delays in care

Any well child visit or 
check-up during the 
year

Parents’ immigration status (ref. group = U.S. born)
Difference-in-Difference
 Immigrant, non-citizen parent and child 10.69 (3.39)*** − 1.98 (1.11)* 0.12 (6.14)
 Immigrant, non-citizen parent, U.S. born child − 1.01 (2.07) − 0.90 (0.60) − 2.74 (2.55)
 Naturalized citizen parent − 0.32 (2.43) 0.84 (1.13) − 4.36 (2.95)
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unmet need. Among immigrant children with non-citizen 
immigrant parents, living in states with sanctuary policies 
is associated with a 6.62 percentage point increase in the 
likelihood of having a USC (Table 3). Among native-born 
children living with non-citizen immigrant parents, living 
in a state with sanctuary policies is associated with a 1.1 
percentage point decrease in the likelihood of having unmet 
medical needs. This finding suggests that a parent’s immi-
grant status can affect a child’s access to health care even 
when that child has all the entitlements of citizenship.

We did not find any statistically significant effects of driv-
ers’ license policies or sanctuary policies on the likelihood 
of having a well-child visit or a checkup. One possible expla-
nation for this is that we have not adequately controlled for 
the age of children in our models. Recommendations for 
well-child visits differ by age; Table 1 shows that the aver-
age age of children differs across the different family types. 
Our model may not capture the functional form of the rela-
tionship between the age of children and the likelihood of 
well-child/checkups. We did try other functional forms (i.e. 
categorical variables based on various age cutoffs) and the 
resulting estimates were never significant.

The MEPS data, like most surveys, does not include 
information about non-citizen immigrants’ legal status, thus 
we were unable to identify parents who are undocumented 
immigrants. Driver’s license and sanctuary policies are 
potentially most beneficial for undocumented immigrants, 
and it is likely that the effects of these policies will be larger 
for children of undocumented immigrants. To explore this, 
we regrouped immigrant parents based on whether they 
could be undocumented. Using a modified version of Bor-
jas’ approach (2017), we categorize immigrants as “legally-
residing” if they have certain characteristics associated 
with legal status, including receipt of government benefits 
restricted to legally-residing immigrants, arrival in the U.S. 
prior to 1980, or Cuba as country of origin. Immigrants 

who could not be identified as “legally residing” we catego-
rized as “possibly undocumented.” This modified method 
of imputing legal status is imprecise because many legally 
residing immigrants may not have the characteristics we 
used as the criterion for “legally residing” (e.g. most legal 
immigrants do not receive public assistance, etc.). Regard-
less, results from this analysis suggest that the effects of 
drivers’ license policies and sanctuary policies on access 
are driven mostly by children of “possibly undocumented” 
parents (analyses available upon request).

Discussion

This study examines the effects of immigrant-friendly poli-
cies on children’s health outcomes. It supports prior qualita-
tive work that suggests that lack of access to driver’s licenses 
prevents undocumented immigrant parents from obtaining 
important services for themselves and their children [16]. 
And it parallels a prior quantitative study showing that inclu-
sive policies led to higher levels of health insurance coverage 
among non-citizen immigrants [26]. The effects of driver’s 
license policies and sanctuary policies on usual source of care 
are similar across immigrant family types; however, differ-
ent patterns of significance emerge for the model of unmet 
medical needs. We do not find a significant impact of driver’s 
licenses on unmet medical needs, while we find that sanc-
tuary policies significantly reduce unmet medical needs for 
mixed status families. Unmet need is a relatively rare event 
for children, regardless of their or their parents’ immigration 
status. The sizes of the effects are similar across the two mod-
els, and the difference in statistical significance may reflect 
variation in the size of the standard errors. Alternatively, it may 
be that sanctuary policies predict protective health outcomes 
for mixed-status families because these policies more widely 
benefit immigrant families. In other words, the risk of parental 

Table 3  Difference-in-difference coefficient estimates (standard errors) from OLS regression model of sanctuary policies on children’s access

Control variables: state and time fixed effects, age of oldest parent, child’s age, child’s gender of child, health insurance status of child, family 
income as percentage of the poverty line, highest degree obtained by either parent, interview language, number of minor children in the house-
hold, parents’ rating of the child’s health status, family lived in an urban, suburban, or rural area, number of doctors per 1000 residents, percent 
of state population that is Latino, state TANF and Medicaid policies for immigrants
Data source: Medical Panel Expenditure Data combined panels from 2008 to 2016
*p < 0.10 ** p < 0.05 *** p < 0.01

Usual source of care Unmet medical need/
delays in care

Any well child visit or 
check-up during the 
year

Parents’ immigration status (ref. group = U.S. born)
Difference-in-Difference
 Immigrant, non-citizen parent and child 6.62 (4.04)* − 1.73 (1.13) 1.46 (5.05)
 Immigrant, non-citizen parent, U.S. born child − 0.32 (1.67) − 1.10 (0.51)** − 2.17 (2.25)
 Naturalized citizen parent − 0.83 (1.75) − 0.32 (0.74) − 0.39 (2.79)
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deportation negatively affects mixed status families, as well as 
families composed of noncitizens.

This study also extends the quantitative studies analyzing 
a range of national databases that show detrimental effects of 
states’ increased participation in federal immigration enforce-
ment on immigrant families’ and children’s well-being. These 
studies have demonstrated that children of non-citizen immi-
grants in states that participate more in federal immigration 
enforcement experience more material hardship [27], have 
worse educational outcomes [28], and are less likely to enroll 
in public benefits for which they are eligible [21, 22]. There 
are, however, some limitations to this study.

Study Limitations

Selective Out‑migration

Some evidence suggests that immigration enforcement pushes 
undocumented immigrants to friendlier states [29–31], but 
has not established whether these movers differ from immi-
grants who remain in high-enforcement states. It is possible 
that selective out-migration leads to immigrant families with 
more resources to move from states without these policies to 
states that have them. This could lead to a correlation of these 
policies with more access to preventive health care.

Analysis of Local Policy Variations

Sanctuary policies are primarily dictated by local govern-
ments and police forces. Local policy variations can be espe-
cially important when political environments at the local 
level—where limited cooperation agreements can be imple-
mented—are more conducive to supporting undocumented 
immigrant families than are policies at the state level. Prior 
work has documented county-level variation in how often 
county jails cooperate with ICE to deport noncitizens [32]. 
Future sub-state analyses should account for variation in 
local demographics and other factors related to enforce-
ment, such as unemployment or political voting patterns. 
Our analysis aggregates these policies into a state indicator, 
but further examination of county level differences may be 
warranted.

Contribution to Literature

The implications of this study expand beyond just health 
policy to the implications of immigration policy for not only 
immigrant families, but also for all Americans. As the recent 
COVID-19 pandemic has demonstrated, strong public health 
requires access to health services for all people. Ensuring 
that children of immigrants can access basic preventive 
healthcare will be important for the ongoing health of our 

nation, and states that adopt immigrant-friendly policies may 
be better able to ensure their healthcare access. Additionally, 
the effects of driver’s licenses on children’s health outcomes 
demonstrates the importance of adequate transportation to 
improve access to health care, as well as other services chil-
dren need.
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