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ABSTRACT Between 2001 and 2018, more than 5.5 mil lion Mex i can migrants were 
removed from the United States or returned to Mexico with their fam i lies as immi gra
tion enforce ment esca lated. Learning how this tran si tion affected their chil dren—also 
referred to as “the invis i bles”—is a pol icyrel e vant topic for both the United States 
and Mexico. Using rep re sen ta tive data on 7.6 mil lion Mex i can and U.S.born chil
dren from the 2015 Mex i can Intercensal Survey, we pro vide evi dence of the gaps 
in access to edu ca tion and health care between these two groups and of the fac tors 
poten tially respon si ble for the existing bar ri ers. Relative to chil dren born in Mexico, 
U.S.born chil dren are at a con sid er able dis ad van tage in terms of health care access, 
but less so in terms of edu ca tion. Lack of a Mex i can-issued birth cer tif  cate is among 
the per sis tent fac tors respon si ble for the gaps in ser vices. Policies aimed at chang ing 
the approach to immi gra tion enforce ment in the United States, less en ing paper work 
require ments in Mexico, and eas ing access to doc u men ta tion in both countries could 
improve trans na tional chil dren’s access to basic ser vices, as well as their pres ent and 
longterm wellbeing.

KEYWORDS Health care • Education • “Los invis i bles” • Transnational chil dren •  
U.S.born chil dren in Mexico

Introduction

Between 2001 and 2018, more than 5.5 mil lion Mex i can migrants were removed 
from the United States or returned to Mexico with their fam i lies as immi gra tion 
enforce ment esca lated (Nowrasteh 2019). This group fur ther included returns tak ing 
place for other rea sons, such as the Great Recession (GonzalezBarrera 2015), as well 
as such cus tom ary moti va tions as car ing for elderly rel a tives, achiev ing a desired sav
ings goal, or divorce (Hamann et al. 2018). Learning whether chil dren—most of them 
U.S. cit i zens—had access to basic ser vices fol low ing that move is a pol icyrel e vant 
topic for both the United States and Mexico, as well as for the bor der region. In this 
arti cle, we pro vide evi dence on the access to health care and edu ca tion ser vices of 
U.S.born chil dren who were liv ing in Mexico in 2015, and on fac tors poten tially 
respon si ble for encoun tered bar ri ers.

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/59/2/511/1511207/511juarez.pdf by guest on 25 April 2024

https://doi.org/10.1215/00703370-9741101
https://doi.org/10.1215/00703370-9741101


512 C. Amuedo-Dorantes and L. Juarez

Approximately 400,000 Mex i can migrants were removed from the United States 
on a yearly basis dur ing the 2008–2012 period alone because of inten si fed inte rior 
immi gra tion enforce ment (GonzalezBarrera 2015). Many depor tees were longterm 
migrants who had been in the United States for more than 10 years. They had per
ma nently set tled in the coun try, formed fam i lies, and had chil dren who were U.S. 
cit i zens and knew only one coun try—the United States. Suddenly, these fam i lies 
found them selves in Mexico, where many par ents lacked the doc u men ta tion needed 
to access edu ca tion and health ser vices (Shaw 2016). Their chil dren were attend ing 
a school sys tem that was unfa mil iar to them (Román González and Zúñiga 2014; 
Zúñiga and Hamann 2015). Several stud ies and pol icy reports have documented the 
chal lenges encoun tered by these chil dren—a group referred to as “los invis i bles” or 
“the invis i bles.” This term has been emblem atic of chil dren who are U.S. cit i zens and 
have lived most of their lives in the United States, but now reside in Mexico (Cave 
2012; Hwang 2017; Sanchez 2016). Despite con sti tut ing a nonnegligible pop u la tion 
esti mated at 430,000–600,000 in 2018 according to Mexico’s Ministry of the Interior 
(Cruz 2018; Shaw 2016), their expe ri ence has been largely overlooked in the lit er a
ture on migra tion between the United States and Mexico, in part because of lim ited 
data.

In this study, we address that gap in the lit er a ture using rep re sen ta tive data to 
exam ine trans na tional chil dren’s access to health care and edu ca tion ser vices, as well 
as encoun tered bar ri ers. We rely on data from the 2015 Mex i can Intercensal Survey 
(Encuesta Intercensal 2015, EIC), which is rep re sen ta tive at the national, state, and 
munic i pal lev els. We ini tially work with a sam ple of both Mex i can and U.S.born 
chil dren (about 7.6 mil lion obser va tions) to exam ine any gaps in their access to basic 
ser vices, and how these gaps depend on selected child and fam ily traits, includ ing 
their age, gen der, and house hold head’s edu ca tional attain ment. As a sec ond step, we 
focus on U.S.born chil dren to explore mech a nisms that could explain such gaps—
lack of proper doc u men ta tion, the length of time they have been in Mexico, and 
the inter ac tion of the two. Specifcally, we mea sure lack of proper doc u men ta tion as 
hav ing a for eign or no birth cer tif  cate, com pared with hav ing a Mex i can birth cer tif-
i cate. U.S.born chil dren who have at least one Mex i can par ent qual ify for bina tional 
sta tus. Consequently, they can obtain a Mex i can birth cer tif  cate in addi tion to the one 
they might have from the United States, regard less of whether they ever resided in 
 Mexico; how ever, the pro cess can be costly.1

Our anal y sis con trib utes to the aca demic and pol icy dis cus sion about the trans na
tional expe ri ences of chil dren in var i ous ways. We use nation ally rep re sen ta tive data 
to quan tify gaps in access to ser vices and move beyond a descrip tive anal y sis by con
di tion ing on a host of rel e vant traits. Regarding gaps in health care ser vices, we add to 
the scarce evi dence on this topic by exam in ing both type of cov er age and actual care 

1 Obtaining a Mex i can birth cer tif  cate (“acta de nacimiento”) is an addi tional step that par ents must take 
even if their child is born in a Mex i can hos pi tal. Parents of chil dren who qual ify as Mex i can but were born 
abroad face addi tional require ments. They can apply for it at the Mex i can con sul ates in the United States, 
but they must pres ent their own Mex i can birth cer tif  cates and addi tional ID, and must also have two 
witnesses pres ent with their own off cial ID. If they want to obtain the doc u ment once in Mexico, par ents 
must pres ent a cer ti fed copy of their child’s U.S. birth cer tif  cate, which in turn must be apostilled and 
trans lated by a cer ti fed trans la tor.
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received when sick. Finally, for both edu ca tion and health care ser vices, we pro vide 
evi dence of the role of lack of proper doc u men ta tion, cou pled with res i dence time in 
Mexico, as key access bar ri ers.

We fnd that, on aver age, U.S.-born chil dren are 28% less likely than their Mex i can 
coun ter parts to be affl i ated with any health care pro vider, and this gap increases for 
those whose house hold head has less than a high school edu ca tion. Among chil dren 
affl i ated with a health care pro vider, U.S.-born chil dren are less likely to be affl i ated 
with and receive care from a pub lic pro vider and more likely to have a pri vate or 
other kind of pro vider. We fnd that lack of proper doc u men ta tion plays a vital role 
in explaining these gaps. Compared with U.S.born chil dren with a Mex i can birth 
cer tif  cate, those with a for eign or no birth cer tif  cate are 64% and 69% less likely 
to be affl i ated with a health care pro vider, respec tively. Although this doc u men ta-
tion bar rier seems to be slightly worse for chil dren whose house hold head arrived 
more recently to Mexico (between 2010 and 2015), its neg a tive impact per sists even 
among chil dren whose house hold head arrived before 2010, which is par tic u larly 
wor ri some.

In terms of edu ca tion, we fnd that U.S.-born chil dren are not at a sig nif  cant dis ad-
van tage com pared with their Mex i can coun ter parts. For instance, ele men taryschool 
chil dren (ages 6–12) dis play sim i lar access and out comes regard less of their coun try 
of birth. Furthermore, among older chil dren (ages 13–17), those born in the United 
States are more likely than those born in Mexico to attend school, to be at an age
appro pri ate school level, and, in turn, to exhibit smaller edu ca tional lags; the advan
tage of U.S.-born teens is observed for both males and females, but it is sig nif  cantly 
smaller for the lat ter. Nevertheless, among U.S.born chil dren, lack of proper doc u
men ta tion still seems to be keep ing some of these “invis i ble chil dren” out of school 
and push ing them into other activ i ties, such as work ing for pay (mostly for males) or 
at home (for females).

In sum, com pared with their Mex i canborn coun ter parts, U.S.born chil dren are 
at a con sid er able dis ad van tage in terms of access to health care, but less so in terms 
of edu ca tion. These mixed results could be because of a cou ple of fac tors. First, in 
Mexico, the edu ca tion sys tem is more cen tral ized than the health care sys tem, a trait 
that favors a quicker response to pol icy chal lenges posed by the influx of trans na-
tional chil dren. Second, the edu ca tional bar ri ers faced by these invis i ble chil dren 
have received much more atten tion in the aca demic lit er a ture, cre at ing greater aware
ness among policymakers.2 In con trast, the empir i cal evi dence on their health care 
access has been sparser.

Given the longterm impli ca tions of health care and edu ca tional invest ments 
early in life,3 both the Mex i can and the U.S. gov ern ments should be concerned about 

2 For instance, between 2006 and 2012, the Mex i can gov ern ment implemented the “Educación Sin Fron
teras” ini tia tive, which included the pub li ca tion of Alumnos transnacionales: Las escuelas mexicanas 
frente a la globalización by Zúñiga et al. (2008), along with other bilin gual pri marylevel edu ca tional 
mate ri als.
3 The lit er a ture has documented the longterm impacts of both health care and edu ca tional invest ments 
dur ing child hood on a wide array of life time out comes, rang ing from bet ter employ ment oppor tu ni ties, 
higher earn ings, and lower pro gram par tic i pa tion to a lower inci dence of med i cal con di tions and dis eases, 
bet ter health behav iors, and improved health sta tus (e.g., Becker and Chiswick 1966; Clark and Royer 
2013; Hoynes et al. 2016).
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guaran tee ing access to these basic ser vices for trans na tional chil dren.4 In the United 
States, a more targeted or pri or i tized immi gra tion enforce ment approach—rather than 
an indis crim i nate communitywide approach (e.g., raids)—could allow many trans na
tional chil dren to grow up in the only coun try they know. In the case of Mexico, the 
gov ern ment could explore focus ing its doc u men ta tion efforts among trans na tional 
chil dren through schools to improve their access to health care and other ser vices 
given the lack of sig nif  cant gaps in their school access. Both sets of pol i cies could 
pre vent the loss of crit i cal human cap i tal.

Background

Returns to Mexico Amid Intensified Immigration Enforcement

Over the past three decades, an unprec e dented increase in inte rior immi gra tion 
enforce ment in the United States has resulted in large num bers of remov als. The 
list of crim i nal offenses that could be penal ized with depor ta tion was length ened 
to include ille gal entry and reen try (Stephens 2012), and coop er a tion between local 
and state law enforce ment agencies and fed eral immi gra tion off cials was strength-
ened (Chishti et al. 2017). Specifcally, inte rior immi gra tion enforce ment quickly 
expanded after the mid2000s through the decentralized adop tion by states and coun
ties of var i ous ini tia tives and pro grams, such as the 287(g) agree ments and the Secure 
Communities pro gram. Both pro grams per mit matching the fn ger prints of those 
arrested by law enforce ment against fed eral immi gra tion and crim i nal data bases, 
which resulted in a record-high 360,000 for mal remov als of indi vid u als in fs cal year 
2008—of whom about 234,000 came from the inte rior of the coun try (Chishti et al. 
2017). With increased funding, remov als increased while U.S.–Mexico bor der appre
hen sions and returns (which, unlike remov als, do not involve a for mal court order) 
decreased dur ing the Obama admin is tra tion when com pared to those tak ing place 
dur ing the Clinton and George W. Bush admin is tra tions.

These dynam ics had impor tant con se quences. First, many immi grants chose to 
per ma nently set tle in the United States instead of mov ing back and forth between 
the two countries, as they had done decades ear lier (Hagan et al. 2008). Second, 
many fam i lies broke up or sep a rated. From 1995 through 2017, the pro por tion of the 
undoc u mented pop u la tion with 10 or more years in the United States rose from 33% 
to 66% (Passel and Cohn 2018). Among those of Mex i can ori gin, that share aver aged 
83% (Gonzalez-Barrera and Krogstad 2019). Because of the dura tion of their migra
tion spell, these migrants were more likely to have devel oped fam ily and com mu nity 
ties in the coun try, as well as more likely to have chil dren who were U.S. cit i zens.5 
Many par ents were removed and sep a rated from their chil dren, while other fam i lies 
opted to return to Mexico with their fam i lies (Medina and Menjívar 2015). According 
to Mexico’s 2010 Population Census, more than 360,000 of Mexico’s inter na tional 

4 Such access is espe cially crit i cal because these chil dren are also more likely to lead per sis tently bina
tional lives than those who have only had mononational expe ri ences (Gándara and Jensen 2021).
5 In 2018, an esti mated 5.1 mil lion U.S. cit i zen chil dren had at least one undoc u mented par ent (Passel 
and Cohn 2018).
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migrants returned home between 2005 and 2010 (Medina and Menjívar 2015). Fur
thermore, many of the return ees were U.S.born chil dren. Between 2000 and 2010, 
the for eign pop u la tion in Mexico rose from 500,000 to 960,000. Approximately 22% 
of them were chil dren aged 5–14, most of whom were born in the United States 
(Medina and Menjívar 2015).

Access to Health Care and Education in Mexico

The Mex i can health care sys tem com prises pub lic and pri vate insti tu tions.6 Public 
health care insti tu tions can be broadly clas si fed into (1) a con trib u tory seg ment 
tied to for mal employ ment in the pri vate or pub lic sec tors, in which health ser vices 
are con di tioned on the pay ment of social secu rity con tri bu tions; and (2) a non con
trib u tory seg ment aimed at pro vid ing care to the unin sured pop u la tion through the 
Seguro Popular pro gram (SP), which ended in 2018, and other more recent pro
grams. Both seg ments require reg is ter ing for health care and presenting sev eral 
iden ti f ca tion doc u ments—a birth cer tif  cate and unique pop u la tion reg is try num-
ber (Clave Única de Registro de Población, CURP)—for all  fam ily mem bers. As 
a result, access to these ser vices can be costly in terms of time and paper work, 
par tic u larly for fam i lies with U.S.born chil dren who might have had to relo cate to 
Mexico in a rushed man ner. In addi tion, the qual ity of care might dif fer among these 
pub lic health care pro vid ers. Private health insur ance is very lim ited in Mexico: it 
cov ers a small frac tion of highincome sal a ried work ers and is mostly used for 
major health events. For most daytoday health care and minor health issues, those 
who can afford it go to pri vate doc tors in hos pi tals, clin ics, and phar ma cies, and 
pay out of pocket.

The edu ca tion sys tem in Mexico is more cen tral ized than the health care sys tem, 
par tic u larly at lower edu ca tion lev els,7 which include pre school (ages 3–5), pri mary 
school (ages 6–12), and mid dle school (ages 12–15). Overall, the Ministry of Educa
tion (Secretaría de Educación Pública, SEP) reg u lates pub lic and pri vate schools at 
the fed eral and state lev els, con trol ling key aspects of edu ca tion. The sys tem is less 
inte grated at the high school level, where three dif fer ent sub sys tems pro vide some 
diver sity in the type of cur ric ula but make it harder to tran si tion from one type of high 
school to another.8

Between 2000 and 2015, the Mex i can gov ern ment intro duced sev eral pro grams 
to pro vide health care and edu ca tion ser vices to migrants and their fam i lies.9 It also 
eased require ments for access and facil i tated the acqui si tion of proper doc u men ta
tion for trans na tional chil dren. For instance, in 2015 the gov ern ment elim i nated the 

6 For a more detailed dis cus sion of the aspects cov ered in this sec tion, please refer to Section 1 in the 
online appen dix.
7 The descrip tion of the struc ture of the Mex i can edu ca tion sys tem in this par a graph is based on SEP 
(2000).
8 These sub sys tems are gen eral high school (bachillerato gen eral), tech ni cal high school (bachillerato 
tecnológico), and tech ni calpro fes sional edu ca tion (educación profesional técnica).
9 Giorguli et al. (2014) pro vide an over view of the dif fer ent pro grams and actions that the Mex i can gov
ern ment has implemented for migrants and their fam i lies, at both the fed eral and the state level. Please 
refer to Cuadro 3 of their work.
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apostille require ments and the off cial trans la tion of school and iden tity doc u ments 
for enroll ing chil dren in Mex i can schools and for rec og niz ing their com pleted grades 
at the basic and high school lev els.10 Since 2016, other efforts have focused on pro
mot ing the reg is tra tion of U.S.born chil dren who qual ify for bina tional sta tus in 
Mexico.11 However, most of these changes took place after 2015—the year cor re
spond ing to our data. As a result, we fnd that the lack of proper doc u men ta tion is still 
a sig nif  cant hur dle for these chil dren when accessing health and edu ca tion ser vices 
in Mexico. In addi tion, despite these gov ern ment efforts, results have been lim ited 
by lack of infor ma tion, resources, or con sis tency (Giorguli et al. 2014; Vargas Valle 
2019). These cir cum stances might have also been aggra vated by the grow ing num
bers of for eign, nonU.S.born youth in Mexico (par tic u larly Central Amer i cans) and 
sub se quent actions by the U.S. and Mex i can gov ern ments.

Literature on Health Care and Education Among U.S.-born Minors  
in Mexico

A recent and expanding lit er a ture has addressed the role of inte rior immi gra
tion enforce ment on accessing health care in the United States and on the edu ca
tional attain ment of U.S.born chil dren with likely undoc u mented migrant par ents 
from Mexico and Central America (e.g., AmuedoDorantes and Antman 2017; 
AmuedoDorantes and Lopez 2017; AmuedoDorantes and Sparber 2014; Koohi 
2017; Watson 2014). However, evi dence on the access to these same ser vices in 
Mexico of the socalled invis i ble chil dren—namely, those who left the United 
States after their par ents were deported or returned vol un tar ily to Mexico—has been 
rel a tively scarce (Cruz 2018).

Most of the existing work has described the expe ri ences and chal lenges faced by 
these chil dren at Mex i can schools, rely ing on stu dent sur veys, indepth inter views of 
stu dents and teach ers, vis its, and onsite obser va tion in schools in selected Mex i can 
states (Sanchez García and Zúñiga 2010, for Nuevo León and Zacatecas; Zúñiga and 
Hamman 2013, for Puebla and Jalisco; or Panait and Zúñiga 2016, for Zacatecas; or 
Medina and Menjívar 2015, for Estado de México). These stud ies pro vide a vivid pic
ture of the hard ships and mixed feel ings expe ri enced by chil dren after transitioning 
from the United States to the Mex i can edu ca tion sys tem. They also doc u ment the spe
cifc bar ri ers they face once they are enrolled in a Mex i can school, such as lin guis tic 
adap ta tion. By using the 2015 EIC data, we take a step back and exam ine the gaps in 
edu ca tion access and out comes between Mex i can and U.S.born chil dren using both 
descrip tive and regres sionbased anal y sis. In addi tion, the nation ally rep re sen ta tive 
nature of the EIC enables us to pro vide a broader pic ture than pre vi ous work of some 
of the edu ca tional chal lenges endured by these chil dren.

10 Please refer to: https:  /  /www  .gob  .mx  /sep  /prensa  /comunicado  148  se  elimina  requisito  de  apostille  a 
 documentos  de  ninos  y  jovenes  migrantes  ?state=published.
11 The pro gram “Soy Mexico. Registro de Nacimiento de la Población MexicanoAmer i cana” (“I am 
Mexico. Birth reg is tra tion of the Mex i canAmer i can Population”) allows the online val i da tion of U.S. 
birth cer tif  cates, to make it eas ier for Mex i can-Amer i can indi vid u als to obtain a Mex i can birth cer tif  cate 
and CURP.
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Regarding access to health care, the lit er a ture has shown that Mex i can migrants 
returning from the United States have a higher prob a bil ity of lacking such access, 
com pared with pre de par ture (MartinezDonate et al. 2017). This lack of access is, 
in part, related to return ees’ hav ing greater dif f culty than non mi grant Mex i cans in 
obtaining a job that pro vi des health insur ance (e.g., Águila et al. 2015; Denier and 
Masferrer 2020)—a cir cum stance that could neg a tively impact the health care access 
of their depen dents (e.g., their chil dren). Yet, Donato and Duncan (2011) found no 
sta tis ti cally sig nif  cant dif fer ence between the health of chil dren who lived in the 
United States and returned to Mexico and those who always lived in Mexico. How
ever, their anal y sis relied on data from 1995 through 1997—a period dur ing which 
return migra tion flows prob a bly dif fered from those in recent years.12 In addi tion, it 
focused on a sub jec tive mea sure of health, as opposed to health care access and use.

In a recent study using data from Mexico’s 2018 National Survey of Demographic 
Dynamics (ENADID), Wassink (2020) documented the lower health insur ance cov
er age of U.S.born minors liv ing in Mexico and their greater reli ance on pri vate insur
ance, espe cially among those who had arrived dur ing the past year. Besides other 
dif fer ences in the data used and the esti ma tion meth ods, we add con sid er ably to the 
evi dence pro vided by this study in sev eral ways. By using data from the 2015 EIC, 
we ben e ft from a much larger sam ple, which allows us to unveil a more rep re sen-
ta tive pic ture of chil dren’s health insur ance cov er age and of their actual health care 
use when sick. In addi tion, we explore whether health care gaps between Mex i can 
and U.S.born chil dren vary with the age and gen der of the child, as well as with the 
edu ca tion level of the house hold head. For both edu ca tion and health care, we delve 
into the mech a nisms behind those bar ri ers and focus on the lack of proper doc u
men ta tion, the res i dence time in Mexico, and the inter ac tion of the two. Finally, we 
study whether U.S.born teen ag ers’ reduced access to edu ca tion trans lates into higher 
involve ment in paid and unpaid work.

Data

We use data from the 2015 EIC, col lected by the Mex i can Institute of Statistics and 
Geography (Instituto Nacional de Estadística y Geografía, INEGI), as an inter me di
ate sur vey between the 2010 and 2020 full Mex i can pop u la tion censuses. The EIC 
sur vey has a sam ple of about six mil lion Mex i can dwell ings, and it is rep re sen ta tive 
at the national, state, and munic i pal lev els. It is also rep re sen ta tive at the local ity level 
for those with 50,000 or more inhab i tants. The data were col lected in March 2015.13

For our study, the EIC data pres ent sev eral advan tages. First, they include infor
ma tion on our out comes of inter est—namely, health care and edu ca tion out comes. 
More spe cif  cally, the EIC sur vey asks whether respon dents are affl i ated with any 
health care pro vider and the type (i.e., pub lic con trib u tory, pub lic non con trib u tory, 
pri vate, or any other kind), whether they received health care when sick, and where. 
For all  house hold mem bers aged three or older, the sur vey also reports whether 

12 As noted by Masferrer et al. (2019), growth in Mexico’s U.S.born pop u la tion largely post dates 1997.
13 For more infor ma tion on the EIC sur vey, please see https:  /  /www  .inegi  .org  .mx  /programas  /intercensal 
 /2015  /.
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they attend school and the last grade achieved. We use the lat ter, together with 
the child’s age, to con struct a dummy var i able equal to 1 if the child is at an age
appro pri ate grade, and another var i able mea sur ing the num ber of years that she 
or he is lag ging.14 Second, we can iden tify U.S.born chil dren because, for each 
house hold mem ber, the sur vey asks about the state of birth if born in Mexico or 
the coun try of birth if born abroad. Third, the sur vey has infor ma tion on whether 
each per son holds a birth cer tif  cate and whether it was issued in Mexico or the 
United States, which allows us to look at doc u men ta tion bar ri ers among U.S.born 
chil dren. Fourth, we can observe where each house hold mem ber aged fve or older 
lived in 2010—that is, fve years prior. This enables us to iden tify if U.S.-born chil-
dren and the head of their house holds arrived recently (between 2010 and 2015) or 
not (before 2010) and, in turn, explore their pro gres sion of access to edu ca tion and 
health care ser vices. Furthermore, by looking at the inter ac tion of res i dence time in 
Mexico and the lack of proper doc u men ta tion, we gauge if fam i lies over come the 
lat ter over time or if it per sists as an access bar rier. Finally, the EIC data allow us to 
account for a rich set of child and house hold traits, includ ing char ac ter is tics of the 
child’s house hold head.

Our sam ple con sists of chil dren ages 0–17 when exam in ing their access to health 
care, and chil dren ages 6–17 for school ing out comes. Because we have infor ma tion 
on work out comes for all  indi vid u als at least 12 years old, we also look at the prob
a bil ity of work ing for pay or at home for chil dren ages 12–17 as com ple men tary 
evi dence.

As detailed in the next sec tion, in the frst part of our anal y sis, we use a sam ple of 
both Mex i can and U.S.born chil dren (about 7.6 mil lion obser va tions) to com pare 
their access to health care and edu ca tion ser vices. We exclude house holds that have 
chil dren who were born in any other coun try (6,765 child obser va tions or .08% of 
the sam ple). As a sec ond step, we focus on U.S.born chil dren to explore the fac tors 
respon si ble for their lim ited access to basic ser vices. In this part, our inter est is on 
U.S.born chil dren who were liv ing in either the United States or Mexico in 2010, 
exclud ing chil dren liv ing in any other coun try in that year (715 obser va tions or .7% 
of this sam ple). We also exclude U.S.born chil dren whose house hold head was liv ing 
in any other coun try in 2010 (458 obser va tions or .4% of this sam ple).

Tables A1, A2, and A3 in the online appen dix pres ent some descrip tive sta tis tics 
for our sam ple. About 85% of chil dren born in Mexico are affl i ated with a health 
care pro vider, com pared with only 56% of U.S.-born chil dren. In addi tion, chil dren 
born in Mexico are more likely than those born in the United States to be affl i ated 
with a pub lic health care pro vider (83% vs. 46%); U.S.-born chil dren are more likely 
to be affl i ated with a pri vate pro vider. Despite these dif fer ences, almost all  chil dren 
receive health care when sick, with dif fer ences in the type of health care pro vider by 
place of birth resem bling those for affl i a tion. In con trast, U.S.-born chil dren have 
bet ter mean school ing out comes than their Mex i can-born coun ter parts: about 81% 
of U.S.-born chil dren attend school, com pared with 72% of Mex i can-born chil dren. 
U.S.born chil dren are also more likely to be at an ageappro pri ate grade and lag 
fewer years in school.

14 In Section 2 of the online appen dix, we pro vide more details on these and other var i ables.
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Methods

For the frst part of our anal y sis, we use a sam ple of Mex i can- and U.S.-born chil dren 
to gauge if the lat ter have lim ited access to health care and school ing. To that end, we 
esti mate dif fer ent ver sions of the fol low ing model:

 Yihm = α + λ bornusai +X i'β + Zh' γ + δm+ εihm ,  (1)

where Yihm stands for the out come of inter est for child i in house hold h in munic i
pal ity m. Our health care out comes are dummy var i ables for (1) whether the child is 
affl i ated with a health care pro vider; (2) the type of health care pro vider, if affl i ated; 
(3) whether the child received care when sick; and (4) the type of insti tu tion that pro
vided the care. Our school ing out comes are dummy var i ables for (1) whether the 
child attends school, (2) whether the child is at an ageappro pri ate school level, and 
(3) the num ber of years the child is lag ging in school. Our key regres sor, bornusai, is 
a dummy var i able equal to 1 if the child was born in the United States and 0 if born 
in Mexico. Its coef f cient mea sures the gap in out comes between these two groups 
of chil dren. The vec tor Xi includes child traits (i.e., age, gen der, indig e nous descent, 
and whether the child has both par ents at home (the ref er ence cat e gory), only the 
mother, only the father, or none). The vec tor Zh includes infor ma tion on the house
hold size and the num ber of chil dren in dif fer ent agegroups; dummy var i ables for 
whether all  chil dren were born in Mexico (the ref er ence cat e gory), all  in the United 
States, or some in each coun try; a set of house hold wealth quin tile dummy var i ables; 
and a dummy var i able for whether the house hold resides in a rural local ity—that is, 
one with fewer than 2,500 inhab i tants. We also con trol for the char ac ter is tics of the 
child’s house hold head, includ ing age, edu ca tional attain ment (less than high school 
vs. high school or higher),15 gen der, indig e nous descent,16 whether she or he was 
born in Mexico or abroad, and whether she or he lived in Mexico in 2010. Finally, 
Eq. (1) includes munic i pal ity-level fxed effects (δm) to cap ture any unob served dif
fer ences across munic i pal i ties affect ing chil dren’s health care and edu ca tion access.

To explore the exis tence of dif fer en tial effects by age, we also esti mate Eq. (1) 
sep a rately for the fol low ing agegroups: chil dren ages 0–5, 6–12, and 13–17 when 
exam in ing health care out comes; and for the older two agegroups when assessing 
edu ca tion out comes. Within each agegroup, we also exam ine if the impact of being 
born in the United States varies by the child’s gen der and the edu ca tion of the child’s 
house hold head by esti mat ing the fol low ing var i a tion of Eq. (1):

 Yihm = α + λ1bornusai + λ2bornusai × characti +X i'β + Zh' γ + δm+ εihm ,  (2)

15 We do not include employ ment sta tus of the house hold head as a regres sor because it is likely endog
e nous, par tic u larly for health care access. Instead, we account for the head’s age and edu ca tion, which 
cor re late with employ abil ity. In alter na tive results (avail  able from the authors), includ ing this regres sor 
does not alter the main fnd ings.
16 We mea sure indig e nous descent as a binary var i able, rely ing on two ques tions in the EIC: ques tion 
#10 about whether the per son identifes her self as indig e nous and ques tion #13 about whether the per-
son speaks an indig e nous lan guage. Nevertheless, we acknowl edge that mea sur ing this char ac ter is tic is a 
nuanced, non bi nary issue in Mexico.
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where characti  stands for either the child’s gen der or for whether the house hold 
head has less than 12 years of edu ca tion (i.e., less than com pleted high school); 
both traits are included in Xi.17 All other terms in Eq. (2) remain the same as in 
Eq. (1).

For the sec ond part of the anal y sis, we focus on the sam ple of U.S.born chil
dren to exam ine the poten tial bar ri ers to their access of essen tial ser vices in 
 Mexico. We explore dif fer ences in their out comes based on whether they and their 
house hold head resided in the United States fve years ear lier, in 2010. We also pay 
close atten tion to the role of hav ing a for eign birth cer tif  cate or no birth cer tif -
cate at all  in the child’s access to ser vices owing to pre vi ous reports underscoring 
 doc u men ta tion bar ri ers. Finally, we explore the joint role played by these two 
aspects (time in Mexico and doc u men ta tion). To that end, we esti mate the fol low
ing model:

Yihm = α + λ1 foreignbci + λ2nobci + λ3 foreignbci × recentarrivalh
 +λ4nobci × recentarrivalh +X i'β + Zh' γ + δm+ εihm ,  (3)

where foreignbci and nobci  are indi ca tors for whether the child has a for eign or 
no birth cer tif  cate, respec tively. The ref er ence cat e gory is U.S.-born chil dren 
who have a Mex i can birth cer tif  cate.18 In this spec i f ca tion, we also include the 
inter ac tion of these var i ables with recentarrivalh, a dummy for whether the child’s 
house hold head was liv ing in the United States in 2010 and arrived in Mexico 
between 2010 and 2015. In that case, the ref er ence cat e gory is house hold heads 
who were already liv ing in Mexico in 2010. This dummy var i able for recent arrival 
is included by itself in Zh. All other terms in Eq. (3), includ ing the depen dent var
i ables, are the same ones described ear lier, except for the vec tor Xi , which also 
includes a dummy var i able for whether the child was liv ing in the United States in 
2010 when looking at edu ca tional out comes. As in the frst part of our anal y sis, we 
also look at het ero ge neous impacts by age, includ ing inter ac tions of gen der and 
edu ca tion of the house hold head with our key regres sors.

Finally, to shed some light on the col lat eral dam age of restricted access to edu ca
tion on these invis i ble chil dren, we also look at the inci dence of child labor out side 
and inside the home. To that end, we esti mate Eq. (3) using a sam ple of U.S.
born chil dren ages 12–17, for whom the EIC reports work var i ables, and allow the 
impacts to dif fer by the child’s gen der and the edu ca tion of the house hold head, as 
before. The depen dent var i ables are, alter na tively, a dummy var i able for whether 
the child works for pay and another for whether she or he works on house hold 
chores.

17 We chose a binary indi ca tor for whether house hold heads have a high school edu ca tion because, in our 
data, 83% of chil dren have a head of house hold with less than that level. Only 9% had par ents with a high 
school edu ca tion, and 8% with more than high school. Hence, a high school edu ca tion is a good indi ca tor 
for rel a tively skilled par ents in our sam ple. In fact, high school became man da tory in Mexico only three 
years before the sur vey—in 2012. Additionally, most Mex i can migrants in the United States have a rel a
tively low edu ca tional attain ment (Israel and Batalova 2020).
18 Recall that U.S.born chil dren who have at least one Mex i can par ent qual ify for bina tional sta tus, so 
they can be reg is tered in Mexico and obtain a Mex i can birth cer tif  cate.
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All esti ma tions are performed by ordi nary least squares, clus ter ing stan dard errors 
at the munic i pal ity level.19

Results

Health Care and Educational Access by Place of Birth

Are U.S.-born chil dren returning to Mexico at a dis ad van tage in accessing health 
care? We report our esti mated gaps as per cent ages, com puted by divid ing the esti
mated coef f cient by the depen dent var i able mean, shown at the bot tom of each table 
col umn, and mul ti ply ing by 100. Table 1 shows that U.S.-born chil dren are 28% less 
likely than their Mex i can coun ter parts to be affl i ated with a health care pro vider. 
This gap is larg est (38%) among the youn gest chil dren (ages 0–5). Column 5 shows 
that, across agegroups, it is also larger for chil dren whose house hold head has less 
than a high school edu ca tion.20 In addi tion, despite lacking cov er age, nearly all  chil
dren get health care when sick. U.S.-born chil dren are only 1% less likely to do so. 
This gap is slightly larger for older chil dren, and it is con cen trated among U.S.born 
chil dren with less edu cated house hold heads.21

Among chil dren who are affl i ated with a health care pro vider, U.S.-born chil dren 
are 10% and 4% less likely than their Mex i can coun ter parts to be affl i ated with a 
con trib u tory or non con trib u tory pub lic health care pro vider, respec tively (panel A of 
Table 2).22 The frst gap is smaller for U.S-born chil dren whose house hold head has 
less than a high school edu ca tion (7%), com pared with those whose house hold head 
is more edu cated (18%), whereas we fnd no sig nif  cant dif fer ences by this var i able 
for the sec ond gap. In addi tion, U.S.born chil dren are 1.2 times more likely than 
Mex i can-born chil dren to be affl i ated with a pri vate health care pro vider, and this 
is more prev a lent for those whose house hold head is more edu cated.23 Finally, U.S.
born chil dren are two times more likely to be affl i ated with another kind of health 
care pro vider.

Following their health care affl i a tion pat terns, panel B of Table 2 shows that U.S.
born chil dren are 21%–25% less likely than Mex i can-born chil dren to receive health 
care from a pub lic insti tu tion when sick. The gap for pub lic con trib u tory care nar
rows if the house hold head is less edu cated and wid ens for non con trib u tory pub lic 
care. U.S.-born chil dren are 75% and twice as likely as Mex i can-born chil dren to get 

19 Please refer to Section 2 in the online appen dix for a dis cus sion of the choice of esti ma tion method and 
alter na tives used.
20 Although we chose a binary indi ca tor for whether par ents have less than a high school edu ca tion, other 
authors doc u ment greater health care cov er age among Mex i can return ees with a col lege degree when com
pared with their less edu cated coun ter parts (Langellier et al. 2020).
21 We fnd no dif fer en tial impact of nativ ity by gen der; there fore, we omit those results for brev ity.
22 We do not pres ent sep a rate esti ma tions based on the child’s age, because the pat tern is sim i lar for all  
age-groups. Similarly, we fnd no sig nif  cant het ero ge ne ity by gen der.
23 This pat tern is com mon in Mexico, where more edu cated indi vid u als are likely to have pri vate insur ance 
and health care, usu ally on top of con trib u tory (employ mentbased) pub lic health care, given the time and 
bureau cratic costs of accessing the lat ter (e.g., Das et al. 2008; López et al. 2015).

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/59/2/511/1511207/511juarez.pdf by guest on 25 April 2024



522 C. Amuedo-Dorantes and L. Juarez

Ta
bl

e 
1 

H
ea

lth
 c

ar
e 

ac
ce

ss
 o

f U
.S

.b
or

n 
ch

il d
re

n 
co

m
 pa

re
d 

w
ith

 M
ex

 i c
an

b
or

n 
ch

il d
re

n

A
ff

lia
te

d 
W

ith
 a

 H
ea

lth
 C

ar
e 

Pr
ov

id
er

G
ot

 C
ar

e 
W

he
n 

La
st

 S
ic

k

A
ll

0–
5

6–
12

13
–1

7
A

ll 
W

ith
 

In
te

ra
ct

io
n

A
ll

0–
5

6–
12

13
–1

7
A

ll 
W

ith
 

In
te

ra
ct

io
n

(1
)

(2
)

(3
)

(4
)

(5
)

(6
)

(7
)

(8
)

(9
)

(1
0)

U
.S

.b
or

n
–.

23
7*

*
–.

31
7*

*
–.

22
4*

*
–.

19
6*

*
–.

17
2*

*
–.

00
9*

*
–.

00
5†

–.
00

8*
*

–.
01

0*
*

.0
00

(.0
08

)
(.0

11
)

(.0
09

)
(.0

12
)

(.0
08

)
(.0

01
)

(.0
03

)
(.0

01
)

(.0
03

)
(.0

03
)

U
.S

.b
or

n 
× 

H
ea

d 
<H

.S
.

–.
08

6*
*

–.
01

3*
*

(.0
08

)
(.0

03
)

N
um

be
r o

f O
bs

er
va

tio
ns

7,
65

6,
97

3
2,

47
5,

71
9

3,
04

8,
66

8
2,

13
2,

58
6

7,
65

6,
97

3
7,

69
2,

26
3

2,
50

5,
47

1
3,

05
1,

88
1

2,
13

4,
91

1
7,

69
2,

26
3

R2
.0

29
.0

27
.0

34
.0

32
.0

29
.0

13
.0

42
.0

04
.0

05
.0

13
D

V
 M

ea
n

.8
47

.8
38

.8
58

.8
41

.8
47

.9
88

.9
81

.9
93

.9
89

.9
88

N
ot

es
: O

rd
in

ar
y 

le
as

t s
qu

ar
es

 e
st

i m
a t

es
 a

re
 fr

om
 m

od
 el

s i
nc

lu
d i

ng
 a

 c
on

 st
an

t t
er

m
, a

s w
el

l a
s c

on
 tro

ls
 fo

r (
1)

 c
hi

l d
re

n’
s g

en
 de

r, 
ag

e,
 in

di
g e

 no
us

 o
ri g

in
, a

nd
 li

v i
ng

 a
rr

an
ge

 m
en

t 
(w

ith
 th

ei
r m

ot
he

r, 
fa

th
er

, b
ot

h,
 o

r n
on

e)
; a

nd
 (2

) h
ou

se
 ho

ld
 an

d 
ho

us
e h

ol
d 

he
ad

 tr
ai

ts
, i

nc
lu

d i
ng

 h
ou

se
 ho

ld
 si

ze
 an

d 
co

m
 po

 si
 tio

n 
(n

um
 be

r o
f c

hi
l d

re
n 

of
 ag

e 0
–5

, 6
–1

2,
 o

r 1
3–

17
 

in
 th

e 
ho

us
e h

ol
d,

 a
s w

el
l a

s d
um

m
y 

va
r i a

bl
es

 fo
r w

he
th

er
 a

ll  
ch

il d
re

n 
w

er
e 

bo
rn

 in
 M

ex
ic

o,
 th

e 
U

ni
te

d 
St

at
es

, o
r b

ot
h 

co
un

tri
es

), 
ho

us
e h

ol
d 

w
ea

lth
 (d

um
m

y 
va

r i a
bl

es
 in

di
c a

 tiv
e 

of
 th

e 
ho

us
e h

ol
d’

s 
po

si
 tio

n 
in

 a
 p

ar
 tic

 u l
ar

 w
ea

lth
 q

ui
n t

ile
) a

nd
 lo

ca
 tio

n 
(r

ur
al

 o
r u

rb
an

), 
an

d 
in

fo
r m

a t
io

n 
on

 th
e 

ho
us

e h
ol

d 
he

ad
’s

 g
en

 de
r, 

ag
e,

 in
di

g e
 no

us
 o

ri g
in

, e
du

 ca
 tio

na
l 

at
ta

in
 m

en
t, 

pl
ac

e 
of

 b
irt

h 
(M

ex
ic

o,
 th

e 
U

ni
te

d 
St

at
es

, o
r e

ls
e w

he
re

), 
an

d 
re

ce
nt

 a
rr

iv
al

 to
 th

e 
co

un
 try

 (w
he

th
er

 th
ey

 li
ve

d 
in

 M
ex

ic
o,

 th
e 

U
ni

te
d 

St
at

es
, o

r e
ls

e w
he

re
 f

ve
 y

ea
rs

 
pr

io
r)

. A
ll 

m
od

 el
s a

ls
o 

in
cl

ud
e 

m
un

ic
 i p

al
 ity

 f
xe

d 
ef

fe
ct

s, 
an

d 
st

an
 da

rd
 e

rr
or

s a
re

 c
lu

s t
er

ed
 a

t t
he

 m
un

ic
 i p

al
 ity

 le
ve

l. 
H

.S
. =

 h
ig

h 
sc

ho
ol

. D
V

 =
 d

ep
en

 de
nt

 v
ar

 i a
bl

e.
† p

 <
 .1

0;
 *

*p
 <

 .0
1

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/59/2/511/1511207/511juarez.pdf by guest on 25 April 2024



523Health Care and Education Access of Transnational Children

Ta
bl

e 
2 

H
ea

lth
 c

ar
e 

ac
ce

ss
 b

y 
ty

pe
 o

f a
ff

l i a
 tio

n 
fo

r U
.S

.-b
or

n 
ch

il d
re

n 
co

m
 pa

re
d 

w
ith

 M
ex

 i c
an

-b
or

n 
ch

il d
re

n

Pu
bl

ic
 P

ro
vi

de
r—

C
on

tri
bu

to
ry

Pu
bl

ic
 P

ro
vi

de
r—

N
on

co
nt

rib
ut

or
y

Pr
iv

at
e 

Pr
ov

id
er

O
th

er
 K

in
d 

of
 P

ro
vi

de
r

(1
)

(2
)

(3
)

(4
)

(5
)

(6
)

(7
)

(8
)

A
. T

yp
e 

of
 H

ea
lth

 C
ar

e 
A

ff
lia

tio
n

 
U

.S
.b

or
n

–.
03

9*
*

–.
07

4*
*

–.
02

3*
*

–.
03

4*
*

.0
30

**
.0

78
**

.0
26

**
.0

31
**

 
(.0

08
)

(.0
13

)
(.0

07
)

(.0
07

)
(.0

04
)

(.0
06

)
(.0

07
)

(.0
10

)
 

U
.S

.b
or

n 
× 

H
ea

d 
<H

.S
.

.0
48

**
.0

15
–.

06
6*

*
–.

00
7

(.0
13

)
(.0

10
)

(.0
07

)
(.0

07
)

 
N

um
be

r o
f o

bs
er

va
tio

ns
6,

59
9,

98
2

6,
59

9,
98

2
6,

59
9,

98
2

6,
59

9,
98

2
6,

59
9,

98
2

6,
59

9,
98

2
6,

59
9,

98
2

6,
59

9,
98

2
 

R2
.2

85
.2

85
.3

47
.3

47
.0

63
.0

63
.0

08
.0

08
 

D
V

 m
ea

n
.4

01
.4

01
.5

82
.5

82
.0

26
.0

26
.0

14
.0

14
B

. T
yp

e 
of

 H
ea

lth
 C

ar
e 

Pr
ov

id
er

 W
he

n 
La

st
 S

ic
k

 
U

.S
.b

or
n

–.
08

1*
*

–.
14

0*
*

–.
09

6*
*

–.
04

2*
*

.1
55

**
.1

58
**

.0
23

**
.0

24
**

 
(.0

08
)

(.0
11

)
(.0

05
)

(.0
06

)
(.0

08
)

(.0
09

)
(.0

05
)

(.0
06

)
 

U
.S

.b
or

n 
× 

H
ea

d 
<H

.S
.

.0
78

**
–.

07
3*

*
–.

00
4

–.
00

1
 

(.0
09

)
(.0

09
)

(.0
10

)
(.0

05
)

 
N

um
be

r o
f o

bs
er

va
tio

ns
7,

59
3,

45
3

7,
59

3,
45

3
7,

59
3,

45
3

7,
59

3,
45

3
7,

59
3,

45
3

7,
59

3,
45

3
7,

59
3,

45
3

7,
59

3,
45

3
 

R2
.1

43
.1

43
.2

47
.2

47
.0

58
.0

58
.0

17
.0

17
 

D
V

 m
ea

n
.3

21
.3

21
.4

59
.4

59
.2

07
.2

07
.0

13
.0

13

N
ot

es
: O

rd
in

ar
y 

le
as

t s
qu

ar
es

 e
st

i m
a t

es
 a

re
 fr

om
 m

od
 el

s a
s d

es
cr

ib
ed

 in
 th

e 
Ta

bl
e 

1 
no

te
. H

.S
. =

 h
ig

h 
sc

ho
ol

. D
V

 =
 d

ep
en

 de
nt

 v
ar

 i a
bl

e.

**
p <

 .0
1

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/59/2/511/1511207/511juarez.pdf by guest on 25 April 2024



524 C. Amuedo-Dorantes and L. Juarez

Ta
bl

e 
3 

A
cc

es
s t

o 
ed

u c
a t

io
n 

fo
r U

.S
.b

or
n 

ch
il d

re
n 

co
m

 pa
re

d 
w

ith
 M

ex
 i c

an
b

or
n 

ch
il d

re
n,

 b
y 

ag
e

gr
ou

p

A
ge

s 6
–1

2
A

ge
s 1

3–
17

A
tte

nd
s S

ch
oo

l
A

ge
A

pp
ro

pr
ia

te
 

Sc
ho

ol
in

g
Ed

uc
at

io
na

l L
ag

 in
 

Ye
ar

s
A

tte
nd

s S
ch

oo
l

A
ge

A
pp

ro
pr

ia
te

 
Sc

ho
ol

in
g

Ed
uc

at
io

na
l L

ag
 in

 
Ye

ar
s

(1
)

(2
)

(3
)

(4
)

(5
)

(6
)

(7
)

(8
)

(9
)

(1
0)

(1
1)

(1
2)

U
.S

.b
or

n
.0

02
–.

00
1

–.
00

7†
–.

00
5

.0
07

.0
13

.0
43

**
.0

04
.0

40
**

–.
00

3
–.

08
4*

*
.0

44
*

(.0
03

)
(.0

03
)

(.0
04

)
(.0

04
)

(.0
07

)
(.0

08
)

(.0
07

)
(.0

09
)

(.0
11

)
(.0

12
)

(.0
23

)
(.0

21
)

U
.S

.b
or

n 
× 

Fe
m

al
e

–.
00

1
.0

00
.0

02
–.

02
3*

*
–.

02
7*

*
.0

52
**

(.0
02

)
(.0

02
)

(.0
04

)
(.0

05
)

(.0
08

)
(.0

20
)

U
.S

.b
or

n 
× 

H
ea

d 
< 

H
.S

.
.0

03
–.

00
2

–.
00

6
.0

37
**

.0
38

**
–.

13
4*

*
(.0

03
)

(.0
02

)
(.0

05
)

(.0
06

)
(.0

10
)

(.0
20

)
N

um
be

r o
f O

bs
er

va
tio

ns
3,

04
9,

08
7

3,
04

9,
08

7
3,

03
5,

89
5

3,
03

5,
89

5
3,

03
5,

89
5

3,
03

5,
89

5
2,

13
3,

48
1

2,
13

3,
48

1
2,

12
9,

03
9

2,
12

9,
03

9
2,

12
9,

03
9

2,
12

9,
03

9
R2

.0
11

.0
11

.0
21

.0
21

.0
13

.0
13

.1
15

.1
15

.1
01

.1
01

.0
81

.0
81

D
V

 M
ea

n
.9

78
.9

78
.9

62
.9

62
.0

64
.0

64
.8

12
.8

12
.7

93
.7

93
.4

51
.4

51

N
ot

es
: O

rd
in

ar
y 

le
as

t s
qu

ar
es

 e
st

i m
a t

es
 a

re
 fr

om
 m

od
 el

s a
s d

es
cr

ib
ed

 in
 th

e 
Ta

bl
e 

1 
no

te
. H

.S
. =

 h
ig

h 
sc

ho
ol

. D
V

 =
 d

ep
en

 de
nt

 v
ar

 i a
bl

e.
† p

 <
 .1

0;
 *

p 
< 

.0
5;

 *
*p

 <
 .0

1

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/59/2/511/1511207/511juarez.pdf by guest on 25 April 2024



525Health Care and Education Access of Transnational Children

care at a pri vate or another type of insti tu tion, respec tively, and we fnd no dif fer ences 
by the edu ca tion level of the house hold head.

Do we observe sim i lar inequities in school ing access by place of birth? Not nec es
sar ily. In Table 3, the main fnd ing is the lack of a sig nif  cant dif fer ence in school ing 
out comes among chil dren ages 6–12 by place of birth. Among 13 to 17yearolds, 
how ever, dif fer ences emerge in favor of U.S.born chil dren. U.S.born male  teenagers 
are 5% more likely than their Mex i can-born coun ter parts to attend school or to be 
at an age-appro pri ate level; their edu ca tional lag is 19% lower. We fnd a sim i lar 
but smaller advan tage for same-aged U.S.-born females, who are 3% and close to 
2% more likely than their Mex i can-born coun ter parts to attend school or be in age-
appro pri ate school ing, respec tively; their edu ca tion lag is 7% lower. Transnational 
chil dren and their fam i lies may bring with them dif fer ent edu ca tional attain ment 
expec ta tions, con trib ut ing to their higher level of con tin ued edu ca tional engage ment 
(CortezRomán and Hamann 2014). Finally, because of their com par i son group, it is 
U.Sborn youth with less edu cated house hold heads who do com par a tively bet ter.24

Understanding Barriers to Health Care and Education Access

In Table 4, we go deeper into the fac tors driv ing the lower health care cov er age of 
U.S.born chil dren com pared with their coun ter parts born in Mexico. Is it their recent 
arrival to the coun try? Or does it have to do with doc u men ta tion bar ri ers? Recall 
that we mea sure lack of proper doc u men ta tion as hav ing a for eign birth cer tif  cate 
or none at all , com pared with hav ing a Mex i can birth cer tif  cate. As shown in Table 
A1 in the online appen dix, about 47% of U.S.-born chil dren in our sam ple have a 
Mex i can birth cer tif  cate.

Looking at the frst col umn of Table 4, lack of proper doc u men ta tion seems to 
be the major imped i ment. U.S.-born chil dren with a for eign or no birth cer tif  cate 
are 64% and 69% less likely than those with a Mex i can birth cer tif  cate to be affl i-
ated with a health care pro vider, respec tively. The inter ac tions of the recent arrival 
with the birth cer tif  cate dummy var i ables show that the neg a tive effect of lacking a 
Mex i can birth cer tif  cate is about 8–10 per cent age points larger for chil dren whose 
house hold head arrived more recently to Mexico than for those whose house hold 
head arrived before 2010. However, the mag ni tude of the birth cer tif  cate dummy 
var i ables alone sug gests that doc u men ta tion bar ri ers are per sis tent, even for chil dren 
whose house hold head arrived before 2010. Accordingly, hav ing a for eign birth cer
tif  cate low ers a child’s like li hood of get ting health care when sick by roughly 1%, 
whereas not hav ing any birth cer tif  cate does so by 3%.25

24 Recall that these esti ma tes already con trol for the house hold’s wealth quin tile. As expected, being in the 
upper wealth quin tiles has mostly a pos i tive and sig nif  cant effect on both health care affl i a tion and care, 
com pared with being in the frst wealth quin tile. Similarly, house hold wealth has pos i tive and sig nif  cant 
effects on chil dren’s school enroll ment and appro pri ate age–grade rela tion ship, and neg a tive effects on 
their edu ca tional lag.
25 In Tables 5 and 6, we focus on the whole sam ple of U.S.-born chil dren because there are no sig nif  cant 
dif fer ences by age.

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/59/2/511/1511207/511juarez.pdf by guest on 25 April 2024



526 C. Amuedo-Dorantes and L. Juarez

Table 5 shows that the lack of a Mex i can birth cer tif  cate also decreases the child’s 
like li hood of hav ing any pub lic health care affl i a tion and increases that of hav ing 
pri vate or other types of cov er age. For instance, U.S.born chil dren with a for eign 
birth cer tif  cate are 18% and 23% less likely than those with a Mex i can birth cer tif-
i cate to have pub lic con trib u tory and non con trib u tory health care cov er age, respec
tively. Conversely, they are between 61% and 1.4 times more likely to have a pri vate 
or other type of health care pro vider, respec tively. The cor re spond ing esti ma tes for 
lacking any birth cer tif  cate fol low the same pat tern and are sim i lar in mag ni tude.

The recent arrival of the house hold head has a sig nif  cant impact on the type of health 
care cov er age. U.S.born chil dren whose house hold head arrived in Mexico between 
2010 and 2015 are 23% less likely than those whose house hold head arrived before 2010 
to have pub lic con trib u tory cov er age, but 22% more likely to have pub lic non con trib
u tory cov er age. This prob a bly reflects the Mex i can gov ern ment’s increased pro vi sion 
of sup port and infor ma tion about basic ser vices to more recent arriv als, com pared with 
those who arrived ear lier. For instance, starting in 2012, the Mex i can gov ern ment estab
lished sev eral health care booths at the main points of entry to the coun try—pre cisely to 
pro vide basic health care to returning and deported migrants, and to affl i ate them with 
SP.26 More recent arriv als are also 16% less likely to be affl i ated with a pri vate health 

26 These booths, called “Health Care Booths for Repatriated Migrants” (Módulos de Atención a la Salud 
del Migrante Repatriado), are located in Tijuana, Matamoros, Nuevo Laredo, Reynosa, and Nogales. For 
the most recent infor ma tion about them, please see https:  /  /saludfronterizamx  .org  /modulo  salud  migrante 
 /index  .php. From Jan u ary 2013 to June 2017, these booths pro vided care and sup port to about 23,000 
migrants (Presidencia de la República, México 2017).

Table 4 Health care access of U.S.-born chil dren by coun try of birth cer tif  cate and recent arrival of 
house hold head

Affliated With a Health Care Provider

(1)

Got Care When Last Sick

(2)

Child Has Foreign Birth Certifcate –.356** –.013**
(.014) (.003)

Child Has No Birth Certifcate –.384** –.029**
(.021) (.009)

Recently Arrived HH Head .007 –.001
(.011) (.002)

Child Has Foreign Birth Certifcate 
× Recently Arrived HH Head –.102** –.028**

(.016) (.009)
Child Has No Birth Certifcate  

× Recently Arrived HH Head –.084** –.028†

(.031) (.016)
Number of Observations 101,647 102,083
R2 .182 .028
DV Mean .558 .976

Notes: Ordinary least squares esti ma tes are from mod els as described in the Table 1 note. For birth 
cer tif  cate var i ables, the ref er ence cat e gory is hav ing a Mex i can birth cer tif  cate. HH = house hold. DV = 
depen dent var i able.
†p < .10; **p < .01
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care pro vider. Overall, we fnd no sig nif  cant inter ac tions between the birth cer tif  cate 
and the recent arrival dummy var i ables. In Table A4 in the online appen dix, the impacts 
of the lack of proper doc u men ta tion and recent arrival on the type of insti tu tion where 
care was received when last sick resem ble these for health care affl i a tion.

In sum, our results sug gest that the lack of doc u men ta tion is a sig nif  cant hur-
dle for the health care cov er age and care receipt of U.S.born chil dren returning to 
Mexico with their fam i lies. Does it play a sim i lar role in the edu ca tional con text? 
Table 6 addresses this ques tion. U.S.born chil dren ages 6–12 with a for eign birth 
cer tif  cate are only 1% less likely than those with a Mex i can birth cer tif  cate to attend 
school and to be at an ageappro pri ate grade. Thus, doc u men ta tion does not seem to 
be a major bar rier to school atten dance. Nevertheless, it is also asso ci ated with a 40% 
greater edu ca tional lag. Perhaps the grad ual eas ing of enroll ment require ments for 
these chil dren—who might have not been  able to enroll imme di ately because of their 
lack of doc u men ta tion, but could do so later—partly explains these results. Similarly, 
the recent arrival of the child low ers the like li hood of attend ing school and of being 
at an age-appro pri ate edu ca tion level by 1% and 2%, respec tively, and increases the 
edu ca tional lag by 56%. This evi dence sug gests that fac tors other than doc u men ta-
tion, such as knowl edge about the school sys tem or lan guage bar ri ers, play a role.27

27 In this regard, Zúñiga and Hamann (2013) note how Mex i can schools often held back chil dren one year 
as a strat egy for “help ing” them improve their Span ish. This could be con trib ut ing to the greater like li hood 
for chil dren to lag in school the lon ger the par ents have been in Mexico.

Table 5 Health care access of U.S.-born chil dren by type of affl i a tion, according to coun try of birth 
 cer tif  cate and recent arrival of house hold head

Public Provider— 
Contributory

(1)

Public Provider— 
Noncontributory

(2)

Private 
Provider

(3)

Other Kind 
of Provider

(4)

Child Has Foreign Birth Certifcate –.064** –.111** .076** .085**
(.021) (.009) (.011) (.014)

Child Has No Birth Certifcate –.054† –.123** .073** .088**
(.032) (.018) (.016) (.017)

Recently Arrived HH Head –.084** .104** –.020* –.004
(.014) (.014) (.009) (.005)

Child Has Foreign Birth Certifcate  
× Recently Arrived HH Head .014 –.044 .035† –.004

(.024) (.029) (.020) (.027)
Child Has No Birth Certifcate  

× Recently Arrived HH Head .094 –.054 –.065 .025
(.090) (.084) (.048) (.046)

Number of Observations 57,915 57,915 57,915 57,915
R2 .185 .396 .158 .102
DV Mean .360 .479 .124 .062

Notes: Ordinary least squares esti ma tes are from mod els as described in the Table 1 note. For birth cer
tif  cate var i ables, the ref er ence cat e gory is hav ing a Mex i can birth cer tif  cate. HH = house hold. DV = 
depen dent var i able.
†p < .10; *p < .05; **p < .01
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Among U.S.born youth (ages 13–17), lack of doc u men ta tion neg a tively impacts 
their school ing out comes. For instance, hav ing a for eign or no birth cer tif  cate makes 
them 9%–11% less likely than those with a Mex i can birth cer tif  cate to attend school. 
Lack of doc u men ta tion also reduces their prob a bil ity of being at an ageappro pri ate 
grade and increases their edu ca tional lag. In addi tion, although recently arrived youth 
are 7% less likely than ear lier arriv als to attend school, the impact of recent arrival in 
Mexico on school ing out comes is less sig nif  cant.

Finally, are these older youth being pushed into the labor mar ket or home labor? 
Table 7 shows that U.S.-born male and female youth with a for eign birth cer tif  cate 
are 64% and 23% more likely than their coun ter parts with a Mex i can birth cer tif -
cate to work for pay, respec tively. Likewise, those lacking a birth cer tif  cate are 55% 
more likely to work for pay, regard less of gen der. For females, hav ing a for eign or 
no birth cer tif  cate raises their like li hood of work ing at home by 69% and 1.8 times, 

Table 7 Market work and house work for U.S.born chil dren ages 12–17

Works for Pay

(1)

Works at Home

(2)

Child Has Foreign Birth Certifcate .030** .003
(.007) (.003)

Child Has No Birth Certifcate .026* –.001
(.013) (.004)

Child Was Living in United States in 2010 –.005 .031**
(.008) (.009)

Recently Arrived HH Head .013 –.014†

(.015) (.007)
Recently Arrived HH Head × Female –.008 –.004

(.015) (.012)
Child Has Foreign Birth Certifcate × Female –.019* .021**

(.008) (.007)
Child Has No Birth Certifcate × Female .010 .056*

(.024) (.027)
Child Has Foreign Birth Certifcate × Recently Arrived HH Head –.021

(.020)
–.005
(.006)

Child Has Foreign Birth Certifcate × Recently Arrived HH Head  
× Female .020 .003

(.023) (.020)
Child Has No Birth Certifcate × Recently Arrived HH Head –.008

(.031)
.013

(.011)
Child Has No Birth Certifcate × Recently Arrived HH Head  

× Female .035 –.051
(.058) (.052)

Number of Observations 28,135 28,135
R2 .078 .115
DV Mean .047 .030

Notes: Ordinary least squares esti ma tes are from mod els as described in the Table 1 note. For birth cer
tif  cate var i ables, the ref er ence cat e gory is hav ing a Mex i can birth cer tif  cate. HH = house hold. DV = 
depen dent var i able.
†p < .10; *p < .05; **p < .01
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respec tively.28 Working at home is twice as prev a lent among U.S.born youth who 
were liv ing in the United States fve years ear lier, but 46% less likely among those 
whose house hold heads recently came back to Mexico. In sum, then, Tables 6 and 7 
con frm that the lack of proper doc u men ta tion keeps these invis i ble chil dren out of 
school and pushes them into other activ i ties, such as paid work or house work.29

Summary and Policy Implications

Over the past two decades, the United States has expe ri enced an unprec e dented 
increase in immi gra tion enforce ment, resulting in large num bers of depor tees 
(Nowrasteh 2019). Many of them were longterm Mex i can migrants who had set tled 
in the United States and formed fam i lies. Suddenly, they found them selves back in 
Mexico with their chil dren, who had been born and raised in the United States. In this 
arti cle, we exam ine the health care and edu ca tion bar ri ers encoun tered by these chil
dren—a group referred to as “the invis i bles” in the lit er a ture, and whose num ber was 
esti mated to be close to half a mil lion in 2018 (Cruz 2018; Shaw 2016).

Using data from the 2015 Mex i can EIC, we doc u ment that these chil dren are 28% less 
likely than their Mex i can coun ter parts to be affl i ated with any health care pro vider. When 
they are, U.S.-born chil dren are less likely to be affl i ated with and receive health care 
from a pub lic health care pro vider and are more likely to have a pri vate or other kind of 
health care pro vider. We also pro vide empir i cal evi dence that a lack of proper doc u men
ta tion is a sig nif  cant and per sis tent bar rier that could explain these gaps in access to care. 
However, we fnd no sig nif  cant gaps in edu ca tional access of pri mary-school chil dren 
(ages 6–12) by place of birth, and pos i tive gaps for U.S.born teen ag ers (ages 13–17), 
when com pared with their Mex i canborn coun ter parts. Yet, for some U.S.born chil dren, 
lack of proper doc u men ta tion rep re sents a bar rier to their edu ca tional attain ment.

In sum, U.S.born chil dren are at a con sid er able dis ad van tage in terms of health care 
access, but less so regard ing access to edu ca tion, com pared with their Mex i canborn 
coun ter parts. A cou ple of fac tors could explain these fnd ings. First, the edu ca tion sys-
tem in Mexico is much more cen tral ized, par tic u larly at the basic edu ca tional lev els, 
com pared with the health care sys tem, and this favors a prompter and more uni form 
response to the pol icy chal lenges posed by the recent influx of trans na tional chil dren. 
Second, the edu ca tional bar ri ers faced by these invis i ble chil dren have received much 
more atten tion in the aca demic lit er a ture, prob a bly con trib ut ing to a higher aware ness 
among policymakers; in con trast, the empir i cal evi dence on their health care access has 
been scarce. We pro vide com pre hen sive evi dence of the sub stan tial gaps that remain 
in health care cov er age. These gaps—and their per sis tence—are wor ri some because 
they expose trans na tional chil dren and their fam i lies to con sid er able health risks with 
longterm con se quences, as well as to cat a strophic expenses. In addi tion, by document

28 Children are “work ing at home” if they are devoted to house work chores and not work ing for pay.
29 Regarding other covariates, for trans na tional chil dren, hav ing their par ents pres ent at home has some 
rel e vant impacts on their health care and edu ca tion access (not shown). Not hav ing both par ents at home 
has a neg a tive impact on health care affl i a tion, but no sig nif  cant effect on whether they get care when 
sick. In terms of edu ca tion, the absence of par ents at home has a small but non sig nif  cant impact on the 
school ing out comes of pri maryage U.S.born chil dren (ages 6–12). However, for chil dren ages 13–17, not 
hav ing both par ents at home has a neg a tive impact on attend ing school and being at an ageappro pri ate 
grade, and a pos i tive impact on their edu ca tional lag.
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ing the role played by lack of proper doc u men ta tion, we under score eas ing doc u men
ta tion require ments as a key pol icy in facil i tat ing these chil dren’s access to health care. 
Given the lack of sig nif  cant gaps in school access at lower school lev els, the Mex i can 
gov ern ment could rely on schools to pro vide direct assis tance to trans na tional chil dren 
and their fam i lies for get ting their Mex i can iden ti f ca tion doc u ments (birth cer tif  cate 
and CURP) and signing up for pub licly pro vided health care cov er age.

Regarding edu ca tion, our results sug gest that the active eas ing of bar ri ers imple
mented by the Mex i can gov ern ment through SEP has favored trans na tional chil
dren’s access to edu ca tion. However, such efforts should con tinue to be pro moted 
and enforced, as some trans na tional youths are still being left out of school because 
of a lack of proper doc u ments. In addi tion, the lit er a ture high lights the chal lenges and 
hard ships that invis i ble chil dren face once they can attend a Mex i can school, such as 
lan guage bar ri ers. Hence, the focus should be on improv ing the qual ity of their edu
ca tional expe ri ence to ensure that these chil dren prog ress ade quately and do not drop 
out as they tran si tion to high school and col lege.

On the United States’ side, the approach to immi gra tion enforce ment could change 
from a communitywide tac tic to a more targeted one that pri or i tizes chil dren. Also, 
pro vid ing a path for fam i lies to stay together in the United States could also ben e ft 
these chil dren con sid er ably, spar ing them the trauma of leav ing their coun try and 
hav ing to fnd their way in a new envi ron ment.

Transnational chil dren are cit i zens of both Mexico and the United States. Given 
the welldocumented, longterm impacts of ade quate health care and edu ca tional 
invest ments early in life (e.g., Becker and Chiswick 1966; Clark and Royer 2013; 
Hoynes et al. 2016), both countries should be invested in facil i tat ing chil dren’s access 
to such ser vices. After all , as adults, these chil dren might choose to go back to the 
United States or to stay in Mexico. Limited access to basic ser vices could seri ously 
ham per their devel op ment and growth, break ing the cycle of inter gen er a tional prog
ress that prob a bly moti vated their par ents to migrate in the frst place. ■
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