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State and local laws and policies may dispro-
portionately affect marginalized populations, 
such as immigrants, and result in adverse 

health outcomes. There is a growing body of re-
search suggesting that laws and policies related to 
immigration may have an important influence on 
these individuals seeking and receiving a variety of 
health services.1-3 For example, previous research 
indicates that laws, such as section 287(g) of the 
Immigration and Nationality Act, Secure Com-
munities, and laws regarding eligibility for driver’s 

licenses may reduce access to, and utilization of, 
needed health services among immigrant Latinx 
persons, and consequently, increase morbidity 
and mortality.4,5 Some laws and policies may af-
fect health disparities directly by reducing access 
to prevention, screening, and treatment services. 
However, others may do so indirectly, through 
their influence on social determinants of health, 
such as education, employment, housing, social 
support, or trust in community institutions such as 
law enforcement.6-9
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There is a pressing need to explore and elucidate 
links between state and local laws and policies rel-
evant to immigrant populations and important 
public health outcomes, particularly those related 
to health disparities. For example, state and local 
laws and policies may be related to disproportion-
ately high rates of sexually transmitted infections 
(STIs), unintended pregnancy, alcohol consump-
tion, and smoking among marginalized popula-
tions, including immigrants and their children.10

Whereas immigration-related laws and policies 
exist at the federal, state, and local levels, most 
health policy research attention has focused only 
on the impact of federal immigration laws and 
policies.11,12 This is a consequential omission for 
several reasons. First, in the United States (US) 
immigration system, immigrant integration poli-
cy is entrusted mostly to the states and localities, 
whereas the federal government has primary con-
trol over admissions and deportation policies.13 
This means that states and localities have a primary 
role in making immigrant-related laws and policies 
in domains such as education, employment, wel-
fare, healthcare, childcare, licensing (driving and 
professional licenses), and language facilitation, to 
name a few. Second, since the September 11, 2001 
attacks on the US, some states and localities also 
have become involved in immigration enforcement 
and deportation by cooperating with federal immi-
gration officials in the identification and removal 
of noncitizens.4,14,15 This cooperation goes beyond 
those who commit crimes, to include those merely 
stopped for suspicion, or even with no probable 
cause.1 Third, in part as a result of political polariza-
tion and stalled immigration reform at the federal 
level,16 the number of state-level immigrant-related 
laws has increased substantially since the early years 
of the 21st century. Both states and local munici-
palities (counties and cities) have been much more 
active in adopting laws and policies that might 
negatively or positively affect immigrant health.17,18 
This variation across jurisdictions and over time 
provides an important opportunity for researchers 
and practitioners to assess the effects state and lo-
cal laws and policies may have on a range of public 
health outcomes.

Previously, however, a major barrier to such re-
search has been a lack of accurate and systematic 
specification of state and local laws and policies 

that potentially affect immigrant health. Research-
ers have studied proposed laws and policies,1,4 but 
documentation of enacted laws and policies has 
not been systematic. In the study reported herein, 
we sought to: (1) identify immigrant-related state 
and local laws and policies that may affect social 
determinants of health through a systematic policy 
scan; (2) code these laws and policies in terms of 
restrictiveness and supportiveness of immigrants; 
(3) develop an index score reflecting the overall 
policy environment of each US state; and (4) create 
a publicly available summary dataset to facilitate 
further immigration-related public health research. 

METHODS
A policy scan systematically gathers and analyzes 

policies on a particular area of interest.19 As a first 
step of this scan, we reviewed peer-reviewed and 
“gray” background literature to identify the range 
of immigrant-related laws and policies that could 
be relevant to public health and to obtain previ-
ous compilations of relevant state or local laws 
and policies (eg, http://www.ncsl.org/research/im-
migration/state-laws-related-to-immigration-and-
immigrants.aspx).1 Based on this review and in 
consultation with policy researchers at the US Cen-
ters for Disease Control and Prevention (CDC), we 
identified 10 substantive domains of state and local 
laws and policies that potentially could affect the 
health of immigrants and immigrant communities:  

• Access to health services for immigrants 
(Health Services Access)

• Employment of immigrants in a broad seg-
ment of the private sector (Private-Sector 
Employment)

• Business licensing for immigrants in a 
broad segment of the private sector (Business 
Licensing)

• Access to rental housing for immigrants 
(Rental Housing Access)

• Access to higher education for immigrants 
(Higher Education Access)

• Access to driver’s licenses for immigrants 
(Driver’s License Access)

• Cooperation by state or local law enforce-
ment with federal immigration enforcement 
(Immigration Policy Enforcement)

• Use of non-English language in health servic-

http://www.ncsl.org/research/immigration/state-laws-related-to-immigration-and-immigrants.aspx
http://www.ncsl.org/research/immigration/state-laws-related-to-immigration-and-immigrants.aspx
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es, education, or a broad range of government 
and public services that potentially include 
health services (Non-English Language Use)

• Identification requirements to access health 
services, education, housing, employment, or 
a broad range of government and public ser-
vices that potentially include health services 
(Identification Requirements)

• Prohibition of discrimination based specifi-
cally on citizenship or immigration status in 
health services, education, housing, employ-
ment, or in a broad range of public services 
that potentially include health services (Dis-
crimination Prohibition)

We used established best practices19,20 to identify 
and code laws and policies that were in effect as 
of January 2016 and were relevant to these 10 do-
mains in US states and in municipalities compris-
ing the 30 most populous metropolitan statistical 
areas (MSAs) in the US based on US Census data 
as of June 2016 (www.census.gov). 

Identifying and Coding Municipal Laws and 
Policies

Five Wake Forest University law students were 
trained by members of the project team to identify 
and code laws and policies at the municipal (coun-
ty/city) level. The coders first conducted database 
and Internet searches in June 2016 to identify all 
potential laws and policies of interest in all selected 
municipalities (all 273 counties within the 30 most 
populous MSAs, and all 28 cities that accounted for 
more than half of the population in each of these 
counties). The coders used several specialized data-
bases: LexisNexis, MuniCode, eCode, and Ameri-
can Legal Publishing. Searches for municipal laws 
and policies were supplemented with Web searches 
at municipal websites located primarily through the 
National Association of Counties website (https://
www.naco.org/). The following search terms were 
used (including relevant word extensions):

alien, immigrant, immigration, nonimmigrant, cit-
izenship, noncitizen, noncitizen, nonresident, undoc-
umented, lawfully present, lawful permanent, legally 
present, legal presence, legal resident, legal residence, 
lawful presence, lawfully residing, lawful resident, 
migrant, PRUCOL, foreign-born, official language, 
non-English, Spanish, translator, interpreter, unau-
thorized worker, foreign passport, deport, detain, E-

verify, social security number, foreign birth certificate, 
consular 

Where no online information was available for a 
municipality, coders contacted the municipal gov-
ernment directly to obtain copies of laws or policies 
that were relevant to our search terms.

The coders then reviewed the full text of enacted 
laws and policies identified by these searches to de-
termine whether they met the inclusion criteria for 
any of the 10 domains of interest. Within each do-
main, they abstracted and coded summary infor-
mation, including jurisdiction, effective date, type 
of law/policy, and legal citation, for each identified 
law or policy, whether it was restrictive or support-
ive of immigrants, and categories of immigrants it 
targeted, such as legal permanent resident, tempo-
rary status holder, and/or undocumented.

For each included law or policy, data were cap-
tured, coded, and managed via REDCap (Research 
Electronic Data Capture), a secure Web applica-
tion for building and managing online surveys and 
databases. To ensure reliability, 2 different coders 
were assigned randomly to review and code each 
law or policy separately. The 2 coders assigned to 
each law or policy then conferred with one another 
to resolve any discrepancies in coding. In the few 
instances in which they were unable to come to 
consensus about a coding discrepancy, 2 members 
of the project team with legal expertise determined 
the final coding for that particular law or policy.

Laws and policies were identified for all includ-
ed cities, but no laws or policies could be located 
for 58 included counties. For the most part, these 
were smaller, outlying counties; some states had a 
greater concentration of counties for which laws 
were not available. For example, no laws or policies 
were available in 18 of 34 counties in Texas, 8 of 17 
counties in Missouri, and 5 of 10 counties in Ohio. 
Furthermore, no laws or policies were available in 
most counties in Massachusetts and New Jersey; 
the relevant municipal authority in those 2 states is 
possessed by cities rather than counties. Based on 
our criterion of including only cities whose popula-
tion was greater than half of their respective coun-
ty’s, no New Jersey cities were included, and only 
Boston was included in Massachusetts.

In addition, some counties had information 
available about their laws and policies online, but 
these online resources were not uniformly up-to-

http://www.census.gov
https://www.naco.org/
https://www.naco.org/
http://www.census.gov">www.census.gov
http://www.naco.org/">https://
https://www.naco.org/
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date. Altogether, 39 counties had not updated their 
online information about their laws and policies 
since 2014. These less up-to-date counties were 
also scattered across different states, with 6 of them 
in Georgia. Laws in the remaining counties (as well 
as all selected cities) appeared to be up-to-date.

Because policies related to cooperation by local 
law enforcement with federal immigration enforce-
ment are not likely to be reflected in formal laws, 
relevant legal policies were identified using infor-
mation compiled from Immigration and Customs 
Enforcement (https://www.ice.gov/287g) and US 
Citizenship and Immigration Services (https://
www.uscis.gov/save/save-agency-search-tool). These 
policies were coded by the project team member 
with the most legal expertise (M. Hall), following 
the same guidelines used by the other coders.  

Identifying and Coding State Laws and Policies
State laws and policies were initially identified 

and coded by researchers at the University of Il-
linois at Chicago and the University of Rhode Is-
land. The State-Level Immigration Policy Bills and 
Enactments Database (SIPD) was developed using 

LexisNexis to identify all immigration-related bills 
introduced in state legislatures from 1990 through 
2015.21 Trained coders followed coding instruc-
tions that captured as much detail as was speci-
fied in the coding protocol that we independently 
created for municipal laws and policies. Coders 
double-coded approximately 9% of bills to assess 
reliability of coding. Cross-coder reliability ranged 
between 85% and 93% depending on the number 
of coding conditions included in the metrics.

Limiting the SIPD to state data that reflected 
enacted bills (ie, laws or policies) as opposed to 
introduced bills for the current study, we recoded 
these laws and policies according to the munici-
pal law and policy coding protocol. When SIPD 
coded data were ambiguous or did not satisfy logic 
checking, trained study team members reviewed 
the original law or policy or its official synopsis to 
determine its relevance and proper coding.

The SIPD was not used as the primary source 
for state laws and policies in 3 of the 10 domains: 
health services access, driver’s license access, and 
immigration policy enforcement. Compilations 
by the Urban Institute (https://www.urban.org/
features/state-immigration-policy-resource), the 

Table 1. 
Number of States with Restrictive and Supportive Laws by Domain (N = 50) 

Domain No Law Restrictive Law Only Supportive Law Only Both Supportive 
& Restrictive Law

Health Services Access 10 1 29 10

Private-Sector Employment 24 22 3 1

Business Licensing 42 8 0 0

Rental Housing Access 48 1 1 0

Higher Education Access 18 8 18 6

Driver’s License Access 10 28 4 8

Immigration Policy Enforcement 34 12 4 0

Non-English Language Use 32 5 9 4

Identification Requirements 3 41 0 6

Discrimination Prohibition 48 0 2 0

https://www.ice.gov/287g
https://www.uscis.gov/save/save-agency-search-tool
https://www.uscis.gov/save/save-agency-search-tool
https://www.urban.org/features/state-immigration-policy-resource
https://www.urban.org/features/state-immigration-policy-resource
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http://dx.doi.org/https://doi.org/10.14485/HBPR.7.4.4
https://www.ice.gov/287g
https://www.uscis.gov/save/save-agency-search-tool
https://www.uscis.gov/save/save-agency-search-tool
https://www.urban.org/features/state-immigration-policy-resource
https://www.urban.org/features/state-immigration-policy-resource
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National Immigration Law Center (https://www.
nilc.org/issues/health-care/; https://www.nilc.org/
issues/drivers-licenses/; https://www.nilc.org/is-
sues/immigration-enforcement/), and the Kaiser 
Family Foundation (http://www.kff.org/state-cat-
egory/medicaid-chip/medicaidchip-eligibility-lim-
its/) provided more accurate and targeted coding 
of laws and policies within these domains for our 
particular research purposes.

Information about state laws and policies from 
these compilations was cross-tabulated with the 
SIPD coding to maximize the amount of vali-
dated identifying information (eg, legal citation, 
effective date, and immigrant target group). State 
law and policy data coding was reviewed further 
to identify any additional state laws or policies 
of relevance in the 3 indicated domains not con-
tained in these compilations. Conflicts between 
SIPD coding and these compilations were re-
solved by review of the original law or policy or its 
official synopsis. Cross-tabulation and verification 
was done by the project team member with the 
most legal expertise (M. Hall) according to the 
guidelines established in the municipal law cod-
ing protocol described above.

Policy Indexing
Policy researchers have used a series of strate-

gies to create and validate policy indices.22-27 Many 
studies of US immigration policy have employed 
simple count indices across multiple domains.28,29 
Others have used simple counts but have been re-
stricted to one or 2 specific domains to ensure more 
comparability30-32 or have created weighted index 
schemes that include a measure of the magnitude 
of the effect.33,34 Most studies that include multiple 
domains classify legislation as either “hostile” or 
“welcoming” to immigrants or a variation thereof 
that distinguishes between restrictive and support-
ive legislation.28,33-35 Others have focused only on 
restrictive laws.31,32 However, there is no clear guid-
ance in the literature on whether these dimensions 
should be conceptualized and analyzed separately, 
or included in models as distinct independent vari-
ables. Also unsettled is whether different types of 
laws should be combined as a single measure, such 
as netting the difference between restrictive and 
supportive counts, or as a ratio, such as restrictive 
over supportive, or restrictive as a proportion of to-
tal. Some analyses suggest that such decisions have 
important implications for the results.34,367

Table 2.  
Number of Municipalities with Restrictive and Supportive Laws by Domain (N = 301)  

Domain No Law Restrictive Law Only Supportive Law Only

Health Services Access 293 0 8

Private-Sector Employment 297 2 2

Business Licensing 299 2 0

Rental Housing Access 298 0 3

Higher Education Access 301 0 0

Driver’s License Access 301 0 0

Immigration Policy Enforcement 271 19 11

Non-English Language Use 290 3 8

Identification Requirements 270 25 6

Discrimination Prohibition 294 0 7

https://www.nilc.org/issues/health-care/
https://www.nilc.org/issues/health-care/
https://www.nilc.org/issues/drivers-licenses/
https://www.nilc.org/issues/drivers-licenses/
https://www.nilc.org/issues/immigration-enforcement/
https://www.nilc.org/issues/immigration-enforcement/
http://www.kff.org/state-category/medicaid-chip/medicaidchip-eligibility-limits/
http://www.kff.org/state-category/medicaid-chip/medicaidchip-eligibility-limits/
http://www.kff.org/state-category/medicaid-chip/medicaidchip-eligibility-limits/
http://www.nilc.org/issues/health-care/">https://www.<Ahref="https://www.nilc.org/issues/health-care/">nilc.org/issues/health-care/;<Ahref="https://www.nilc.org/issues/drivers-licenses/">https://www.nilc.org/
http://www.nilc.org/issues/health-care/">https://www.<Ahref="https://www.nilc.org/issues/health-care/">nilc.org/issues/health-care/;<Ahref="https://www.nilc.org/issues/drivers-licenses/">https://www.nilc.org/
https://www.nilc.org/issues/health-care/
https://www.nilc.org/issues/drivers-licenses/
https://www.nilc.org/issues/drivers-licenses/
https://www.nilc.org/issues/immigration-enforcement/
https://www.nilc.org/issues/immigration-enforcement/
http://www.kff.org/state-category/medicaid-chip/medicaidchip-eligibility-limits/
http://www.kff.org/state-category/medicaid-chip/medicaidchip-eligibility-limits/
http://www.kff.org/state-category/medicaid-chip/medicaidchip-eligibility-limits/
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In this study, we summarized laws and policies by 
indexing each jurisdiction (state or municipality) 
according to whether, in each of the 10 domains, 
laws and policies were restrictive of immigrants, 
supportive, both, or neither. Existing research on 
immigration law employs both discrete single-item 
and index-based approaches.29,31,33 We based our 
index development on previous classifications by 
Monogan33 and other analysts of immigration laws 
and policies as either hostile or welcoming to immi-
grants. If a state or municipality had a restrictive law 
or policy (or multiple restrictive laws or policies) in 
a domain, it received a domain score of 1. If it had 
a supportive law or policy (or multiple supportive 
laws or policies) in that domain, it received a do-
main score of -1. If it had both restrictive and sup-
portive laws or policies in the same domain, or no 
laws or policies in that domain, it received a domain 
score of 0. We then summed the domain scores to 
generate an overall index score for each state. 

Correlations
We also identified correlations across domains. 

We used the standard criterion of 0.4 and above to 
identify which correlations are relatively strong.37

RESULTS
We identified a total of 539 state and 322 munici-

pal laws and policies across the 10 domains. Orga-
nized by jurisdiction, these laws and policies existed 
in every state and 70 of the 301 included munici-
palities. Of the 861 total state and municipal laws 
and policies found, effective or enacted dates could 
be determined for 608 (71%) of them. The remain-
ing 253 were determined simply to still be in effect 
in 2016, with an uncertain enactment date.

 The most common restrictive laws and policies 
at the state level were within the domains of iden-
tification requirements (47 states), driver’s license 
access (36 states), and private-sector employment 
(23 states) (Table 1). The most common supportive 
state laws and policies were within the domains of 
health services access (39 states) and higher educa-
tion access (24 states).

At the municipal level, the most common restric-
tive laws and policies were within the domains of 
identification requirements (25 municipalities) 
and immigration policy enforcement (19 munici-
palities) (Table 2). The most common supportive 
municipal laws and policies were also within the do-
mains of immigration policy enforcement (11 mu-

Figure 1
Index of State Laws Based on Restrictiveness and  

Supportiveness for Immigrants by Number of States
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nicipalities), followed by health services access and 
non-English language use (8 municipalities each).

Of 45 possible correlations across domains, only 
5 relatively strong correlations were identified at the 
state level. Laws and policies within the domain of 
driver’s license access were correlated with those with-
in the domains of (1) identification requirements 
and (2) higher education access. Laws and policies 
within the domain of discrimination prohibition 
were correlated with those within the domains of (1) 
private-sector employment and (2) rental housing 
access. Finally, laws and policies within the domain 
of health services access were correlated with those 
within the domain of higher education access.

 Of 45 possible correlations across domains, only 
3 relatively strong correlations were identified at 
the municipal level. Laws and policies within the 
domain of rental housing access were correlated 
to those within the domains of (1) private-sector 
employment and (2) discrimination prohibition. 

Laws and policies within the domain of health ser-
vices access were correlated with those within the 
domain of non-English language use.

The majority of states (N = 34) had index scores 
of -1 or less (Figure 1), indicating policy environ-
ments that were primarily restrictive for immigrants. 
Three states had index scores of 0, indicating either 
equal presence of both restrictive and supportive 
laws or no laws being present. Thirteen states had 
index scores of 1 or greater, reflecting a policy en-
vironment that was supportive of immigrants. The 
geographic pattern of index scores across the US 
states indicates more restrictive policy environ-
ments are concentrated in states in the South and 
Midwest and along the US-Mexico border, and 
more supportive environments are concentrated 
on the West Coast and in the Northeast (Figure 2).

Indexing was not meaningful for municipalities; 
however, because most had no relevant laws or pol-
icies and only a few had multiple laws or policies.
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DISCUSSION
In this policy scan, we identified, coded, and in-

dexed state and local laws and policies that poten-
tially affect immigrant health. In this process, some 
interesting patterns emerged. Overall, many states 
had immigrant-related laws and policies; munici-
palities had far fewer. In fact, all states had laws 
and policies in all domains, and municipalities had 
no laws or policies within the domains of higher 
education access or driver’s license access. This re-
flects the longstanding history of states dominating 
regulation in these domains.38,39

Furthermore, most states had laws and policies 
related to 5 of the 10 domains, including health 
services access, private-sector employment, higher 
education access, driver’s license access, and iden-
tification requirements. Some of these states had 
both restrictive and supportive laws within the 
same domain. However, no municipality had both 
restrictive and supportive laws within the same do-
main. Potential explanations for why greater bifur-
cation was seen among municipalities may include 
the fact that municipalities may be more homog-
enous in their socio-political stances than entire 
states, or simply, that municipalities have fewer rel-
evant laws or policies than do states.

The pattern of state laws and policies rather than 
municipal laws and policies being predominant in 
the domains of discrimination prohibition, rental 
housing access, and immigration policy enforce-
ment might be surprising, considering the contro-
versy that has surrounded topics such as sanctuary 
cities and local anti-immigration policies.40 Al-
though much of that controversy has focused on 
municipal laws and policies, our systematic review 
of 301 municipalities identified relatively few laws 
and policies. There are at least 2 explanations for 
this apparent discrepancy. First, at the local level, 
our objectives and data sources focused primarily 
on counties rather than cities, including the latter 
only when they accounted for more than half the 
county’s population. Second, our sample consisted 
of only the top 30 metropolitan areas. It may be that 
the more controversial local laws and policies have 
been adopted primarily by cities rather than coun-
ties, and, especially for restrictive laws, in less popu-
lous areas that were not included in our search.40

Another interesting finding was that nearly half 
of state and municipal laws and policies identi-

fied were enacted prior to 2006. Thus, despite the 
surge of interest in immigration policy, many of the 
laws and policies relevant to public health concerns 
went into effect well over a decade ago.40 Neverthe-
less, our search found a large number of laws and 
policies, at both the state and municipal levels, ad-
dressing all of the domains that we identified as po-
tentially having an impact on immigrant health. It 
is also noteworthy that few strong correlations were 
identified across domains. This suggests that states 
and localities often do not bring a comprehensive 
immigration policy perspective to bear when pass-
ing laws and policies related to different social de-
terminants of health for immigrants. 

 
IMPLICATIONS FOR HEALTH BEHAVIOR 
OR POLICY 

 State and local laws and policies may influence 
health behaviors and outcomes among immigrants. 
A comprehensive dataset that accurately specifies 
state and local laws and policies relevant to the 
health of immigrant populations has not existed 
previously, and the lack of such a dataset has been 
a significant barrier to assessment of the potential 
impact of laws and policies on the health of this 
particularly vulnerable population. Our summary 
review of this dataset, which is publicly available, 
provides an initial picture of the content and varia-
tion of state and local laws and policies relating to 
health services access, private-sector employment, 
business licensing, rental housing access, higher 
education access, driver’s license access, immigra-
tion policy enforcement, non-English language 
use, identification requirements, and discrimina-
tion prohibition among immigrants.

This scan of immigration-related laws and poli-
cies lays groundwork to conduct further studies us-
ing this dataset, and researchers who are examining 
the role of state and local laws and policies in shap-
ing public health will find it useful. Furthermore, 
because the impacts of laws and policies across 
domains likely differ, researchers should explore 
the various indexing methods of laws and policies. 
There remains a need for innovation in how laws 
and policies are indexed and how these indices can 
be used to inform policy decisions.

Building on our initial findings and the resulting 
dataset from this policy scan, researchers can use 
this dataset to more fully understand the ways in 
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which state and local laws and policies affect immi-
grants’ lives and how they relate to specific public 
health outcomes such as STIs, unintended preg-
nancy, alcohol consumption, and smoking. Re-
search is also needed to assess potential associations 
between state and local policy environments, or the 
presence or absence of specific restrictive and sup-
portive immigrant-related laws and policies, and 
important and prioritized public health indicators 
such as those outlined in Healthy People 2020, in-
cluding objectives related to access to health ser-
vices and social determinants of health, to address 
the overarching 2020 goal to “achieve health eq-
uity, eliminate disparities, and improve the health 
of all groups.”41 Policymakers should then use this 
increased understanding in weighing the health-
related costs and benefits of existing and proposed 
laws and policies. Finally, the ways in which laws 
and policies are implemented can also critically af-
fect their impact and thus the role of implementa-
tion-related factors in influencing health behaviors 
and outcomes among immigrant populations also 
merits further consideration by practitioners. 
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