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Abstract
Widespread fear among immigrants from hostile 2016 presidential campaign rhetoric decreased social and health care service enrollment (chilling 
effect). Health care utilization effects among immigrant families with young children are unknown. We examined whether former President 
Trump’s election had chilling effects on well-child visit (WCV) schedule adherence, hospitalizations, and emergency department (ED) visits 
among children of immigrant vs US-born mothers in 3 US cities. Cross-sectional surveys of children <4 years receiving care in hospitals were 
linked to 2015–2018 electronic health records. We applied difference-in-difference analysis with a 12-month pre/post-election study period. 
Trump’s election was associated with a 5-percentage-point decrease (−0.05; 95% CI: −0.08, −0.02) in WCV adherence for children of 
immigrant vs US-born mothers with no difference in hospitalizations or ED visits. Secondary analyses extending the treatment period to a 
leaked draft of proposed changes to public charge rules also showed significantly decreased WCV adherence among children of immigrant vs 
US-born mothers. Findings indicate likely missed opportunities for American Academy of Pediatrics–recommended early childhood 
vaccinations, health and developmental screenings, and family support. Policies and rhetoric promoting immigrant inclusion create a more just 
and equitable society for all US children.
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Introduction
One in 4 children in the United States has at least 1 immigrant 
parent.1 These immigrant and mixed-status families face chal
lenges in accessing health care, ranging from language and cul
tural alignment, to coverage gaps and cost, to racism and 
discrimination.2–4

Threats to immigrant safety and immigration status can af
fect access to health care, care-seeking, and utilization.5 Both 
state and federal policies can influence the social atmosphere 
and willingness of immigrants to seek assistance.6–8

Depending on the state, restrictive and punitive policies may 
determine whether they qualify for health care coverage9

and whether accessing social services puts their immigration 
status at risk.10 Complex rules create confusion and stress 
for health care staff and immigrant patients.11 Thus, immi
grants who are affected by rules governing eligibility for 
Medicaid or other programs as well as those who are not dir
ectly affected may avoid seeking assistance or utilizing health 
care rather than risk potential immigration sanctions, includ
ing deportation for themselves or family members.

This phenomenon—avoiding social services or health care 
due to immigration status–related fear—is known as the 
“chilling effect.” Policymakers, researchers, and advocates 
have long been aware of the potential for policies to create 
chilling effects.12 For instance, in the 1990s, the federal 
government enacted sweeping policy changes known as 
“welfare reform,” including restrictions on immigrant eligi
bility, which ultimately barred otherwise eligible legal per
manent residents (LPRs) from Medicaid and food stamps 
(now called the Supplemental Nutrition Assistance 
Program [SNAP]) for their first 5 years in the United 
States. A study at the time demonstrated that the law had 
no effect on single, US-born mothers’ Medicaid enrollment, 
but increased uninsurance among single immigrant mothers 
and their children.13

Renewed attention to chilling effects arose during the 2015– 
2016 presidential campaign, when Donald Trump used dehu
manizing and racist language about immigrants, which was 
amplified in the press.14 News reports indicated increased con
cern about social and health care service access and enrollment 
among immigrant and mixed-status households, especially 

Health Affairs Scholar, 2023, 1(2), 1–9 
https://doi.org/10.1093/haschl/qxad023
Advance access publication: July 10, 2023                                                                                                               
Research Article

https://orcid.org/0000-0003-1789-1009
https://orcid.org/0000-0002-1455-2805
https://orcid.org/0000-0001-6968-658X
https://orcid.org/0000-0002-8451-4580
https://orcid.org/0000-0002-0378-3392
https://orcid.org/0000-0002-2178-0865
mailto:sedc@bu.edu
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/


after Trump won the election.15–19 Following through on 
threats, after the inauguration, the Trump Administration 
dramatically increased anti-immigrant migration policies20,21

and immigration enforcement, especially in the interior of the 
country.22,23

In the same period, late January 2017, a draft Executive 
Order was leaked to the press that indicated a dramatic expan
sion to longstanding policies defining “public charge,” a con
cept that guides the consideration of public benefit 
participation and other factors for immigrants applying for 
LPR status.24,25 A person is deemed a public charge if judged 
to be primarily dependent on the government, which can be 
grounds for denying the LPR application. Although not ultim
ately adopted in its leaked form, the leak of the proposed pub
lic charge rule change received substantial media coverage, 
generating concerns about chilling effects and health conse
quences associated with fear of accessing public health serv
ices.24,26–28

One potential serious concern attending to the likely chilling 
effects produced by the 2016 presidential election is that they 
might lead to decreased utilization of health care and other 
critical services among immigrant families. If the strident anti- 
immigrant rhetoric of the campaign, which was manifest early 
in the Trump presidency in the leak of the proposed public 
charge rule change, caused families not to participate in 
Medicaid or other programs or to eschew services if already 
enrolled, 1 serious consequence might be a decline in health 
care utilization.

Indeed, a study of immigrant adults in California demon
strated decreased adult emergency department (ED) usage 
linked to negative rhetoric common during the campaign 
and following Trump’s election.18 Among Latina women, 
the 2016 election was also associated with higher than 
expected numbers of preterm births.29 For school-age 
children in Baltimore, Trump’s presidential campaign 
was followed by a decrease in primary care visits and in
creased ED visits for undocumented, Medicaid-ineligible 
children compared with Medicaid-eligible children.16

Finally, the leaked public charge draft was associated 
with delayed prenatal Medicaid enrollment among preg
nant immigrant women in New York and lower infant 
birth weight.30

To date, however, no study has examined whether the 
chilling effects produced by the Trump election have affected 
the health care utilization of young children. Indeed, the 
study of Baltimore children specifically excluded younger 
children because of the complexity of accounting for the 
changing frequency of well-child visits (WCVs) in the first 3 
years of life. Studying health care among young children is 
important for several reasons. Families with young children, 
particularly families of color and with immigrant members, 
are more likely than those with older children to have low in
comes and, consequently, have difficulty accessing and af
fording health care, food, and housing.2,31–33 Birth to age 4 
years is a uniquely sensitive developmental period of rapid 
body and brain growth that establishes the foundation for 
a child’s future physical, socioemotional, and cognitive 
health, and school readiness.34 Frequent contact with the 
health care system is expected and encouraged in early child
hood. The American Academy of Pediatrics (AAP) recom
mends 12 WCVs (Appendix Exhibit A27), with specified 
preventive screenings and assessments, in the first 3 years 
of life and annual checkups thereafter.35

Several studies have explored WCV schedule adherence, vital 
to optimal early childhood health and development.36–39

Among young, commercially insured children in Hawaii, missed 
WCVs and low continuity of care were associated with in
creased risk of ambulatory-care–sensitive hospitalizations.36

A 20-state study of families with low incomes found that of 
all WCVs, toddler and preschool WCVs were most commonly 
missed.39 Yet, there is little research on key national policy 
events and associations with WCVs among immigrant and 
US-born parents with the youngest children. It is important to 
document whether and to what degree the election differentially 
affected WCV adherence among children of immigrant and 
US-born parents to guide practices to ensure health care for 
all young children.

Our aims were to examine whether Trump’s election had a 
chilling effect on (1) adherence to the WCV schedule and (2) 
the number of ED visits and hospitalizations among young 
children of immigrant compared with US-born parents. We hy
pothesized that, due to a chilling effect, following the election, 
immigrant parents might be afraid to continue WCVs and thus 
adherence to the overall schedule and receipt of specific WCVs 
would drop. Concurrently, rates of pediatric ED visits and hos
pitalizations would rise as families avoided preventive care and 
sought care only when children were very sick. We hypothe
sized that no such change would be detectable for children of 
US-born parents. Additionally, and acknowledging the prox
imity of the leak of the proposed public charge rule change 
soon after the election, we conducted secondary analyses to 
test the combined impact of the election and leaked draft of 
the public charge rule on these same outcomes.

Data and methods
Data source and population
This study’s sample was identified from children enrolled in the 
ongoing Children’s HealthWatch Study, a cross-sectional, sen
tinel surveillance, survey-based study of children younger than 
4 years of age whose caregivers sought care for them in hospital 
settings. Surveys were conducted in English or Spanish in either 
pediatric EDs or hospital-based primary care clinics in 3 US cit
ies (Boston, MA; Minneapolis, MN; and Little Rock, AR). 
Informed consent included consent to access the child’s elec
tronic health record (EHR). Survey responses were linked to 
the young child’s EHR repository data covering the period 
2015–2018, which included inpatient, ED, and outpatient vis
its and corresponding child ages, visit dates, and diagnoses 
(International Classification of Diseases, Ninth and Tenth 
Revisions [ICD-9 and 10, respectively]).40 The study received 
institutional review board approval.

Measures
The Children’s HealthWatch survey included information on 
children’s health insurance, caregivers’ educational attain
ment, and marital status. The birth mothers’ race and ethnicity 
were self-identified using questions from the US Census, ask
ing separately about Latina/Hispanic heritage and race, and 
categorized as Latina (all races), Black (non-Latina), White 
(non-Latina), and other/multiple races (non-Latina). 
Maternal nativity was identified by country of birth (US/terri
tories or other) to form 2 groups—US-born and immigrant— 
following previous research.19,31 Household employment was 
defined by report of 1 or more employed household members.
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Health care utilization pattern
We developed a measure to represent children’s outpatient 
health care utilization pattern by first creating variables that 
determined whether the child had any visits in 6-month age 
ranges and another to ascertain for how many months in the 
specific range children returned for a visit. Together, these al
lowed us to examine how many visits the children had over 
time in relation to their first visit (sample entry). Five categor
ies resulted, as follows: (1) consistent utilization; (2) inconsist
ent utilization; (3) early utilization only (seen again within 1 y 
but never thereafter); (4) sample dropouts who entered but 
were never seen again; and (5) early utilization, left, and re
turned. Exploration of children’s health care utilization pat
tern and secondary analyses excluding dropouts helped to 
examine whether children’s data were missing at random 
(Appendix Exhibits A12-3&4 and A20-3&4).41

Outcome variables
Well-child visit adherence measures

A visit was coded a WCV if any of the outpatient diagnosis codes 
for that visit matched standard WCV ICD-9 or ICD-10 codes 
(V20.2, V20.31, V20.32, Z00.110, Z00.111, Z00.121, 
Z00.129). Building on Tom et al.’s methods,36 we created a 
“strict adherence” variable that accounted for the differing entry 
ages of children with any outpatient visit (WCV or not) into the 
EHR sample by comparing the recommended number of WCVs 
for their age during the study period with their actual number of 
WCVs. Children with the appropriate number of visits for their 
age were coded as adherent (Appendix Exhibit A27). For ex
ample, a child entering the sample at age 2 years and 3 months 
(27 mo) would be expected to have 2 WCVs in the following 
year. That child would be adherent if visits occurred during 
the child’s 30th and 36th month (indicated WCV ages).

We also assessed whether results reported below were sen
sitive to our definition of WCV adherence with a more flexible 
and real-life adherence measure. “Flexible adherence” was 
calculated similarly to “strict adherence” but with a buffer pe
riod around each visit’s timing, such that a WCV received in 
that buffer period (1 mo in the first year of life, 2 mo in the se
cond year, and 3 mo in the third year) would still count as the 
child being adherent to the WCV schedule for that age. We 
also tested a third approach to WCV adherence. “Detailed ad
herence” was a binary indicator for whether patients attended 
each individual WCV rather than examining whether they at
tended all visits.

Hospitalizations

This measure counted all hospitalizations for each child dur
ing periods before and after the 2016 election, coded as a di
chotomous indicator of any vs no hospitalizations for each 
of these 2 time periods.

Emergency department visits
We used a dichotomous indicator for whether a child used an 
ED for each of the 2 time periods.

Statistical methods
We described child and family characteristics comparing chil
dren of immigrant vs US-born mothers, using chi-square and 
t-tests, as appropriate. Our primary analyses were difference- 
in-difference (DiD) models, which examined whether any 

changes in WCV adherence, hospitalizations, or ED visits after 
the 2016 election were more pronounced among children of 
immigrant compared with US-born mothers. For the DiD ana
lysis, we compared health care utilization in the year prior to 
the November 8, 2016, election with the year following. 
Following a standard approach,42 we specified our DiD model 
by including in a regression an interaction term (DiD estima
tor) between maternal nativity (the treatment variable) and a 
variable (time, measured in days) indicating whether the ob
servation was in the pre- or postelection period (ie, maternal 
nativity × time).

A primary assumption of DiD models is that trends in out
come measures are parallel prior to treatment. In our case, we 
assumed that parents’ desire to access health care did not vary 
by immigration status. Thus, to test the parallel trend assump
tion that health care utilization slopes between immigrant 
(treated) and US-born (controls) were the same before 
November 8, 2016, we applied linear regression in the year be
fore election day, including an interaction term between the 
date of the visit and maternal nativity, and adjusting for 
covariates (below). Interaction term coefficients were not sig
nificant, suggesting no violation of the parallel trends assump
tion (Figure 1).

Analyses were adjusted for research site (state of resi
dence), child insurance status, maternal race/ethnicity, care
giver marital status and educational attainment, household 
employment, and child age at the beginning of the pre- 
period. Analyses of strict and flexible adherence also in
cluded child health care utilization pattern as a covariate. 
For detailed adherence, an indicator allowing multiple obser
vations for each child in the pre and post periods, we adjusted 
for covariates enumerated above plus fixed effects for each 
WCV, and the interaction between the post-period and treat
ment. Last, as a second complementary set of analyses, we 
explored all measures detailed above with an extended treat
ment period from election day through to the leak date of the 
draft public charge rule change in January 2017 (November 
8, 2016–January 23, 2017), acting as an additional “inter
vention.” Because the inauguration was a confirmation of 
the election results, we chose not to consider the inaugur
ation as a separate treatment but note that this expanded 
treatment period also contains President Trump’s January 
20th, 2017, inauguration.

We conducted several sensitivity analyses: (1) stratifying 
DiD analyses by age groups at sample entry (children <2 y, 
2–4 y,  ≥5 y), (2) excluding children who dropped out of the 
sample after a single health care visit (dropouts), (3) stratifying 
by immigrant mothers’ duration of residence in the United 
States, and (4) testing a triple DiD to explore differences by 
race/ethnicity with the interaction term: time × nativity ×  
race/ethnicity (Appendix Exhibits A9-3&4; A10-3&4; A11- 
3&4; A12-3&4; A13-3&4; A16-3&4; A17-3&4; A18-3&4; 
A20-3&4; A21-3&4).

Study strengths and limitations
This study’s strengths include its large, longitudinal, multi
state design and focus on a racially and geographically diverse 
sample of families with a difficult-to-reach population of 
young children who have access to health care. The study 
uses sentinel sampling for the initial survey. The sentinel sam
ple is both a strength and a limitation as a dynamic form of 
data collection designed to signal early trends and identify 
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and monitor policy effects and disease burdens before they be
come widely prevalent. Thus, it helps identify emerging health 
impacts promptly and as they develop over time, so timely in
terventions can be developed.43,44 Linked longitudinal data 
available through the EHR provide a unique opportunity to 
track children’s health care utilization over time in combin
ation with a rich understanding of their families’ social 
context.

Study limitations include the potential for sample selection 
bias, as participants were caregivers of young children seeking 
health care in EDs or primary care clinics in 3 cities, which lim
its the generalizability of our findings. In addition, while our 
sample reflected the populations served by the particular 
EDs and other primary care settings in the 3 Children’s 
HealthWatch cities, it was not representative of the popula
tion of families in the United States. For example, Asian moth
ers are underrepresented, particularly among the subgroup of 
immigrant families, where they represent a large share of the 
national population45 and those with public health insurance 
coverage are overrepresented in our sample (86% vs 35.9% of 
children in the US population).46 Arkansas uniquely expanded 
Medicaid by using Medicaid dollars to support private insur
ance; therefore, some children with private insurance may 
have Medicaid-funded coverage. Our analyses are, therefore, 
likely a conservative estimate of the true impact of the election 
and the leaked public charge rule.

Lack of generalizability from the sampling is offset by the 
availability of detailed data. Further, as noted above, a key ad
vantage of the sentinel study design is the ability to track emer
ging trends in public health, which made it possible to 
investigate possible chilling effects among a group of families 
that are often considered hard to reach and are underrepre
sented in many national studies. Thus, while future research 
should seek to replicate these findings in a national sample, 
our findings—which speak to chilling effects among a vulner
able group of American families—are important.

In addition, a critical element of our study design is the com
parison of outcomes between children from immigrant and 
nonimmigrant families. However, the paper considers only 
mothers’ nativity for classifying immigrant families, and thus 
might misclassify families where other adults are immigrants. 
The inclusion of these families in our comparison group would 
attenuate any estimate of chilling effects, and thus we consider 
the results reported below to be underestimates.

Last, the EHR dataset was not collected for research but ra
ther in clinical care and thus data missing from the dataset may 

or may not be missing at random; a related concern is data on 
children’s health care use may be missing if they receive care in 
other locations. However, following recommendations on 
missing data in EHR data analysis,41 we examined children’s 
health care utilization pattern by maternal nativity, race/ 
ethnicity, and study period, and conducted sensitivity analyses 
to ensure robust results even when excluding children who 
dropped out. Critically, these results do not differ substantive
ly from our main findings, lessening concern about bias due to 
children receiving care elsewhere.

Results
There were 50 119 visits included in the sample, representing 
10 974 children (Table 1). Of those, 40.9% had immigrant 
mothers. A total of 13.7% of US-born vs 70.8% of immigrant 
mothers were Latina and 51.6% of US-born vs 25.1% of 
immigrant mothers were Black, non-Latina. The mean age 
at sample entry was 37.7 compared to 38.8 months for chil
dren of US-born and immigrant mothers, respectively. The 
majority of children were publicly insured: 82.4% vs 
89.5% for children of US-born and immigrant mothers, 
respectively.

Well-child visits
Pre-election trends were parallel (Figure 1). DiD analyses 
showed that Trump’s election was associated with a 
5-percentage-point decrease for both strict adherence 
(−0.05; 95% CI: −0.08, −0.02) and flexible adherence 
(−0.05; 95% CI: −0.08, −0.02) for children of immigrant 
compared with US-born mothers (Table 2). In the pre-election 
period, 53.6% of children of immigrant mothers were adher
ent. Thus, a 5-percentage-point decrease would equate to the 
percentage dropping to 48.6% (a 9% relative decrease).

Using the indicator for detailed adherence, we found that 
the election was associated with a 7-percentage-point 
(−0.07; 95% CI: −0.09, −0.05) decrease in WCVs for children 
of immigrant compared with US-born mothers (Table 2). 
Coefficients were negative and statistically significant for the 
4-month, 12-month, 15-month, 24-month, and 48-month 
WCVs (Table 3).

Hospitalizations and emergency department visits
DiD interaction terms for children’s hospitalizations and ED 
visits were not significant (hospitalizations: −0.01 [95% CI: 
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Figure 1. Effect of former President Trump’s election on well-child visits (flexible adherence) among immigrant compared with US-born families in the 
post-period, 2015–2018. Source: Authors’ analysis of Children’s HealthWatch data, 2015–2018.
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−0.03, 0.01]; ED visits: 0.009 [95% CI: −0.009, 0.03]) 
(Table 2).

Extended treatment period
In secondary analyses using the alternative treatment period 
extending from the election to the leaked draft, results for all 
measures of adherence were strengthened (Table 2). DiD ana
lyses showed that, for children of immigrant compared with 
US-born mothers, Trump’s election and the leaked draft 
were associated with decreases of 9 percentage points 
(−0.09; 95% CI: −0.12, −0.05) for strict adherence, 8 percent
age points (−0.08; 95% CI: −0.12, −0.05) for flexible adher
ence, and 7 percentage points (−0.07; 95% CI: −0.09, −0.05) 
for detailed adherence. Similarly, the election and leaked draft 
were associated with decreases of 15 percentage points for the 
4-month WCV (−0.15; 95% CI: −0.26, −0.05), 16 percentage 
points for the 24-month WCV (−0.16; 95% CI: −0.26, 
−0.06), 17 percentage points for the 48-month WCV 
(−0.17; 95% CI: −0.25, −0.09), and 9 percentage points for 
the 60-month WCV (−0.09; 95% CI: −0.18, −0.01) 
(Table 3). Among children in the relevant age range, 83.2% 
of children of immigrants in the pre-period received their 
4-month WCV; thus, a drop of 15 percentage points equates 
to the percentage dropping to 68.2%. DiD coefficients for 

children’s hospitalizations and ED visits were not significant 
(Table 2). Sensitivity analyses were consistent with main and 
secondary analyses for children younger than 2 years and 
with exclusion of dropouts; other analyses were not significant 
(Appendix Exhibits A16-3&4 and A20-3&4).

Discussion
We found a significant decrease in adherence to the WCV 
schedule across all 3 measures of WCVs for children of immi
grant compared with US-born mothers after Trump’s election. 
Secondary analyses extending the treatment period to the date 
of the leaked draft of the public charge rule showed greater de
creases in adherence for all measures. In contrast to other stud
ies’ findings of increased pediatric ED visits,16 we found no 
differences in hospitalizations and ED visits among children 
of immigrant compared with US-born mothers.

Trump’s election followed a period of intensely negative 
and sometimes violent language about immigrants.47,48 This 
study’s findings provide further evidence that this atmosphere 
may have precipitated a chilling effect among immigrant and 
mixed-status families, leading them to avoid accessing 
WCVs. The consequences of missing WCVs could be pro
found, as children receive vaccines for both personal and com
munity well-being, and are screened for physical well-being 

Table 1. Sample characteristics of children of immigrant and US-born mothers, 2015–2018.

Overall, n (%) US-born mothers, n (%) Immigrant mothers, n (%) P

Total sample
Pediatric visits 50 119 27 458 (54.79) 22 661 (45.21)
Unique children 10 974 6427 (58.57) 4493 (40.94)

Site <.0001
Boston 16 545 (33.01) 8411 (30.63) 8134 (35.89)
Little Rock 19 240 (38.39) 15 401 (56.09) 3839 (16.94)
Minneapolis 14 334 (28.60) 3646 (13.28) 10 688 (47.16)

Child characteristics
Mean (SD) age at sample entry, mo 38.19 (33.78) 37.65 (33.51) 38.84 (33.10) <.0001
Mean (SD) age, mo 50.01 (34.03) 49.53 (33.81) 50.58 (34.29) .0003

Health insurance <.0001
Public 42 760 (85.65) 22 577 (82.44) 20 183 (89.54)
No insurance 2795 (5.60) 1443 (5.27) 1352 (6.00)
Private 4370 (8.75) 3365 (12.29) 1005 (4.46)

Outpatient health care utilization pattern
Consistent utilization 702 (2.89) 702 (2.56) 748 (3.30) <.0001
Inconsistent utilization 45 776 (91.33) 24 889 (90.64) 20 887 (92.17)
Early utilization only 1679 (3.35) 1065 (3.88) 614 (2.71)
Sample entry only (dropouts) 755 (1.51) 513 (1.87) 242 (1.07)
Early utilization, left, and returned 459 (0.92) 289 (1.05) 170 (0.75)

Maternal characteristics
Mean (SD) age, y 28.90 (6.33) 27.42 (6.01) 30.69 (6.24) <.0001
Education <.0001

Less than high school diploma 13 395 (26.79) 3967 (14.47) 9428 (41.75)
High school diploma 17 453 (34.90) 9649 (34.19) 7804 (34.56)
Education beyond high school 19 157 (38.31) 13 805 (50.34) 5352 (23.70)

Marital status <.0001
Single 18 419 (36.79) 13 521 (49.28) 4898 (21.65)
Married/partnered 23 064 (46.07) 9982 (36.38) 13 082 (57.82)

Separated/divorced 8577 (17.13) 3932 (14.33) 4645 (20.53)
Race/ethnicity <.0001

Latina 19 691 (39.60) 3737 (13.73) 15 954 (70.83)
Black, non-Latina 19 691 (39.60) 14 040 (51.60) 5651 (25.09)
White, non-Latina 8491 (17.07) 8214 (30.19) 277 (1.23)
Other/multiple races 1858 (3.74) 1217 (4.47) 641 (2.85)

Household characteristics
One or more employed in household 20 740 (41.46) 12 635 (46.11) 8105 (35.83) <.0001

Column percentages are shown. Source: Authors’ analysis of Children’s HealthWatch data, 2015–2018.
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and developmental milestones, and parents have opportun
ities to ask questions and receive guidance on caring for their 
children.39,49 Children screening positive for developmental 
delays or other health problems can be referred for further 
evaluation and intervention to resolve or mitigate future 
health problems. Moreover, other referrals for families can 
be identified, from behavioral health to basic needs supports. 
Thus, if children of immigrants missed WCVs, health and de
velopment impacts of pre-existing inequities in income and ac
cess to resources could be compounded.

Null findings for changes in pediatric hospitalization and 
ED visits were counter to our expectation of increased acute 

health care utilization among immigrant families. One pos
sible explanation may be that the relative infrequency of hos
pitalizations and ED visits, compared with WCVs, required a 
change in behavior too extreme to detect in this age range. It is 
also possible that there was a chilling effect, such that, even if 
need increased, parents still may not feel safe accessing EDs. 
Unlike other studies, we did not have an immigration status 
measure and thus could not identify parents who were un
documented or had temporary status, groups most likely to 
experience the chilling effect. However, other studies have 
shown that even immigrants with permanent status (eg, 
LPRs), who theoretically need not worry about accessing 

Table 2. Effect of former President Trump’s election and leaked public charge draft: difference-in-difference results for well-child visit adherence, 
hospitalizations, and emergency department visits among children of immigrant and US-born mothers, 2015–2018.

Difference-in-difference: 2016 election Difference-in-difference: alternative treatment period 
2016 election and leaked public charge draft

Well-child visits

n Coefficient 95% CI n Coefficient 95% CI

Strict adherence
Immigrant × postelection 10 291 −0.05*** −0.08 −0.02 10 922 −0.09*** −0.12 −0.05

Flexible adherence
Immigrant × postelection 10 291 −0.05*** −0.08 −0.02 10 122 −0.08*** −0.12 −0.05

Detailed adherence
Immigrant × postelection 7728 −0.07*** −0.09 −0.05 7632 −0.07*** −0.09 −0.05

Hospitalizations
Immigrant × postelection 13 706 −0.009 −0.03 0.01 12 871 −0.01 −0.03 0.01

Emergency department visits
Immigrant × postelection 13 085 0.009 −0.009 0.03 12 871 0.01 −0.005 0.03

Models for strict adherence and flexible adherence adjusted for research site, maternal race/ethnicity, education, and marital status, any household employment, 
child health insurance, health care utilization pattern, and age at sample entry. Models for detailed adherence adjusted for research site, maternal race/ethnicity, 
education, and marital status, any household employment, child health insurance, age at sample entry, and fixed effects for each well-child visit. Models for 
hospitalizations and emergency department visits adjusted for research site, maternal race/ethnicity, education, and marital status, any household employment, 
child health insurance and age at sample entry. Source: Authors’ analysis of Children’s HealthWatch data, 2015–2018. 
***P ≤ 0.001.

Table 3. Effect of former President Trump’s election: difference-in-difference results for detailed adherence by well-child visit schedule among children of 
immigrant and US-born mothers, 2015–2018.

Difference-in-difference: 2016 election Difference-in-difference: alternative treatment period  
2016 election and leaked public charge draft

Well-child visit schedule

n Coefficient 95% CI n Coefficient 95% CI

Newborn 465 0.02 −0.14 0.18 418 0.02 −0.15 0.19
1 Month 948 −0.05 −0.15 0.04 894 −0.06 −0.16 0.04
2 Months 878 0.10 −0.003 0.19 809 0.03 −0.01 0.06
4 Months 924 −0.11* −0.21 −0.008 858 −0.15** −0.26 −0.05
6 Months 1067 −0.06 −0.15 0.03 1003 −0.06 −0.15 0.03
9 Months 1076 −0.06 −0.16 0.04 1028 −0.04 −0.15 0.07
12 Months 1158 −0.10* −0.20 −0.005 1099 −0.08 −0.18 0.03
15 Months 1102 −0.12* −0.22 −0.03 1025 −0.08 −0.19 0.03
18 Months 1258 −0.06 −0.16 0.04 1199 −0.09 −0.19 0.01
24 Months 1307 −0.17*** −0.26 −0.07 1262 −0.16** −0.26 −0.06
30 Months 1045 0.05 −0.05 0.16 1007 0.08 −0.03 0.18
36 Months 1675 −0.01 −0.10 0.07 1642 −0.03 −0.12 0.05
48 Months/4 years 1756 −0.17*** −0.25 −0.10 1717 −0.17** −0.25 −0.09
5 Years 1765 −0.07 −0.15 0.02 1715 −0.09* −0.18 0.01
6 Years 1675 −0.09 −0.18 0.004 1597 −0.08 −0.18 0.01
7 Years 1499 −0.08 −0.18 0.02 1456 −0.06 −0.15 0.04
8 Years 1172 −0.02 −0.14 0.10 1144 −0.04 −0.15 0.08
9 Years 660 −0.17 −0.36 0.02 639 −0.16 −0.34 0.02
10 Years 246 −0.05 −0.45 0.34 240 −0.11 −0.47 0.26
11 Years 58 Insufficient sample size 55 Insufficient sample size
12 Years 5 Insufficient sample size 5 Insufficient sample size

Models for detailed adherence adjusted for research site, maternal race/ethnicity, education, and marital status, any household employment, and child health 
insurance. Source: Authors’ analysis of Children’s HealthWatch data, 2015–2018. 
*P = 0.05, **P = ≤0.01, ***P ≤ 0.001.
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acute health care, fear accessing health care for immigration 
reasons.7,18 Last, since we could not track where else parents 
received care, it may be that parents sought acute health care 
elsewhere, although our results did not change when we ex
cluded sample dropouts.

Policy implications
After the 2016 election, anti-immigrant, restrictive, and often 
punitive policies made it more difficult for immigrants to mi
grate to the United States, access needed supports and services, 
adjust their status, and pursue a path to citizenship and their 
daily lives without arrest or deportation fears.19,50–54 In 
August 2019, the Trump Administration finalized and enacted 
a significant expansion to the public charge rule.55 The subse
quent administration vacated the revised definition of public 
charge and released a final rule,56,57 clarifying a narrow public 
charge definition and making it more difficult for future ad
ministrations to swiftly change course,58 although recent ef
forts by Congress have attempted to undercut this.59 Work 
remains to regain immigrant communities’ trust.

Our study found that Trump’s rhetoric and election were as
sociated with household health care–seeking behavior, even 
without later concrete policy changes.15,26,50,60 Other studies 
examining Trump’s candidacy declaration and early rhetoric 
found a similar relationship with declining adult and child 
health care utilization and public-assistance enrollment among 
immigrant and mixed-status families in SNAP, the Special 
Supplemental Nutrition Program for Women, Infants, and 
Children (WIC), school meals, and Medicaid.8,15,16,18,19 It is 
in our national interest for all children and their families to be 
able to meet their basic needs, including for health care. Thus, 
it is important for candidates for public office, executive branch, 
legislative, health systems, and public health leaders to be mind
ful of the far-reaching physical and mental health consequences 
of the language and policy proposals our leaders choose to em
phasize as well as the implementation of restrictive laws and 
policies.47,61

Conclusion
Words matter and have real-life consequences in campaigns 
and governance. After a presidential campaign of derogatory 
and often inflammatory language about immigrants and 
threats of policy change, Trump’s election was associated 
with widespread negative impacts for immigrant communi
ties, including decreasing the number of immigrant parents se
curing well-child care for their young children in 3 cities. 
Examining future changes to social service and health care 
law, regulation, and rhetoric through the lens of immigration 
policy and immigrant community impacts will create a more 
just and equitable society for all US children, regardless of 
their parents’ nativity.
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