Food Insecurity Among Children of Immigrants in Five U.S. Cities
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Introduction

Immigrants* to the United States have been essential in strengthening the economy and enriching the culture of the nation since it was formed. Their contributions to the workforce have bolstered industries that are needed to keep the United States running. Yet many of today’s immigrants are faced with low wages and barriers to accessing work support programs, making them more susceptible to hardships than those born in the United States.

Children’s HealthWatch, a research and advocacy organization that interviews low-income families (in English, Spanish and Somali languages) with children under the age of four, examines public policies and three main hardships families may encounter (housing insecurity, energy insecurity and food insecurity) to understand their impact on the health and well-being of very young children. We collect data in emergency rooms and clinics in five cities (Baltimore, Boston, Little Rock, Minneapolis and Philadelphia) and work to improve child health by presenting evidence and analysis from the frontlines of pediatric care to policy makers and the public. 

Children’s HealthWatch data has previously shown that children with immigrant mothers are more likely to be food insecure and/or hungry than children with U.S.-born mothers. Food insecurity, which we measure in our survey with the US Household Food Security Scale, is the “limited or uncertain availability of nutritionally adequate and safe foods or limited or uncertain ability to acquire acceptable foods in socially acceptable ways.”
 Hunger, a potential consequence of food insecurity, is “the uneasy or painful sensation caused by lack of food and the recurrent and involuntary lack of access to food.”
 Child hunger and food insecurity have a significant impact on child health, including increased risk for fair/poor health, developmental delays, hospitalizations and iron-deficiency anemia.

In order to understand why children of immigrants experience higher rates of food insecurity than children of U.S.-born parents, Children’s HealthWatch was awarded a grant from the University of Kentucky Center for Poverty Research and the United States Department of Agriculture
 to investigate factors that put immigrants at risk for food insecurity and, conversely, factors that protect immigrants from food insecurity. Some of the risk factors to be examined include: lower paying work, length of stay in the U.S., limited English proficiency, and lower education levels. The protective factors include: more adults in the household, social capital, married-couple families, and high household work effort. 

This paper will support this grant-funded research by outlining these factors in each of the five cities where Children’s HealthWatch collects data. The sections for each city will begin with an overall demographic profile including information about the city’s population, racial and ethnic diversity, industries, and poverty numbers. The other topics covered for each city include a description of immigrant communities in the city, immigrant employment and education, barriers immigrant communities face in accessing food and other basic needs, and the prevalence of food insecurity among immigrant communities in each city. At the end of the city profiles, the paper will draw comparisons between the cities and highlight policy implications of this work for ensuring that young children from immigrant families have access to the food they need for healthy development.

Profile of the five Children’s HealthWatch Cities

I. Baltimore

Baltimore, the capital and largest city in Maryland, has a population of 619, 493 which has been declining since a peak of around 950,000 in the 1950s.
 However, this trend is beginning to slow down with the growth of the Baltimore metropolitan area. The city experienced only a small 0.2 percent decrease between 2010 and 2011.
 The racial and ethnic composition of the city is also showing new trends. The Hispanic and Latino population is at 4.3 percent, but has grown by 134.7 percent between 2000 and 2010.
 African-Americans remain the largest group in Baltimore (63.6 percent) followed by non-Hispanic whites (28.4 percent).5 

Despite overall population loss, there has been growth in Baltimore region industry over the past year. Overall, there was a 1.4 percent increase in nonfarm employment and the education and health services sector experienced the greatest increase with an additional 10,800 jobs (4.4 percent increase) from March 2011 to March 2012.
 Although this growth is promising, about 24 percent of Baltimore city residents are living in poverty.
 Low-income workers in the city employed are employed in a limited number of industries, with over 22 percent in health care, social or educational services, more than 14 percent in arts, entertainment, accommodations, recreation and food services and 14 percent in retail.8 Low-wage industries in Baltimore saw the greatest growth in between 1980 and 2007 (62.5 percent) compared to mid-wage (35.9 percent) and high-wage industries (9.6 percent).
 With low-wage jobs growing at such a fast rate, the city of Baltimore faces the challenge of creating higher paying jobs and connecting low-wage workers with these jobs.

Immigrant Communities in Baltimore

Furthermore, the city of Baltimore overall does not see as much immigration compared to the rest of the state of Maryland. The immigrant population is seven percent of the total population of Baltimore, compared to 14 percent statewide.8  

Most immigration in Maryland is concentrated in the suburban Washington, DC regions of Frederick, Montgomery, and Prince George’s counties. Montgomery County itself holds nearly half of all recent immigrants to Maryland.
 However, the number of immigrant families in Baltimore could be set to grow with current mayor Stephanie Rawlings-Blake’s initiative to boost the city’s dwindling population and prevent losing much of the tax base by attracting 10,000 new families. The first step of the initiative was the mayor’s executive order issued in March that prohibits police and social agencies from asking about immigration status and instructs federal immigration authorities to tell anyone they arrest that they are a not an agent of the city.

Most of the immigrant population in Baltimore is from Latin America, but there are also sizable communities from Africa, Asia, and Europe. Of children under 6 years old living in Baltimore, 10 percent have one or more immigrant parents. 10 In the state of Maryland, El Salvador is the leading country of origin for legal immigrants.10
Chart 1. Most of the immigrants in Baltimore city are from Latin America
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Source. American Community Survey 2009-2011, 3-year estimate.

The Children’s HealthWatch site in Baltimore, at the University of Maryland School of Medicine, interviews far fewer immigrant families than all of the other Children’s HealthWatch research sites. Immigrant mothers represent less than 1 percent of our data set at this site because the location of the hospital is located outside of the neighborhoods with larger immigrant populations. 
Chart 2. Immigrants from Latin America are not the majority at the Children’s HealthWatch Site in Baltimore, unlike the city of Baltimore overall
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Source: Children’s HealthWatch, 1998-2012 
About 62 percent of the immigrant population in Baltimore does not have U.S. citizenship.8 In the state of Maryland, 38 percent of children in immigrant families have resident parents who are not citizens. However, in Maryland, a majority of children (86 percent) from immigrant families are themselves U.S. citizens.
 

The majority of immigrant families in Baltimore have resided in the United States for more than 5 years. Only 4 percent of children in immigrant families have resident parents who have been in the country less than 5 years.11 Because many immigrant families have been in the United States for a number of years, there has been a strong establishment of immigrant groups from particular countries. In Baltimore, the Mexican community in Baltimore is very well-established while some of the newer immigrants to the city include Francophone Africans.

There is great interest from the state and organizations such as CASA de Maryland in helping immigrants become integrated into life in Maryland. For example, CASA de Maryland, a state-based non-profit organization, hosts an immigrant integration program which provides naturalization preparation and application support and low-interest loans to assist with the substantial fees incurred through the naturalization process. These integration efforts, along with the city’s newly established welcoming initiative, will be important in alleviating the barriers faced by mixed-status households and reducing the number of children and families who do not receive necessary services because they fear being asked about immigration status. 

Employment and Education

Immigration in Maryland has been a great asset to the state’s economy and workforce. Immigrants accounted for 96 percent of the state’s labor force growth during the last decade.
 The state considers immigrants to be an indispensible part of its success through their contributions in both high-skilled and low-skilled occupations. Immigrant workers make up 27 percent of scientists, 21 percent of healthcare workers and 19 percent of computer specialists. Additionally, immigrant workers in the state are more likely to have a college degree than their US-born counterparts (43 percent to 36 percent). Immigrants also make up a third of the state’s maintenance workers and about a quarter of construction, agriculture, food and healthcare support workers.12
Some challenges related to the immigrant workforce include high-skilled workers having to take unskilled jobs to earn a living. 26 percent of high-skilled recent immigrants in Maryland are working in unskilled jobs, and some reasons for this include: difficulty transferring credentials, limited English proficiency (40 percent of immigrant adults in the state), and work status.12 Other challenges for working immigrant parents include the fact that many hold more than one job, which impacts the time they have for parenting and involvement in their children’s education and development.

While there are substantial numbers of high-skilled immigrants in Maryland, whether they are working in their field or not, there is a gap between the education levels of immigrant parents and U.S. born parents. Seventeen percent of children in Maryland who are from immigrant families have parents with less than a high school degree compared to 5 percent of children from U.S. born families.11
Chart 3. Immigrant families interviewed by Children’s HealthWatch in Baltimore are more likely to have an employed household member than U.S. born families also interviewed at the site
[image: image4.emf]0%

20%

40%

60%

80%

100%

U.S. Born Foreign Born

Mother's Place of Birth

Percentage of 

Households

% of total households

with at least one

employed household

member (including

caregiver)


Source: Children’s HealthWatch, 1998-2012

Barriers and Hardships 

Fifty percent of children from immigrant families in Maryland have parents who have difficulty speaking English. 11 Therefore, language is a big area of concern in Baltimore, with many immigrant families speaking Spanish but not having access to interpreters or translated forms to apply for public assistance programs. 

Another large barrier to accessing public programs for immigrants in Baltimore is the difficult situations faced by mixed-status families who fear the risk of deportation and family separation or worry about losing the opportunity to become a U.S. citizen because they receive public benefits. As mentioned above, many children of immigrants are citizens and this highlights the opportunity for many families to apply for public programs on behalf of their children, despite the immigration status of the parents.

Because of these barriers and economic difficulties, there are increasingly instances of multiple families living in the same household and this crowding can be damaging to children’s health. Twenty percent of children from immigrant families live in crowded households compared to 7 percent of children from U.S. born families.11
Food Security

With the limited employment opportunities at living wage for immigrants in Baltimore and the immigration status and citizenship concerns of mixed-status families, it can be very difficult for families to afford food or seek public assistance to obtain it. The food hardship rate (inability to afford enough food) in the Baltimore metropolitan region was 16.7 percent between 2010 and 2011.
 This number is even greater for households with children, who experienced a food hardship rate of 21.6 percent between 2000 and 2010.

Furthermore, many low-income immigrant families live in neighborhoods with limited access to healthy foods. Given few options and not enough money to pay for food, families may experience food insecurity because they rely on a few kinds of low-cost foods to feed themselves and their children.

Chart 4. Children in immigrant families interviewed at Children’s Health Baltimore were more likely to be food insecure than the overall number of families interviewed. Because very few immigrant families are interviewed in Baltimore, the difference in household food insecurity rates was small.
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Source: Children’s HealthWatch, 1998-2012

II. Boston

Boston is capital and largest city in Massachusetts, a state with a population of 6,547,629.
 The Boston-Cambridge-Quincy metropolitan area is home to over two-thirds of the state’s population (4,552,402), with 617,594 living in the city of Boston.15 Like many other major cities, the population of Boston declined after the 1950s. However, there has been a large growth in the past several decades.

Chart 5. Population of Boston between 1950-2010
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Source: Boston Redevelopment Authority. 2011

Many of these new residents are drawn to the opportunities provided by the concentration of universities and medical centers in the area. The largest employment sector is Education and Health Services (28.7 percent), followed by Professional and Business Services (18.4 percent).
 The Health Care and Social Assistance Industry experienced the largest growth between 2001 and 2010 (26,390 new jobs), followed by the educational services industry (6,585 new jobs). The finance and insurance industry has continued to decline since the recession, but is still the third-largest industry (11.8 percent of total employment) after the health care and social assistance industry and public administration. The fourth-largest industry, professional, scientific, and technical services, was also negatively impacted by the recession. But the industry has recently regained the jobs lost when the recession hit.
 

In addition to the population change, the racial and ethnic composition of the city has transformed. Boston was a majority white city in 1980 (68 percent of the population was white) and is now a “majority-minority” city with a non-Hispanic white population of 53 percent. Blacks and African Americans make up 22 percent of the population, Hispanics and Latinos are 18 percent, and Asians are 9 percent.17 This shift can be attributed to the growing number of immigrants moving into the region from over one hundred countries. 
Immigrant population
The majority of immigrants in Boston are from the Caribbean, Latin America, and Asia. Immigrants from the Caribbean are the greatest proportion of the immigrant population at 28.5 percent of the immigrant population.
 Within the population of Caribbean immigrants, immigrants from Haiti make up a large share. Most of the Asian immigrants were born in China and a large share of immigrants from Latin America was born in the Dominican Republic.
Chart 6. Most of the immigrants in Boston are from Latin America, including the Caribbean
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Source. American Community Survey 2009-2011, 3-year estimate.

The Children’s HealthWatch site in Boston, at Boston Medical Center, interviews families from most of these countries, except Chinese immigrants who are concentrated in a neighborhood outside of Boston Medical Center. 33 percent of the immigrant mothers interviewed at all five Children’s HealthWatch sites are from Boston and come from a number of different countries.
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Chart 7. Children’s HealthWatch Boston’s immigrant population mirrors the diversity of the city but includes more African and Caribbean immigrants and fewer Asian and Latino immigrants
Source: Children’s HealthWatch, 1998-2012
The immigrant population accounts for 27 percent of Boston’s population and the number has increased at a faster pace than the rest of the state and the United States. 17 Only 8.1 percent of children in Boston are immigrant, but nearly half (49.3 percent) live in households with at least one immigrant parent. Although 32 percent of children live in a household with a non-citizen parent, 89 percent of the children in immigrant families are themselves U.S. citizens.11
Most immigrant families with children have been in the United States for more than five years. Only 3 percent of children in immigrant families have resident parents who have been in the country for five years or less
, which speaks to the establishment of immigrant communities in Boston and their potential to apply for naturalization and services that require at least 5 years of residence. Most immigrants in Boston are non-naturalized citizens (55 percent).8 Additionally, many Haitians are legally authorized to live and work in the United States due to the designation of temporary protected status for Haitians following the 2010 earthquake in Haiti. Temporary protected status has also been designated for immigrants from Honduras. 
Employment and Education
The overall unemployment rate in Boston is lower than the national average, but there are significant differences by race and ethnicity that can impact immigrants. The unemployment rate for the city’s white residents is 5.4 percent, but the unemployment rate for Hispanics (12.6 percent) and Blacks (16.3 percent) is much higher. The unemployment rate for Asians is also higher at 9 percent.16 Additionally, there is variation in wage level between groups. 24 percent of children in immigrant families live in low-income working families, while 13 percent of children in U.S.-born families live in low-income working families.

These disparities show that Boston faces the challenge of ensure its job growth benefits all residents of the city. Some ways it can achieve this goal are through education and training opportunities to equip residents with the necessary skills for Greater Boston’s high-skilled regional economy.
 Around 30 percent of immigrants in Boston had a bachelor’s degree, compared to the city rate of 43.7 percent.
 Also, 12 percent of children in immigrant families have one or both parents with less than a high school degree while this is the case for only 5 percent of children in US-born families.

Chart 8. Immigrant families interviewed by Children’s HealthWatch in Boston are more likely to have an employed household member than U.S. born families also interviewed at the site
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Barriers and Hardships
Language barriers can be a challenge due to the increase in residents who have limited English proficiency. In 2010, 9.5 percent of Boston residents had limited English proficiency which was an increase from 6 percent in 1990.
 Spanish is the most common foreign language spoken in Boston (15.2 percent of the total population speaks Spanish), followed by French and French Creole (4.8 percent), Chinese (3.8 percent), Portuguese and Portuguese Creole (2 percent), and Vietnamese (1.7 percent).
 Organizations such as the Haitian-American Public Health Initiatives are working to alleviate this barrier through ESL courses, case management, and multi-lingual outreach to inform residents about work support programs.

The state of Massachusetts is also responding to the need to assist immigrants with integration and promote full access to state services. In fact, Massachusetts is one of only four states to lead the country on comprehensive immigrant integration plans.
  Governor Deval Patrick signed an executive order in 2008 recognizing that successful integration of immigrants and refugees is essential to the economic and civic well-being of the state and launching a New Americans Agenda.
 
In partnership with the Massachusetts Immigrant and Refugee Advocacy Coalition (MIRA) and the Massachusetts Office for Refugees and Immigrants (MORI), the Governor’s Advisory Council for Refugees and Immigrants released this plan with policy priorities related to civil rights, language proficiency, economic development, citizenship assistance, housing, access to state services, and other topics. Some of the recommendations in progress by the governor’s administration include: working to eliminate the waiting list for English classes, establishing methods for immigrants to transfer the professional skills and licenses gained in their home countries, and continuing to fund citizenship programs and restore health care funding for legal immigrants.

Food Security

With disparate access to employment, the distribution of income in Boston has spread even further since 2000. The proportion of middle income households are getting smaller, while the proportion of low-income and high-income households has increased.
 This income gap is particularly pronounced in Massachusetts and is reflected in the 43 percent increase in food insecurity in Massachusetts since the recession began in 2008.
 In 2011, the rate of food insecurity in Massachusetts was 11.9 percent. Suffolk County, which includes the Greater Boston area, has the highest rates of food insecurity compared to other counties in the state (14.6 percent).

Food insecurity among immigrants can also be linked to poverty, lack of knowledge about food assistance programs, and barriers to utilizing these programs. In Massachusetts, 36 percent of children in immigrant families live in low-income households compared to 29 percent of children in U.S. born families, and this number is growing more rapidly for immigrant families.
 Through promising initiatives such as the New Americans Agenda, the state of Massachusetts is working to create a more welcoming environment and creating more supportive policies for immigrants, which will greatly decrease barriers to accessing food and work support programs. 
Chart 9. Rates of both household food insecurity and child food insecurity were higher among immigrant families interviewed at Children’s HealthWatch Boston than the overall rates 
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Source: Children’s HealthWatch, 1998-2012

III. Little Rock

Little Rock is the county seat of Pulaski county and home to 195,314 people and 79,000 households, most of which are families (59 percent).8 This makes the capital city the largest in Arkansas, a state with a population of 2,937,979.5 Although the majority of the state population is white (77 percent), the city of Little Rock has a greater representation of other racial and ethnic groups and whites are not the majority (48.9 percent of Little Rock’s population). While the state black population is 15.4 percent and the state Hispanic or Latino population is 6.4 percent, 42.3 percent of Little Rock residents identify as black and 6.8 percent as Hispanic or Latino.8
The Little Rock-North Little Rock-Conway metropolitan region has an unemployment rate 5.8 percent, which is lower than the national rate of 7.8 percent.
 The city’s largest industries are educational services, and health care social assistance (30.8 percent), retail trade (10.3 percent) and professional, scientific, and management, and administrative and waste management services (10.6 percent). Although manufacturing is a smaller percentage in Little Rock (5.1 percent), this industry provides 14 percent of the state’s employment which includes several poultry processing plants in cities and towns north of Little Rock. 8
With a number of low wage jobs in manufacturing and retail, Arkansas has a higher poverty rate of 19 percent compared to the national average of 15 percent.8 The child poverty rate in Arkansas is also higher than the national average at 26.8 percent and continuing to grow.
 This is particularly concerning for the growing numbers of minority children in Little Rock, since minority children in Arkansas are more likely to be in poverty. 19.9 percent of white children in Arkansas are in poverty compared to 46.4 percent of African American children and 39 percent of Latino children.
 Also, the poverty rate is highest for children under 5 at 30.9 percent8 which can greatly impact their access to quality food, housing, education and other necessities for healthy development.
Immigrant population
The immigrant population in Little Rock is seven percent of the population and most of the state’s immigrant population was born in Latin America (64.8 percent) or Asia (20.7 percent).
 The main countries of origin in Arkansas between 2008 and 2010 were Mexico, El Salvador, India, the Marshall Islands, Vietnam, Laos, Germany and the Philippines. The majority (51 percent) of the immigrant population in Arkansas is from Mexico.
 
Chart 10. Most of the immigrants in Pulaski County are from Latin America and Asia
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Source. American Community Survey 2009-2011, 3-year estimate.

This city-wide data is reflected in Children’s HealthWatch data collected in Little Rock at the University of Arkansas for Medical Sciences. 82 percent of the immigrant mothers in our data set are from Mexico.
Chart 11. Mexico is the largest country of origin for immigrant mothers at Children’s HealthWatch Little Rock
[image: image22.wmf]Cape Verde

17%

Haiti

32%

Dominican 

Republic

14%

Jamaica

8%

Trinidad

4%

Honduras

6%

Guatemala

4%

Colombia

4%

Somalia

2%

Liberia

1%

Nigeria

6%

Mexico

2%


Source: Children’s HealthWatch, 1998-2012

The number of Arkansas children from immigrant families has continued to grow with 11 percent of children residing with a immigrant parent in 2011 compared to 5 percent in 2000.
 As in much of the rest of the country, the majority of children in Arkansas’ immigrant families are U.S. citizens. In 2009, 88.2 percent of children in Arkansas with immigrant parents were U.S. citizens.

Most of the immigrants in Arkansas have been in the state for more than ten years and the average length of US residence is 14.9 years for Arkansas immigrants. 
  The average length of US residence has increased since 2000 which shows the importance of supporting immigrants as they settle in the state, advance in the labor market, start families, buy homes, and start businesses. 
Employment and Education
There are a number of poultry processing plants in northern Arkansas that have attracted many immigrant workers. 26 percent of immigrant workers are employed in the manufacturing industry, which makes it the largest industry for immigrant workers. The other large industries for immigrant workers include: educational services, and health care and social assistance (12.2 percent of immigrant workers are in this industry) arts, entertainment, and recreation, and accommodation and food services (12.1 percent) and retail trade (10.8 percent).8 Since immigrants are disproportionately employed in industries with mostly low-wage jobs, the poverty rate among immigrants is higher than that of natives. 25 percent of all immigrant families are living in poverty compared to 14 percent of all U.S.-born families.8
To improve access to higher paying jobs for immigrants, education would be a major component since immigrant Arkansans are less likely to have a high school level education than U.S. born Arkansans. 46 percent of the immigrant population in Arkansas has achieved less than a high school education compared to 15 percent of the U.S. born population in the state.8
Chart 12. Immigrant families interviewed by Children’s HealthWatch in Little Rock are more likely to have an employed household member than U.S. born families also interviewed at the site
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Barriers and Hardships
Some of the common barriers immigrants may face in accessing food or public assistance programs include the perception of no available services and health literacy. Several groups in Arkansas, including the Catholic Charities Immigration Services, are working with immigrant groups to address these barriers through education and referrals to services. Additionally to overcome these barriers and creating solutions within their communities, the well-established Arkansas immigrant groups are beginning to organize and build coalitions through the Arkansas United Community Coalition. The Coalition trains leaders who are immigrants and organize advocacy efforts and community-driven projects
. 
The Marshallese community in Arkansas faces unique challenges because they are not considered immigrants and are admitted to the United States to live, work and study as nonimmigrants. However, they do not generally have a path to permanent residence or citizenship. This is a large barrier to accessing public assistance programs. Organizations such as the Arkansas Advocates for Children and Families are advocating policymakers to change through new child health insurance legislation that would allow Arkansas to cover “lawfully residing nonimmigrant” children for the first time.
Food Security

With one of the highest poverty rates (6th among states) and child poverty rates (5th among the states)
, food insecurity is prevalent in Arkansas. The state has the third highest incidence of hunger in the nation and 60 percent of Arkansas infants live in low-income families. All of these factors can limit Arkansas children’s access to nutritious food to support development, which contributes to the state’s ranking of 47th among all states for child well-being.
 
Chart 13. Rates of both household food insecurity and child food insecurity were much higher among immigrant families interviewed at Children’s HealthWatch Little Rock than the overall rates 
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IV. Minneapolis

Minneapolis is the largest city in the state of Minnesota and the seat of Hennepin County. The city itself has a population of 387,753, while the total county population includes 1,168,431 people.
 The metropolitan region is continuing to grow in population, but with a trend towards a greater proportion of older adults above working age, there is a need to replenish the workforce with younger workers. 

The unemployment rate in Minneapolis is 7.7 percent, which is slightly higher than the national average of 6.6 percent.8 As with the other Children’s HealthWatch cities, the relative concentration of universities and medical centers makes the educational services and health care and social assistance industry the largest (27 percent of jobs in Minneapolis). This is also reflects in the national average, in which this industry is the largest. The other large industries in Minneapolis are the professional, scientific, and management and administrative and waste management services (15.5 percent) and the arts, entertainment, and recreation, and accommodation and food services.8
Despite an unemployment rate around the national average and being located in a state with a median household income ($57,439) higher than the national average ($51,484), the poverty level in Minneapolis is 23.5 percent.8 This number is much larger than the national poverty rate of 15.2 percent and the state poverty rate of 11.6 percent. The child poverty rate for children under the age of 5 is 32.5 percent.8 In Minnesota, children with parents who are immigrants are more likely to live in poverty than those with U.S. born parents. This can lead to children of immigrants facing a higher risk than U.S. born children of poor health and facing conditions such as unstable housing and exposure to toxic levels of stress which can impair development.
Immigrant population
The immigrant population in the state of Minnesota is seven percent of the total population and the population has grown from 1980 when about three percent of the state’s residents were immigrant.
 The Twin Cities region, which includes Minneapolis and St. Paul, has experienced the greatest growth in immigrant population of Minnesota’s other regions. In 1990, the immigrants made up three percent of the Twin Cities population and between 2007 and 2011 immigrants were almost eleven percent of the region’s population. 

This dramatic growth in the immigrant population in Minnesota over the past few decades has outpaced the rate of the nation as a whole, in part due to Minnesota’s designation as a refugee resettlement area. In fact, one of five of the state’s new immigrants has been a refugee or asylee.
 The rest of the immigrant population consists of many diverse newcomers and their families seeking economic opportunity. Most of Minnesota’s immigrants were born in Mexico and the other major countries of origin include Laos, India, Somalia Vietnam, Thailand, Ethiopia and Liberia. 
Chart 14. The immigrant population in Minneapolis was mostly born in Latin America, Asia or Africa
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Source. American Community Survey 2009-2011, 3-year estimate.

At the Hennepin County Medical Center, the Children’s HealthWatch site in Minneapolis, about two-thirds of the immigrant mothers are from Mexico. Many of the other mothers were born in Somalia and we interview in Somali at this site. Most of the Somali mothers are refugees that have been displaced since the 1991 civil war in Somalia.
Chart 15. Most of the immigrant mothers at the Children’s HealthWatch Minneapolis site were born in Mexico or Somalia
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In 2011, sixteen percent of children in Minnesota lived in families with at least one immigrant parent and the majority of these children (96 percent) have resident parents who have been in the country for more than five years.
 Children in immigrant families in Minnesota are more likely to live in households with several adult relatives or in married-couple families, which could provide more social support for children and relatively greater economic stability if multiple family members are working.
Employment and Education

Many immigrants have been attracted to Minnesota for its job opportunities, since both the relatively strong economy and the need to replace those aging out of the workforce have created a steady demand for new workers.
 Minnesota immigrants are concentrated in both high-skilled and low-skilled jobs and this can be attributed to the varying education levels of the state’s immigrants. About 33 percent of adult immigrant residents have received a 4-year college degree or higher compared to 40 percent of the state’s U.S.-born population. On the other hand, 25 percent of Minnesota’s adult immigrants lack a high school degree or GED compared to 7 percent of the state’s U.S.-born adults.

Similar to the overall population, the educational services, and health care and social assistance industry is the largest among working immigrants in Minneapolis. However, compared to the rest of the population, immigrants are more likely to work in the manufacturing and arts, entertainment, and recreation, and accommodation and food services industries and less likely to be employed in the retail or finance and insurance, and real estate and rental and leasing industries.
 These industries that immigrants are more likely to work in are key industries for the state and rely greatly on the contributions of immigrant workers.
Chart 16. Immigrant families interviewed by Children’s HealthWatch in Minneapolis are more likely to have an employed household member than U.S. born families also interviewed at the site
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Barriers and Hardships
Between 2008 and 2010, 32 percent of children in Minneapolis lived in poverty. In the city, children with parents who are immigrants are more likely to live in poverty than children with U.S. born parents.
 With fewer available economic resources, some children in immigrant families may have difficulty affording basic needs such as food.
In addition to the effects of poverty, immigrants may face additional barriers to meeting basic needs due to language and cultural challenges. With the rapid growth in the immigrant population over the past two decades, the city was not completely prepared for to meet the new language needs. Not only is there a need for more translation services, but also for more English for Speakers of Other Languages (ESOL) courses. In Minnesota in 2009, there was a 49:1 student-teacher ratio in ESOL courses compared to a 19:1 student-teacher ratio nationally.
 The state of Minnesota also had to quickly respond to cultural differences such as women in some cultures having men speak for them and adjusting work schedules to allow for prayer times. Over the years, the state has become more responsive to these language and culture differences but there is still room for growth. 
An additional reason immigrant families may not access public programs is because they are not familiar with the U.S. public assistance system and do not want to depend on public programs. In focus groups conducted in Minnesota in 2003 with Hmong and Somali welfare recipients, most expressed a desire to work more and start businesses. But they also mentioned challenges such as not having the knowledge or skills for an effective job search or the lack of access to interest-free loans. To support these goals, it will be important for the state to fund job training programs and initiatives that support immigrant entrepreneurship.

Food Insecurity

Minnesota has a strong network of food shelves and food banks and one of the highest uptakes of the Supplemental Nutrition Assistance Program (SNAP), which provides an important safety net for families who are having difficulty accessing food.

Chart 17. Rates of both household food insecurity and child food insecurity were much higher among immigrant families interviewed at Children’s HealthWatch Little Rock than the overall rates 
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V. Philadelphia

With 1,536,471 people,
 Philadelphia is the largest city in the state of Pennsylvania and one of the most diverse. Philadelphia is a minority-majority city and most Philadelphia residents (43.4 percent) identify as black, 41 percent as white, 12.3 percent as having Hispanic of Latino origin, and 6.3 percent as Asian.5 These changes have been significant from 1990 to 2010, including almost a one-third loss of the city’s white population, more than doubling of the Asian population, and only little numerical change in the African American population but large changes in the share of African Americans in each neighborhood.

Further demographic changes include the movement of more families from the city of Philadelphia to its surrounding suburbs. Despite the recession not taking much of a hit on jobs within the city, the unemployment rate in the Philadelphia city limits in 2011 (10.5 percent) was much higher than the Philadelphia metropolitan area (8.6 percent) and the U.S. average (9 percent).8  The educational services, and health care and social assistance industry is the largest with 30.3 percent of the city’s jobs. The other two largest industries are professional, scientific, and management, and administrative and waste management services (11.7 percent) and retail trade (10.2 percent).8
Philadelphia has one of the lowest median household incomes among other comparable cities and ranked 45th out of the 50 largest cities in 2009 median household income. Philadelphia remains one of the poorest largest cities in the United States, with a poverty rate of 26.7 percent in 2010.
 As in other major cities, the poverty rate is much higher for young children under the age of five years old. In Philadelphia, the young child poverty rate was 36.5 percent in 2011.8
Immigrant population
Philadelphia has become a “re-emerging gateway” for immigrants in the past fifteen years and the majority of immigrants (57 percent) entered the United States after the year 2000.8 Twelve percent of people living in the city of Philadelphia were immigrants, which is much higher than the state’s figure of 5.8 percent.8 Immigrants born in Asia are the largest percentage of the immigrant population, closely followed by immigrants from Latin America. In 2009, the top countries of origin in the state of Pennsylvania were India, Mexico, China, Vietnam and the Dominican Republic.
Chart 18. Immigrants in Philadelphia were mostly from Asia, Latin America and Europe
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In Philadelphia, Children’s HealthWatch interviews families with children under the age of four at St. Christopher’s Hospital for Children. Only about 3 percent of all the immigrant mothers we have interviewed are from the Philadelphia site. However, this site has a very broad range of countries of origin which is reflective of the city’s diversity.
Chart 19. Almost half of the immigrant mothers at the Children’s HealthWatch Philadelphia were born in the Dominican Republic
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The immigrant population has a different age distribution from the U.S.-born population in Philadelphia, with more immigrants primarily between the ages of 19 and 64. However, there are a growing number of children of immigrants who are citizens since many immigrants arrive to the U.S. in prime working and childbearing years. Eleven percent of the children in Pennsylvania live in immigrant families and these children are more likely to live in married-couple families and low-income working families than children with U.S.-born parents.
 
Employment and Education
As in the other five cities, the educational services, and health care and social assistance industry is the largest industry among immigrants in Philadelphia with 24.9 percent of people over the age of 16 employed in the industry. The other major industries include: professional, scientific, and management, and administrative and waste management services (12.3 percent), manufacturing (11.7 percent); retail trade (10.2 percent); and arts, entertainment, and recreation, and accommodation and food services (11.2 percent).
 Additionally, many immigrants in Philadelphia are entrepreneurs who have created new economic vitality in formerly depressed commercial districts. In a 2004 study by the Welcoming Center for New Pennsylvanians, immigrant business owners launched between 50 and 60 percent of all new businesses in eight major Philadelphia commercial corridors.

As in other cities, because of lower education levels compared to the U.S. born population, it can be difficult for immigrants to access higher-paying jobs. 26 percent of the immigrant population in Philadelphia has a high school diploma or equivalent compared to 37 percent of the U.S.-born population in the city.8 However, there are also a number of immigrants working in high-skilled jobs and with higher levels of education. In the city, a larger percentage of immigrants attained a bachelor’s degree (16 percent) than the percentage of native born population with bachelor’s degrees (13 percent).
Chart 20. Immigrant families interviewed by Children’s HealthWatch in Philadelphia are more likely to have an employed household member than U.S. born families also interviewed at the site
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Barriers and Hardships
Immigrants in Philadelphia are no longer settling exclusively in inner-city neighborhoods, but rather many are moving directly to suburban communities surrounding the city. In fact, immigrant growth in suburban Philadelphia has outpaced the city’s growth.
 With many families moving outside of the city, moving even a few blocks into another township or Delaware or New Jersey can affect eligibility resources and programs offered only in within specific municipalities. Because the Philadelphia metropolitan region is divided into many small, competitive municipalities there is a divide in resources and some policies and programs are often confined to these individual localities.
 
Additionally with a move to the suburbs there is a more car-centric culture and often less public transportation options which can make it hard for families without a car to access food and services.
 Language barriers and lack of knowledge about programs is prevalent as well as concerns of becoming a public charge which could hurt the chances of obtaining permanent residency or citizenship or of sponsoring a family member. Lastly, the asset test to qualify for the Supplemental Nutritional Assistance Program (SNAP) in Pennsylvania is a deterrent for the many immigrant families working towards economic self-sufficiency and savings.
Food Security
There is a lack of data in Philadelphia about food insecurity among immigrants and children of immigrants in the city and region. As noted in the report by the Metropolitan Policy Program at Brookings, “Recent Immigration to Philadelphia: Regional Change in a Re-Emerging Gateway,” metropolitan Philadelphia would benefit greatly from a centralized data warehouse on immigrants in the region in order to access the data that is needed to make public policy decisions to support immigrant integration. 
Chart 21. Rates of both household food insecurity and child food insecurity were much higher among immigrant families interviewed at Children’s HealthWatch Little Rock than the overall rates 
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City Comparisons

Demographics of the Immigrant Populations

Most of the immigrant mothers in the Children’s HealthWatch data set are from Minneapolis (56 percent) and Boston (33 percent), with many fewer immigrant mothers at our Baltimore, Little Rock and Philadelphia sites. Due to the locations of some our hospitals and only interviewing in three languages (English, Spanish and Somali), the Children’s HealthWatch data does not completely match the overall demographics of each city’s immigrant population. For example, due to the location of the Children’s HealthWatch data in Baltimore does not capture the large number of immigrants in the city from Mexico and El Salvador. In all five cities, fewer immigrants from Asian countries are interviewed compared to the city’s overall Asian immigrant population. 

Among the Children’s HealthWatch sites, Boston and Philadelphia have the most diversity in the number of countries represented. This also means there is a wider range of languages spoken, which can create additional challenges in those cities to meet all the language needs when disseminating information or offering services. Other unique characteristics include the large presence of refugees and asylees in Minneapolis compared to the rest of the cities.

Employment

In all five cities, ‘educational services, health care and social assistance’ is the largest industry for both the overall population and the immigrant population. The importance and growth of this industry in these cities highlight the importance of immigrant workers in meeting workforce demands and strengthening the overall economy. Furthermore, in cities such as Baltimore and Philadelphia, immigrants have accounted for a large percentage of the labor force growth in those cities in the past decade.

In all of the cities, immigrants are more likely to work in industries with low-skilled and low-wage positions, such as retail trade and arts, entertainment, and recreation, and accommodation and food services. However, several cities – Minneapolis, Boston and Baltimore – also have a significant number of high-skilled immigrant workers. In all of our cities, difficulty transferring professional skills and licenses could be preventing an additional population of high-skilled immigrant workers currently in lower wage jobs from accessing some of the higher paying jobs for which they may be qualified.

Also speaking to the valuable economic contributions of immigrants, immigrant households at all five Children’s HealthWatch sites are more likely to have at least one employed household member when compared to U.S.-born households. With a greater likelihood of having an employed member of their household, children of immigrants should have some protection against food insecurity. But with low wages and barriers to accessing work supports, this protection is limited.

Length of Stay

In each of the states in which these five cities are located, very few children of immigrants lived in households with resident parents who had been in the country for five years or less. Since the overwhelming number of immigrant families in each city has been in the country for five years or more, there is an opportunity for many families to be eligible for public programs. In addition, many cities including Baltimore and Philadelphia have benefitted from immigrant families staying in the country for longer periods of time because immigrants have contributed to needed population growth and revitalization of the local economy.

The establishment of many immigrant communities in each of these cities also creates strong social capital with resources within the community to help each other access services and navigate the barriers. For example, established groups in Arkansas are working to organize and build coalitions to conduct advocacy efforts and community-based project. Other groups who have lived in their cities for many years, such as the Mexican community in Baltimore and the Haitian community in Boston are also working to encourage integration through education and outreach. These factors can be important in ensuring immigrant families are able to access food and other basic needs for themselves and their children.
Barriers

Language barriers are an overarching issue among all five cities that can prevent immigrant families from accessing resources. The fear of being reported to immigration authorities is also prevalent in all five cities, but especially Baltimore where there are many mixed-status families in which one or some family members are citizens or legal permanent residents and one or some may or may not have legal status. In all of the cities, the majority of children in immigrant families were citizens and this presents the potential eligibility for public programs for most children of immigrants in our sample. 

In each city many immigrants may also be concerned about being considered a “public charge” if they receive any public benefits. Public charge is defined as “an individual who is likely to become primarily dependent on the government for subsistence, as demonstrated by either the receipt of public cash assistance for income maintenance or institutionalization for long-term care at government expense.”
 However, many types of public assistance, including nutrition and medical assistance, are excluded from public charge, yet this information is not widely understood or publicized. This confusion can prevent immigrant families who are in need of food from accessing nutrition and other assistance programs.

In some cities, certain groups of immigrants faced unique barriers. For example, the Marshallese immigrants in Arkansas are limited in participating in some public programs because of their status as lawfully residing non-immigrants. In Minneapolis, some immigrants do not want to receive public assistance because they have entrepreneurial goals and would rather receive a grant or loan to start a business than depend on benefits.

Food Insecurity
Across these five cities, the household food insecurity and child food insecurity rates of immigrant families have been higher than the overall rate for the Children’s HealthWatch sample. The disproportionate number of immigrants living in poverty in all of the cities contributes to these higher rates of food insecurity among immigrants.

In general, there is a lack of information about food insecurity among immigrants at any level besides the national level, so it has not been possible to compare Children’s HealthWatch data to comparable local or regional data for immigrants, though county-level food insecurity estimates are available (Chart 22 on the next page). There is a need for more state, county and city data to better understand food insecurity among immigrants and children of immigrants. 

Chart 22: Rates of household and child food insecurity varied among counties. Baltimore city, Pulaski and Philadelphia counties experienced higher household food insecurity than the national average and those three counties were also among the highest in child food insecurity numbers
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Policy Implications

As noted in this report, some cities, such as Baltimore and Boston, are taking positive steps at the city- and state-wide level to promote policies that will support immigrant integration and create a welcoming environment that promotes residency and citizenship rather than creating fear or uncertainty. Local organizations in each of these five cities also play a vital role in assisting with immigrant integration through education, language courses, financial literacy, and assistance with the naturalization process. Drawing from the successes and challenges in these cities, there are several policy implications that can impact immigrant families’ ability to provide enough nutritious food for their families:
· Clarify “public charge” language in immigration and public assistance program applications to promote participation in nutrition assistance programs and other work support programs. 
· Conduct targeted outreach to immigrants who may be eligible for public programs, especially for the many immigrants with citizen children or who meet the five-year residency requirement.
· Increase opportunities for education, training, and language programs for immigrants, allowing for expanded access to higher paying jobs and the tools to pursue entrepreneurial efforts 

· Promote growth of higher paying jobs and improve wages for low-wage workers. One mechanism for achieving this is establishing methods for immigrants to transfer professional skills and licenses from other countries.
· Provide financial literacy training to immigrant families, to encourage the use of methods for managing money including traditional banking and savings. This will also help families avoid potentially harmful financial options such as payday loan and check cashing businesses.
· Publish national data and fund additional research about food insecurity among immigrants and children of immigrants. United State Department of Agriculture publishes overall food insecurity rates by state but there is no data specific to food insecurity among immigrants and the state, county, and city level.
Conclusion
Immigrants to the United States contribute greatly to the economy of each of these five cities and states, are more likely to be employed than the U.S.-born in the country, and often have a stronger family structure with more adults and married-couple families than families with U.S.-born parents. Despite these advantages, lower wages and lower education levels can prevent immigrants with young children from earning enough money to afford food, housing, utilities, child care and other basic costs. 
Work support programs, such as the Supplemental Nutrition Assistance Program (SNAP, formerly food stamps) and the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), are an important resource for working families with low wages to cover their basic needs. However limited English proficiency, concerns of public charge or being in contact with immigration authorities, and lack of citizenship or legal residency, can prevent immigrant families from accessing these work support programs. Additionally the high costs of the naturalization process make it difficult to become a citizen and limited financial literacy education can impede banking and savings that would allow immigrant families to have more money for food. Much like the past generations of immigrants to the United States, today’s children with immigrant parents will be our future leaders. Ensuring they have adequate nutrition and other resources they need to reach their potential is a priority for the nation.











































* The term “immigrant” in the report is defined as any foreign born person now residing in the United States of America.
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