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Abstract
BENNETT, GARY G., KATHLEEN Y. WOLIN, SANDY
ASKEW, ROBERT FLETCHER, AND KAREN M.
EMMONS. Immigration and obesity among lower income
blacks. Obesity. 2007;15:1391–1394.
Objective: Our objective was to examine the associations of
nativity, immigrant generation, and language acculturation
with obesity among lower income black adult men and
women.
Research Methods and Procedures: Data from 551 black
adult men and women were collected from participants in
the Healthy Directions-Health Centers Study. Race/ethnic-
ity and nativity were self-reported. Language acculturation
was defined using participants’ first language, preferred
reading language, and language spoken at home. Mixed
model logistic regression models were estimated to account
for within-health center clustering.
Results: Foreign-born blacks had a lower obesity risk, com-
pared with all U.S.-born participants, in multivariable anal-
yses [odds ratio (OR) ! 0.57, 95% confidence interval (CI),
0.38, 0.84]. Among U.S.-born participants, those with for-
eign-born parents were significantly less likely to be obese
than individuals with U.S.-born parents (OR ! 0.54; 95%
CI, 0.37, 0.80). Low-moderate language acculturation also
decreased the odds of being obese (OR ! 0.45; 95% CI,
0.23, 0.88).
Discussion: Our findings suggest a protective effect of
foreign-born status and low-moderate language accultura-
tion on obesity risk among lower income black immigrants.

These data highlight the importance of more frequently
examining nativity in obesity-related research conducted
among blacks.
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Introduction
The rising U.S. obesity prevalence (1) has disproportion-

ately affected blacks; almost 40% of the non-Hispanic black
population is obese compared with 28.7% of non-Hispanic
whites. These aggregate data may mask important varia-
tions in obesity among blacks related to nativity and degree
of language acculturation. The foreign-born proportion of
the U.S. black population has increased markedly over the
past quarter-century. At present, over 6% of blacks living in
the United State are foreign-born, and immigration among
blacks is projected to increase (2). Compared with other
groups, black immigrants are more likely to reside in lower
socioeconomic position (SEP)1 once in the United States
(3).

Most evidence suggests that immigrants’ obesity preva-
lence is positively related to duration of U.S. residence;
however, much of this work has been conducted among
Latinos (4–8). Studies examining the relation between im-
migration and obesity among blacks have yielded mixed
results (9). Further, while language acculturation is an im-
portant marker for obesity among Latinos (4,10,11), it has
not yet, to our knowledge, been studied among black im-
migrants.

The present study examined the associations of nativity,
immigrant generation, and language acculturation with obe-
sity among lower income black adults.

Research Methods and Procedures
Healthy Directions (12) was a randomized controlled trial

conducted in collaboration with a large healthcare delivery
system. The study aims and sampling strategies are pub-
lished in greater detail elsewhere (12,13).
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Briefly, patients residing in low income, multiethnic
neighborhoods (12) were identified through geocoding and
approached for participation through their health center.
Identified residents were deemed eligible if they were 18 to
75 years of age, had a scheduled well-care/follow-up visit,
spoke/read English or Spanish, did not have cancer at en-
rollment, were not employed by the health centers, were not
employed by a worksite in the companion small business
study, and provided informed consent. The trial successfully
enrolled a sample of the multiethnic, working class popu-
lation in eastern Massachusetts (14).

We attempted to recruit 8963 potentially eligible candi-
dates; 2547 (28%) individuals were unreachable, 867 (10%)
were ineligible, 3330 (37%) refused, and 2219 (25%) were
enrolled (40% of those reached and eligible). These analy-
ses are limited to 579 individuals who self-reported at
baseline as non-Hispanic black/African-American. We ex-
cluded 28 participants who were missing height/weight
data, leaving a final sample of 551. The institutional review
board approved study procedures.

Measures
Respondents self-reported age, gender, birthplace, par-

ents’ birthplace, height, weight, occupation, and race/eth-
nicity. Occupational status was used because it is likely a
more sensitive measure of U.S. SEP among immigrants
(15), especially if the foreign-born individual was educated
outside of the United States. We combined information
about the respondent’s employment status (working, not
working) and self-reported job title into a three-category
occupational status variable: blue-collar job, white-collar
job, or not working. Language acculturation was determined
using Marin’s method (16,17), which incorporates the par-
ticipant’s first language, preferred reading language, and
language spoken at home. Marin’s coding scheme classifies
individuals as low, moderately, or highly language accul-
turated; we combined the low and moderate categories
because of small numbers. The coding scheme classifies all
native English speakers as highly acculturated. Several pos-
sible response options could have classified participants as
low acculturated, but most in the group were those who
preferred to read in their first language and spoke only their
first language at home. Participants were asked to report
their height and weight; obesity was defined as BMI !30
kg/m2. To characterize immigrant generation, participants
were categorized as: foreign-born (first-generation); U.S.-
born with 1 or 2 foreign-born parents (second-generation);
or U.S.-born with U.S.-born parents (third-generation).

Statistical Analyses
We estimated mixed-model logistic regression analyses

(to account for the clustering of respondents in health cen-
ters), with health center as a random effect (18). Our pri-
mary exposures, including nativity (U.S. vs. foreign-born),

language acculturation (low-moderate vs. high), and immi-
grant generation (first vs. second, third), were each consid-
ered in three separate analytic models. We present age-
adjusted models, as well as multivariable models adjusted
for relevant covariates, including age, sex, and occupation
(to more clearly demonstrate the effect of SEP on the
estimates). We also examined the sex interaction; there was
no interaction of sex with nativity, generation, or language
acculturation (all p " 0.10).

Results
Descriptive characteristics are presented in Table 1. The

majority of participants were born in the United States
(72%, n ! 394), yet nearly a fourth were foreign-born. Most
U.S.-born participants had parents who were also U.S.-born
(89%). Overall, study participants were more likely to work
in blue-collar jobs (52%) than in white-collar occupations
(40%). Chi-square analyses demonstrated that the largest

Table 1. Descriptive characteristics of the study
sample

% (N)

Nativity
Foreign-born 28.55 (157)
U.S.-born 71.45 (393)

Immigrant generation
First-generation 28.55 (157)
Second-generation 7.82 (43)
Third-generation 63.64 (350)

Language acculturation
Low or moderate 9.09 (48)
High 90.91 (480)

Sex
Male 27.95 (154)
Female 72.05 (397)

Occupation
Blue-collar 52.13 (281)
White-collar 40.45 (218)
Not working 7.42 (40)

BMI
Obese 48.09 (265)
Normal-weight or overweight 51.91 (286)

Age (yrs) (mean # SD) 48.10 # 12.77
BMI (kg/m2) (mean # SD) 30.65 # 7.02

SD, standard deviation. Numbers may not sum to total because of
missing values.
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percentage of blue-collar workers were U.S.-born (40.15%;
foreign-born: 11.90%, p ! 0.003) and of third-generation
immigration status (35.87%; second-generation: 4.28%;
first-generation: 11.90%). The mean age was 48 years (stan-
dard deviation ! 12 years), and 48.1% (n ! 265) were
obese.

In multivariable analyses, adjusted for age, gender, and
occupation, foreign-born participants were over 40% less
likely to be obese compared with all U.S.-born participants
[odds ratio (OR) ! 0.57; 95% confidence interval (CI),
0.38, 0.84]. On examination of immigrant generation, we
found that second-generation participants were one half as
likely to be obese, compared with third-generation partici-
pants (OR ! 0.54; 95% CI, 0.37, 0.80) (Table 2). Individ-
uals in the low-moderate language acculturation group were
one half as likely to be obese as those in the high accultur-
ated group (OR ! 0.45; 95% CI, 0.23, 0.88).

Discussion
We found that foreign-born blacks were over 40% less

likely to be obese than all U.S.-born blacks. Further, among
U.S.-born participants, those with foreign-born parents were
significantly less likely to be obese than individuals with
U.S.-born parents. Finally, we observed a decreased obesity
risk among low-moderate language acculturated partici-
pants. Occupational status, an important socioeconomic in-
dicator in this population, had little impact on our findings.
Together, these data demonstrate that failure to consider
heterogeneity in the U.S. black population may mask im-
portant variation in obesity prevalence. The foreign-born
proportion of the U.S.-black population is rapidly increas-
ing, and these populations are generally healthier than their

native-born counterparts; thus, it will be increasingly im-
portant to consider nativity when examining obesity-related
outcomes among U.S. blacks.

Our findings extend the current literature in a number of
ways. First, our study is consistent with those showing a
positive relationship between obesity prevalence and dura-
tion in the United States (9,19,20). With few exceptions
(20), this pattern has not been often observed among black
populations (9). While Singh and Siahpush (20) (using data
from 1993 to 1994 National Health Interview Survey) sim-
ilarly found that foreign-born blacks had a lower obesity
prevalence compared with their native-born counterparts,
Goel et al. (9) showed no such association between duration
of U.S. residence and obesity among blacks in the 2000
National Health Interview Survey sample. Our findings
build on this previous work, by studying a low SEP sample
(ostensibly at highest obesity risk) and by examining the
impact of language acculturation. Obesity trends among
immigrants may be attributable to healthier behaviors in
countries of origin, the selective migration of healthy indi-
viduals, and/or the cultural protections afforded by support-
ive social networks (21). Acculturation may minimize the
protective impact of these factors; indeed, we found a 2-fold
greater obesity risk among those with high vs. low-moder-
ate language acculturation levels. While it has been argued
that language acculturation may matter less for black im-
migrants (given English penetration in many countries of
origin), our language acculturation findings support the
general pattern of our results.

We found that second-generation blacks had a 40% lower
obesity risk than third-generation participants. It is possible
that the multigenerational retention of culturally influenced

Table 2. Adjusted OR (95% CI) of obesity by nativity, language acculturation, and generation

Age and gender
adjusted $OR (95% CI)%

Age, gender, and occupation
adjusted $OR (95% CI)%

Nativity
U.S.-born Reference Reference
Foreign-born 0.56 (0.38, 0.83) 0.57 (0.38, 0.84)

Language acculturation
High Reference Reference
Low-moderate 0.42 (0.22, 0.80) 0.45 (0.23, 0.88)

Immigrant generation
Third-generation Reference Reference
Second-generation 0.54 (0.36, 0.80) 0.54 (0.37, 0.80)
First-generation 0.68 (0.36, 1.31) 0.71 (0.37, 1.39)

OR, odds ratio; CI, confidence interval. Mixed-model analyses considered each of the three primary exposures in separate models, adjusted
for age and gender or age, gender, and occupation, as specified.
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health practices may be implicated here. We posit that in
Boston, whose black population is almost 30% foreign-born
(3) and highly residentially segregated (particularly among
those of lower SEP), the acculturative process may be
delayed among second-generation immigrants. Given the
small numbers of second-generation participants, however,
this notion deserves further empirical attention.

A number of issues may limit interpretations drawn from
our findings. Generalization of these findings may be neg-
atively impacted by a number of factors, including the
sampling strategy, response rate (which is similar to other
intervention studies of similar scale), geographic location,
and the fact that the sample was comprised of lower income
blacks with some form of healthcare coverage, although
participants may have been covered under Medicare or
Medicaid plans. Also, we lacked the power to examine
differences by country/region of origin. Finally, while we
used a widely used measure of acculturation (16), we rec-
ognize that language acculturation captures only one dimen-
sion of the complex, multigenerational immigration experi-
ence.

In summary, obesity prevention strategies may be well
served to systematically elucidate factors that protect
against the development of obesity among foreign-born
blacks.
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