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On behalf of the project team, I’d like to thank the Cluster for supporting this synthesis project and for the opportunity to be here to share our findings. 



Healthy Immigrant Effect (HIE) 
 Immigrants healthier than non-migrants in sending 

country and native-born population in receiving country 
 
 HIE observed in USA, Western Europe, Australia, and 

Canada 
 

 Goals of project:  
 Examine extent of HIE in immigrant-receiving countries for 

select health outcomes (meta-analysis) 
 Assess HIE across different life-course stages and health 

outcomes in Canada 
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Presentation Notes
The healthy immigrant effect refers to the phenomenon in which immigrants are healthier than non-migrants in the sending country and also healthier than the native-born population in the receiving country. The healthy immigrant effect has been observed in migrant-receiving countries, including the United States, Western Europe, Australia, and Canada.The goals of our project were twofold. First, we wanted to examine, via a meta-analysis, the extent of the healthy immigrant effect across different immigrant-receiving countries and select health outcomes. Second, we wanted to assess the healthy immigrant effect across different life-course stages and health indicators in Canada. Our report that’s published on the Cluster website and the presentation this morning is based on this second objective.



Why Are Immigrants Healthier? 
 Immigrant health selection  
 Self  
 State   
 

 Acculturation 
 
 Other post-migration 

(negative) exposures and 
experiences 
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Presentation Notes
There are three common explanations for immigrants’ health advantage and it’s dissipation over time. Immigrants may be healthier because of migrant selection processes. Selection can occur at two levels: individual and state. At the individual level, the migration process tends to favor the movement of people who are healthy and can endure the journey. And these migrants possess both observed and unobserved characteristics that are associated with better health. At the state level, receiving countries can impose a second layer of positive selection through their immigrant admissions policies, such as requiring immigrants to undergo extensive medical exams in order to screen out unhealthy applicants. Immigrants’ health advantage may stem from their traditional immigrant cultures which favors more nutritious diets,  less risky coping strategies, and other health-promoting norms and behaviors. As immigrants become culturally assimilated, it is believed that they will lose their health promoting cultural norms and behaviors and as such adopt the unhealthy lifestyles of the host population (e.g., by doing things such as eating processed, high-fat, high-carb foods and smoking). Consequently, their health profiles will start to  look more similar to that of native-born residents (a process known as convergence). In some cases, immigrants’ health may become worse than that of the native-born population (this scenario has been referred to as overshoot).The longer immigrants reside in a receiving country, the more exposures they may have to health-deteriorating forces such as interpersonal and/or institutional discrimination or poor socioeconomic integration. And these conditions in turn, are associated with poor health. As a result of negative post-migration exposures and experiences, immigrants’ initial health advantages may weaken. 



The Canadian Context 
 Self-selection 
 
 State selection: 
 Point system: high human capital ~ better health 
 Medical exam 

 
 Prior research shows: 
 Foreign-born (adult) health advantage  
 Health advantage disappears the longer immigrants are in 

Canada 
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Presentation Notes
In Canada, both immigrant self-selection and state imposed selection processes may result in the migration of healthy individuals. Canada’s point system selects immigrants on the basis of human capital and favors individuals with host language proficiency, higher education, work experience, and other skills that contribute to post-migration labor market success. These same characteristics are also correlated with better health. Additionally, Canada formally screens for healthy immigrants, using a medical exam. These state imposed selection mechanisms make it less likely that unhealthy immigrants will enter Canada.Indeed, prior research shows that adult immigrants in Canada do tend to be healthier than the Canadian-born population. However, research has also shown that this foreign-born health advantage disappears with increased duration in Canada. 



Methodology 
 Systematic review 
 
 Published studies: 1980-2014 

(French and English) 
 
 Search engines:  
 PubMed 
 Medline 
 Embase 
 Global Health 
 SOC Index 
 JSTOR 
 Clinical Key 

 Study inclusion criteria: 
 Quantitative 
 Original research articles w/ 

explicit FB vs CB comparison 
 Dependent variables: 

 mortality, 
 self-rated general health 
 mental health 
 chronic conditions 
 functional limitations/disability 
 risk behaviors 
 perinatal health 
 child/adolescent health 
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For the report, we decided to conduct a systematic review of the Canadian literature on immigration and health. We looked at studies that were published in both English and French between 1980 and 2014, using the search databases you see listed here. To be eligible for the systematic review, studies had to be [READ].



Methodology, cont’d 
N=75 eligible studies 
 
 Divide studies by:  
 Life-course stage 
 Health outcome 

 
 Analysis: 
 For each study, assess whether FB had Better, Worse, or Similar 

health relative to CB 
 Mixed  FB health (dis)advantage depends on sociodemographic & 

other characteristics 
 FB-CB comparisons based on adjusted point/parameter estimates 

(some unadjusted estimates) 
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Our search produced a total of 75 eligible studies. We divided the studies by the life-course stage in which the health outcomes occurred and also by specific health indicators. For each study that we reviewed, we assessed whether immigrants had better, worse or similar health relative to the Canadian-born population.Studies that were coded as ‘mixed’ are those in which immigrants’ health advantage or disadvantage varied depending on sociodemographic characteristics such as (gender or visible minority status) and other characteristics such as immigrants’ country/region of origin or duration in Canada.Our comparison of immigrant versus Canadian-born health were based on adjusted point or parameter estimates. Although there were a number of studies where only unadjusted estimates were reported and these were also included in our review. 



Key Findings 
 The healthy immigrant effect is not a universal phenomenon in 

Canada. 
 
 Immigrants’ health advantage varies across the life-course, and 

within each stage of the life-course, by different health 
outcomes.  

 
 The healthy immigrant effect appears to be strongest during 

adulthood but less so during childhood/adolescence and late 
life. 

 
 A foreign-born health advantage is robust for mortality but 

less so for morbidity, with immigrants in Canada exhibiting a 
survival advantage over their Canadian-born counterparts. 
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First I’m going to give you an overview of the key findings of our synthesis. Then I will give you some details specific to each life-course stage and particular health indicators. Contrary to our expectations going into this project, we found that…[READ]



Detailed findings across the life-course  
 Perinatal period (N=21) 
 Birth outcomes  Worse/Same 

 PTB   Better/Same 
 PTB advantage disappears after 10 years 

 FB mothers  Worse maternal and mental health 

 
 
 
 Childhood/adolescence (N=7) 
 Mental health, weight gain/obesity  contradictory 
 Risk behaviors  Better (alcohol, delinquency only) 

Presenter
Presentation Notes
Now I’m going to show you some detailed findings across the different life-course stages. There were 21 studies that looked at health during the perinatal period. Most of the studies on infant health examined birth outcomes (eg, LBW, SGA, and PTB). In general these studies showed that immigrant women had birth outcomes that were either worse than or similar to that of Canadian-born women. Exceptionally, immigrant women’s risk of preterm birth was either lower than or similar to that of Canadian-born women. But where there is a PTB health advantage, this advantage tends to disappear after 10 years of residence in Canada. We also found that immigrant mothers tend to have worse maternal and mental health than Canadian-born mothers. There were only seven studies that looked at immigrant’s health during childhood and adolescence. These studies tend to show contradictory results, with some studies showing, for instance, better mental health for immigrant children relative to Canadian-born children but other studies showing the opposite pattern. Immigrant children tend to do better in terms of risk behaviors such as alcohol consumption and delinquency, but the protective effect of foreign-born status does not extend to illicit drug use. 



 

 Late life (N=6):  
 Chronic conditions  Same 
 Mental health  Same   
 Self-rated health  Worse/Same 
 Disability/functional limitations  Worse 

 

Detailed findings across the life-course 
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Presentation Notes
There were six studies that looked at immigrant health during late life. And much like the results for the other two stages, we did not find a clear foreign-born health advantage. For chronic conditions and mental health, immigrant seniors were similar to Canadian-born seniors. But for disability/functional limitations and self-rated health, immigrant seniors were worse off than Canadian-born seniors. Our review suggests that the healthy immigrant effect does not seem to concern the very young and the very old. 



Adult Health (N=34) 
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Presentation Notes
In contrast, when we looked at immigrant health during adulthood, there were clearer signs of the healthy immigrant effect. This table here summarizes the 34 studies that examined adult health. Each check mark represents the results of one study for the health indicator shown here in Column 1. [WALK AUDIENCE THROUGH TABLE USING MENTAL HEALTH EXAMPLE]For example, if we look at mental health, we see that one study found that immigrant adults had worse mental health than Canadian-born adults.  Whereas immigrant adults were found to have better mental health than Canadian-born adults in 5 studies. In general, immigrant adults have Better or Similar health relative to CB, esp. mental health, chronic conditions, disability/functional limitations, and risk behaviors. For self-rated adult health, there was more variability and whether or not immigrants had an advantage depends on their country/region of origin and duration in Canada.



Mortality (N=12)   
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The healthy immigrant effect is strongest for mortality. The twelve studies that we reviewed showed a consistent FB survival advantage for all-cause mortality & cause-specific deaths (as shown in this table here). There are also some variations in mortality risk by immigrants’ country/region of originUS females, same ASMR CBUK, smaller survival advantageNon-European, greater life expectancy



Future Research Recommendations 
 Premigration experiences 
 
 Longitudinal analysis 
 
 More research on early & late stages of life 
 
 Further research on health selection effects 
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Our review also uncovered some areas that ought to be addressed in future research in order to more fully illuminate the healthy immigrant effect in Canada. 1. Premigration experiences (eg, exposures to harmful conditions in the sending country) can have enduring effects on immigrants health even long after they have uprooted and settled in a new country. And to the extent possible, premigration exposures need to be taken into account in analyses of immigrants’ post-migration health.  2. Longitudinal studies are needed in order to unpack duration effects and answer the question of whether and when immigrants’ health converges with or overshoots that of the Canadian-born population.3. Given the paucity of studies on immigrants’ health during childhood/adolescence and late life, future research focusing on these particular life-course stages is needed in order to better understand whether or not the healthy immigrant effect pertains to the very young and very old. 4. Finally, we only found one study that explicitly examined migrant health selection effects by comparing non-migrants in the sending country with migrants in Canada. But this study focused on migrant adolescents. And thus, it was not possible to draw any definitive conclusions as to whether or not selection was the driving force behind adult immigrants’ health advantage. 	But some of the mortality studies which showed stronger effects for migrants from geographically and culturally different sending countries suggest that selection may indeed be an underlying factor for the HIE. We believe that future research exploring differences in sending-and-receiving country contexts may help to shed light on migrant selection processes. 



Policy Recommendations 
 One-size-fits-all approach would be 

ineffective 
 
 Policies and interventions need to target 

specific life-course stages and health 
outcomes for which immigrants are 
vulnerable 
 Eg: immigrant mothers 
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In terms of policy recommendations, we argue that [READ]
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