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Background

There are striking advantages in birth outcomes and infant
health among children of foreign-born mothers compared to
children of mothers born in the United States. Foreign-born
mothers, and Latina mothers in particular, are more likely 
to give birth to infants of normal weight and fully immunize
their children than native-born mothers. Healthier behaviors
among foreign-born mothers, despite a greater likelihood of
low education and low economic resources, are often
referred to as an “immigrant health paradox.” 

This research brief examines whether the immigrant paradox
observed among Latina mothers extends to other immigrants
in the US and to immigrant mothers in the United Kingdom
from very different countries of origin. It also examines
whether the advantage persists beyond infancy. Revealing 
the origins of inequality in the health environments of 
immigrants and native-born families is an important step
toward identifying periods when investments in children, and
immigrant children in particular, are most likely to pay off.

Data and Methods

United States data come from the Fragile Families and Child
Wellbeing Study, which follows a cohort of nearly 5,000 
children born between 1998 and 2000. Births were sampled
from 75 hospitals in 20 large US cities. Interviews with both
mothers and fathers took place in the hospital soon after the
birth, with additional interviews conducted when the child
was one, three, five, and nine years old. United Kingdom
data come from the Millennium Cohort Study, which follows
a cohort of approximately 18,800 children born between 2000
and 2002. The initial interview took place when children
were 9 months old, with follow-up interviews when children
were three, five, seven, and eleven years old. Both data sources
provide information on sociodemographic characteristics,
parents’ health, relationships, parenting, and child well-being.
All children in both datasets are born in the Unites States or

the United Kingdom, while their mothers may be either
native-born or foreign-born. 

Immigrant mothers in the United States were classified as
Hispanic (Mexican, Puerto Rican, Cuban, and other Hispanic
ethnicities) and non-Hispanic (Asian, American Indian,
Black, White, and other non-Hispanic ethnicities). Immigrant
mothers in the United Kingdom were classified as South
Asian (Indian, Pakistani, Bangladeshi), Black (African,
Caribbean), White (mothers of European origin), and other
(including Chinese immigrants and other small groups).
Native-born mothers were also classified according to their
ethnic origins. Mothers’ health behaviors were examined
around the time of the child’s birth and between birth and
age five. Outcomes included whether the mother smoked
across waves, received early prenatal care (first trimester) and
breastfed. Control variables included maternal education,
family income, family structure, mother’s age at birth, and
child’s sex. Additional controls, such as language spoken at
home and mothers’ social support, did not change the 
substantive findings about immigrant/native differences, and
therefore were not included in the final models. Parameter
estimates from binary logistic regression models were used to
compute the predicted probability of engaging in a particular
health behavior. Growth curve modeling was used to examine
the persistence of nativity differences in mothers’ smoking
throughout early childhood.

Results

Table 1 presents weighted descriptive statistics for maternal
health behaviors by nativity status. These results indicate that
the immigrant advantage in mothers’ health behavior extends
to other immigrant mothers in the US and to mothers in the
United Kingdom. In the United States, 18 percent of native-born
mothers smoke during pregnancy, compared to 4 percent
and 1 percent of non-Hispanic and Hispanic immigrant
mothers, respectively. In the United States, all immigrant
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mothers are more likely than U.S.-born mothers to breastfeed
their child and less likely to smoke. In the United Kingdom,
South Asian, Black, and other immigrant mothers are less
likely to smoke during pregnancy, less likely to smoke around
their child, and more likely to breastfeed than native-born
mothers. White immigrant mothers in the UK, although
more likely to have breastfed, have only slightly lower levels
of prenatal smoking than native-born mothers. Additional
descriptive results (not shown) indicate that nativity groups
vary dramatically in their levels of education and family income.
In the United States, Hispanic immigrants have below-average
levels, whereas non-Hispanic immigrants have above-average
levels. In the United Kingdom, White immigrants have
above-average levels of education whereas South Asian 
immigrants have below-average levels of education.

Table 2 reports the predicted probability of each health
behavior, holding social and demographic characteristics
constant at their means. In the United States, non-Hispanic
and Hispanic immigrant mothers are 75 and 99 percent,
respectively, less likely than U.S.-born White mothers to
smoke while pregnant. The magnitude of these differences 
is smaller, but still sizable, when immigrant mothers are

compared to their native-born ethnic peers. Similarly, the
predicted probability of breastfeeding in the United States 
is about 40 percent higher among both Hispanic and non-
Hispanic immigrant mothers as compared with native-born
Whites. These results suggest that healthier behaviors among
the foreign-born are not limited to Hispanic mothers, as
there are also large differences between non-Hispanic 
immigrant mothers (most of whom are Asian or “other”) and
non-Hispanic, native-born whites. Differences are also found
between non-Hispanic White immigrant mothers and their
U.S. born peers, despite the higher average levels of education
and family income available to those born in the U.S. This
finding adds to existing U.S. evidence that has produced
mixed results with regard to a health advantage among 
non-Hispanic foreign-born mothers.

Extending analysis to the United Kingdom, Table 2 also
demonstrates an “immigrant advantage” among foreign-born
mothers. Overall, patterns at birth are more varied among
White immigrant mothers, who are the most socioeconomi-
cally advantaged of the foreign-born groups. These mothers
are more likely to breastfeed than their UK-born peers but
no less likely to smoke while pregnant. In contrast, South

Table 1: Weighted Percentage of Maternal Health Behaviors by Nativity and Race/Ethnicity

Prenatal Early Smoked Around 
Smoking Prenatal Care Breastfed Child at Age 5

United States (FFS)

Foreign-born Non-Hispanic 4% 83% 89% 3%

Foreign-born Hispanic 1% 82% 80% 1%

U.S.-born 18% 79% 60% 14%

Total 14% 80% 66% 11%

United Kingdom (MCS)

Foreign-born White 17% 81% 88% 10%

Foreign-born South Asian 3% 76% 95% 6%

Foreign-born Black 1% 73% 82% 2%

Foreign-born Other 4% 78% 96% 3%

UK-Born 22% 78% 72% 13%

Total 22% 77% 73% 12%

Source: Fragile Families Study (FFS) for United States; Millennium Cohort Study (MCS) for United Kingdom.
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Asian, Black, and other immigrant mothers are more likely 
to breastfeed and less likely to smoke than their native born
counterparts. Although the foreign-born advantage is strongest
among the most socioeconomically disadvantaged groups, it
is not limited to these mothers.

Finally, in order to test whether the behavioral advantage of
foreign-born mothers persists beyond infancy, trajectories in
mothers’ smoking behavior were examined (not shown). The
results of this analysis suggest that disparities between nativity
groups are fairly stable over time. 

Conclusions and Policy Implications

Our findings suggest a “universality” of healthier behaviors
among foreign-born mothers. Generally speaking, immigrant
mothers are less likely to smoke during pregnancy and 
childhood, and more likely to breastfeed than native-born

mothers. Early prenatal care is common among all mothers
in both countries, suggesting that the United States largely
succeeds at providing health care access to pregnant 
immigrant mothers, despite having a less universal coverage
system than the United Kingdom. 

Examining immigrant/native differences in the two countries
provides an extension of the analytic lens beyond the United
States, which has informed much of our understanding about
mothers’ health behaviors in the context of immigration.
Given the large number of first- and second-generation 
parents and children in the United States and the United
Kingdom, it is increasingly important to understand the 
evolution of health trajectories among this diverse group 
of families and children. If immigrant families practice
healthier behaviors, the challenge lies in maintaining healthy
environments over time, as well as finding ways to extend
those benefits to the broader population.

Prenatal Early Smoked Around 
Smoking Prenatal Care Breastfed Child at Age 5

Table 2: Predicted Probability of Maternal Health Behaviors on Nativity and Race/Ethnicity

United States (FFS)

U.S.-born non-Hispanic white .398 .828 .583 .224

U.S.-born non-Hispanic .258 .820 .527 .187

Foreign-born Non-Hispanic .096 .784 .815 .071

U.S.-born Hispanic .059 .787 .503 .047

Foreign-born Hispanic .004 .858 .867 .009

United Kingdom (MCS)

UK-born white .212 .781 .674 .120

Foreign-born white .239 .791 .812 .126

UK-born South Asian .039 .758 .883 .032

Foreign-born South Asian .006 .771 .900 .034

UK-born black .141 .756 .940 .013

Foreign-born black .014 .777 .971 .014

UK-born other .202 .685 .928 .022

Foreign-born other .022 .798 .955 .023

Source: FFS for United States. MCS for United Kingdom. Probabilities computed from parameters of logistic regression models (not shown). 
Covariates include mother's education, family income, marital status, mother’s age at birth, and child sex.
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