
UCSF
UC San Francisco Previously Published Works

Title

Nativity and perinatal outcome disparities in the United States: Beyond the immigrant 
paradox.

Permalink

https://escholarship.org/uc/item/64r676k2

Journal

Seminars in Perinatology, 46(8)

Authors

Collins, James
Montoya-Williams, Diana
Barreto, Alejandra
et al.

Publication Date

2022-12-01

DOI

10.1016/j.semperi.2022.151658
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/64r676k2
https://escholarship.org/uc/item/64r676k2#author
https://escholarship.org
http://www.cdlib.org/


Nativity and perinatal outcome disparities in the United States: 
Beyond the immigrant paradox

Diana Montoya-Williamsa,b,* [Assistant Professor of Pediatrics], Alejandra Barretob,c 

[Research assistant], Elena Fuentes-Afflickd [Professor of Pediatrics, Vice Dean], James 
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dUniversity of California, San Francisco, San Francisco, CA, USA

eDepartment of Neonatology, Northwestern Feinberg School of Medicine, Chicago, IL, USA

Abstract

In the United States (US), epidemiologists have long documented paradoxically lower rates of 

adverse perinatal health outcomes among immigrant birthing people than what might be expected 

in light of socioeconomic and language barriers to healthcare, especially as compared to their 

US-born racial and ethnic counterparts. However, researchers have also documented significant 

variability in this immigrant birth paradox when examining within and across racial and ethnic 

subgroups. This review paper summarizes fifty years of research regarding differences in low, 

preterm birth, and infant mortality in the US, according to the nativity status of the birthing person. 

While there is ample evidence of the importance of nativity in delineating a pregnant person’s risk 

of adverse infant outcomes, this review also highlights the relative paucity of research exploring 

the intersection of acculturation, ethnic enclaves, and structural segregation. We also provide 

recommendations for advancing the study of perinatal outcomes among immigrants.

Introduction

In the United States (US), disparities in perinatal and neonatal outcomes by race and 

ethnicity have been well documented. Disparities occur within single healthcare centers, 

within states, within national populations, and over time.1,2 In recent years, there is a 

growing recognition that these disparities reflect inequities because they arise as a result of 

unjust differential treatment, of individuals and entire communities, due to characteristics 

that reflect societally created groupings.2-4 However, there is also a rich body of literature 

that documents disparities in perinatal and neonatal outcomes by nativity, another variable 

important to an individual’s identity and how they are situated within US society.

*Corresponding author at: Roberts Center for Pediatric Research at the Children’s Hospital of Philadelphia, 2716 South Street, Office 
19-361, Philadelphia, PA 19146, USA. montoyawid@chop.edu (D. Montoya-Williams). 
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A person’s nativity indicates where they were born, and is defined by country of origin.5 

However, researchers also use nativity to dichotomize people as native-born (i.e. born in the 

country being studied) or foreign-born (i.e. born outside the country under analysis).6,7 

Thus, nativity can represent granular data regarding a specific country or as a global 

indicator of immigrant status. Similar to race and ethnicity, nativity is a variable that is 

not within an individual’s control. While nativity can unite people and form the basis of 

community ties, it has also been used as a sociodemographic characteristic to aggregate 

individuals and regulate them through laws and policies.8 Currently, immigrants represent 

nearly 14% of the total US population. The fact that immigrants have a slightly higher 

fertility rate than US-born birthing people9 indicates the importance of studying birth 

outcomes within this population.

We review the relationship between a birthing person’s nativity status and their risk for 

three adverse outcomes which are important for population health and we focus on the US 

experience. We evaluate the existing literature on low birthweight (LBW; birthweight < 2500 

grams), preterm birth (PTB; gestational age< 37 weeks) and infant mortality (death in the 

first year of life). Although small-for-gestational age (SGA) (i.e. birthweight less than 10th 

percentile for gestational age) is a related outcome, we did not include it in this review given 

worldwide variability in how SGA is defined and ongoing conversations about whether some 

of these definitions are problematic and may obscure racial disparities in fetal growth (see 

Belfort et al. review in this issue).

We use the words “women” or “mother” when these terms were used by the original 

literature cited. However, this paper is meant to be inclusive of all people who birth infants, 

regardless of the birthing person’s gender. Similarly, as the predominance of papers we 

reviewed used the word “Hispanic,” we will also use this term. However, we recognize that 

some people prefer the use of terms such as Latinx, Latine, or Latino/a. Although the terms 

are not technically inter-changeable,10 this paper is meant to be inclusive of all who identify 

with any of these terms. Finally, because current immigration policies are deeply rooted 

in the 1965 Hart-Celler Act, which abolished national origin quotas and simultaneously 

capped the number of resident visas which could be issued,11 we focused exclusively on 

research published after 1970. Our aims were to summarize epidemiologic findings, identify 

overarching themes, and provide clear recommendations for researchers who are committed 

to elimination of health disparities.

Foundational history and concepts

Striking disparities in health outcomes have been documented between non-Hispanic White 

and Black people in every age group for most of the 20th century.12 However, in the 

1980s researchers began reporting that Mexican-born women who lived in California 

had lower rates of LBW and other adverse health outcomes than non-Hispanic US-born 

White women.13,14 These early observations formed the basis of the “Hispanic” or 

“Latino” epidemiological birth outcomes paradox. The surprisingly favorable outcomes 

were considered paradoxical because Hispanic people generally experienced a profile of risk 

factors associated with adverse outcomes.15 Over subsequent years, our understanding of 

the Hispanic paradox has evolved and fits within the general framework of the immigrant 
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paradox,15 which describes a global epidemiologic trend in which immigrant people have 

similar or better health and educational outcomes as compared to native-born individuals, 

despite many risk factors for adverse health, such as decreased access to health insurance 

or socioeconomic challenges.16 Although the immigrant paradox has been documented in 

Europe,17,18 it has been most extensively studied in the US, especially in the maternal-infant 

sphere of health.15

The “paradoxical” nature of perinatal outcomes among immigrant birthing people and their 

infants is an important aspect of overall immigrant health. It is now well-recognized that 

birthplace, the reason for and process of migration, and immigration and documentation 

status within the receiving country are all important social determinants of health.5 There 

is an extensive body of literature on the impact of acculturation on immigrant health 

outcomes.19,20 Acculturation is defined as the changes related to behavior, attitudes and 

beliefs which may occur as a result of immigrants coming into contact with a new society.15 

Acculturation is viewed as a multidimensional process whereby immigrant people vary with 

respect to how much they retain or relinquish their culture of origin and how much they 

accept or adopt the new, receiving culture.20,21 The way in which acculturation has been 

conceptualized and measured varies widely. Some studies use nativity itself as a measure of 

acculturation. Used in this way, a US-born Colombian-origin person would be considered 

more acculturated to US culture than a person born in Colombia. Since nativity may be a 

crude measure, others have utilized a short series of questions related to language preference 

and years in country,22 while some research groups employ validated acculturation surveys 

that have been psychometrically tested.23

Acculturation, and the extent to which people undergo this process, has historically 

been considered the conceptual underpinning for the nativity health advantage. Typically, 

higher levels of acculturation have been associated with a negative impact on behavioral, 

psychological, and physical health outcomes, while retention of culture of origin has 

been protective of adverse health outcomes.19 For example, during pregnancy, researchers 

believed that acculturation explained immigrant birthing people’s lower rates of risky health 

behaviors, such as smoking or alcohol use, and higher rates of marriage, which may indicate 

greater social support.15

Acculturation is related to but separate from another phenomenon that is considered 

protective for immigrant health, ethnic enclaves. Ethnic enclaves are areas in which the 

majority of residents are from the same ethnic group. Residence within ethnic enclaves 

has been associated with a variety of positive health outcomes23,24 and is hypothesized 

to contribute to health through the creation and maintenance of strong social support 

ties. Such ties are hypothesized to mitigate the barriers to high-quality healthcare either 

directly, through informal health provision, or indirectly, by encouraging healthy behaviors 

or providing immigrants with language-concordant community-based knowledge and 

resources.25,26

However, immigration status can influence individual and systemic barriers to health and 

healthcare. For example, immigrants may experience cultural and linguistic barriers to 

health and healthcare through limited English proficiency, lack of resource awareness, and 
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discrimination.27 In the US, documentation status also determines legal and logistical access 

to health and healthcare through policies that control access to drivers’ licenses, insurance, 

legal employment, social service programs, and other structural drivers of health.28 Even 

now, contemporary immigration policies in the US are influenced by structural racism 

and xenophobia. Since the founding of the country, definitions and re-definitions of who 

qualifies for admission to and citizenship in the US have reflected racism, colorism and 

nativism, with evidence dating as far back as 1790, when the first Naturalization Act 

provided citizenship solely for “free white persons,” to recent executive orders such as the 

Muslim Ban and the Zero Tolerance Policy, which disproportionately excluded immigrants 

of color.8 These government-sanctioned policies have created structural disadvantages for 

specific groups of immigrants that can affect health outcomes.

Nativity and risk of low birthweight (LBW)

The studies which reported an association between maternal nativity and LBW analyzed 

data beginning in 1989 (Table 1).29,30 The majority of studies analyzed state-wide registries 

such as state-provided birth certificates or state-based surveys. We also included five 

studies which analyzed local city-based data31-35 and five analyses that aimed to be 

nationally representative (Table 1).36-39 Notably, except for one study,39 all the nationally 

representative analyses which analyzed the relationship between nativity and LBW relied on 

data that are more than two decades old and thus may not represent current epidemiologic 

trends.

Although some studies considered the impact of nativity across racial/ethnic groups, many 

studies focused on Hispanic women, either by comparing Hispanic women to non-Hispanic 

women,29,38,40,41 or by exclusively studying women who identified as Hispanic.32,37,39,42-45 

Within this body of literature, the majority of studies further focused on Mexican-origin 

women and compared either US vs. foreign-born Mexican-origin women or compared 

women of Mexican descent to non-Hispanic women or Hispanic women from other 

countries. In general, researchers reported that foreign-born Hispanic women had lower 

rates or risk of LBW compared to US-born Hispanic women, which is consistent with the 

immigrant paradox.33,39,41,44,46 However, there were some studies that reported contrary 

findings. For instance, Reichman and Kenney reported that Puerto Rican White women in 

New Jersey had a higher risk of LBW compared to non-Hispanic women and other Hispanic 

white women.29 A study of women in California reported no significant differences in LBW 

when comparing a variety of different Hispanic subgroups to non-Hispanic White women.40

Several studies of maternal nativity focused on non-Hispanic Black women to study the 

relationship between maternal nativity and LBW. In 1997, David & Collins published 

seminal work in the New England Journal of Medicine using Illinois vital records from 

1980 to 1995 to show that Sub-Saharan African-born women had higher mean birth 

weights and lower rates of LBW and very LBW (i.e. birth weight < 1500 grams) than 

US-born Black women.47 Using the same Illinois-based data, this group later reported a 

similar nativity advantage when comparing Caribbean-born and US-born Black women.48 

Critically, this team later documented that foreign-born Black women’s daughters and 

granddaughters birthed infants with a decreased mean birth weight than each previous 
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generation, thus documenting a transgenerational erosion of the foreign-born advantage 

within Black families.49

The original African and Caribbean nativity advantage however continued to exist for 

decades. Ten years after David & Collins’ initial observations in Illinois, Vang and Elo used 

New Jersey data to report that infants born to US-born Black mothers had significantly lower 

birth weights than infants born to Black immigrant mothers from Sub-Saharan Africa or the 

non-Spanish-speaking parts of the Caribbean, with the highest birth weights documented 

among the African immigrant mothers.50 Similar findings among African vs. Caribbean 

Black mothers were reported by two other groups.34,35 However, Howard et al. further 

documented that South and Central American-born Black women had the lowest risk of 

LBW compared to US-born Black women.35

A few studies analyzed outcomes among Asian women.36,51 Hayes and colleagues reported 

differences in the association between maternal nativity and risk of LBW when comparing 

Chinese-origin mothers and Asian Indian-origin women. Women of Asian Indian origin had 

higher rates of both moderate and very low birthweight infants than Chinese-origin mothers. 

This variation within the broad Asian category was more pronounced when comparing 

foreign-born Asian Indian mothers and US-born Asian Indian mothers.36 Differential 

manifestations of the immigrant paradox within Asian subgroups were also documented 

by Qin’s group, which reported different rates of LBW when comparing US vs. foreign-born 

Chinese, Filipino, Vietnamese and Cambodian/Laotian mothers, but not when comparing US 

and foreign-born Korean and Japanese mothers.51

In our review, there were only a few studies which explored the interplay of race, 

ethnicity, and nativity on risk of LBW. For instance, Rechiman and Kenney analyzed 

maternal ethnicity and country of origin within Hispanic women and among women who 

self-identified as White or Black.29 They compared the risk of LBW for all women of 

Mexican descent who lived in New Jersey, as well as the risk for women specifically born in 

Mexico. This led them to discover that Mexican-born women had a decreased risk of LBW 

compared to US-born women, while women of Mexican descent in general had a higher 

risk of LBW compared to other women of Hispanic descent and non-Hispanic women, 

but neither of these comparisons were statistically significant.29 Given that they looked 

at differences between Hispanic and non-Hispanic women, and within Hispanic women 

by race, they also documented that disparities within Hispanic women were more often 

statistically significant among Black women, despite smaller sample sizes.29 Similarly, in 

looking at the immigrant paradox among Black women, Howard’s group documented that 

despite the lower risk of LBW experienced by foreign-born Black women in their cohort, 

their risk of LBW was still higher than that of US-born non-Hispanic White women.35

Nativity and risk of preterm birth (PTB)

Most studies identified for this review analyzed the relationship between maternal nativity 

and risk of PTB. In contrast to the LBW literature, a larger proportion of the PTB studies 

analyzed city-level data rather than state or national datasets (Table 2). The data we reviewed 
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include births occurring between 1995 and 2017. As with the LBW literature, California-

based data is over-represented.30,40,51-56

As compared to the literature on LBW, the literature on PTB included a wider array 

of ethnic groups.30,31,33,35,56-60 All studies which included Black birthing people except 

for one reported an advantage for foreign-born individuals.30,33,35,46,56-59,61 Among Black 

mothers in Philadelphia, Pennsylvania who delivered from 2003 to 2005, Bloch et al. 

reported no significant difference in PTB rates by nativity status.60 In contrast, in a study 

with lower PTB rates among immigrant Black women, Egbe et al. found evidence of 

an immigrant advantage among non-Hispanic Black women, with a PTB rate of 7.4% 

among their foreign-born non-Hispanic Black women compared to 10.7% among US-born 

non-Hispanic Black women.61 Notably, Egbe’s group found US-born non-Hispanic Black 

women and US-born Hispanic Black women had higher risk of extreme, moderate and 

late PTB than both foreign-born non-Hispanic White women and foreign-born Hispanic 

White women.61 Like the work conducted by Reichman et al in New Jersey,29 Egbe et al. 

found that race attenuated the Hispanic paradox within US-born groups. Furthermore, the 

immigrant paradox was differentially protective for foreign-born women of different races.61

The immigrant birthing paradox has also been documented in the Hispanic 

population.33,39,40,61 Three studies documented a nativity advantage specifically among 

Mexican women, one looked at births in Texas,46 while two examined births in 

California.40,55 In the largest study looking exclusively at 2013 Hispanic birth outcomes 

across the country, Mexican-born women were used as the reference group to examine 

variation by country of origin.39 In this analysis, Hispanic women born in Costa Rica, Cuba, 

and Ecuador had a significantly lower risk of PTB compared to Mexican-born women, while 

women born in the Dominican Republic, El Salvador, Guatemala, Nicaragua, Panama, and 

Puerto Rico had a significantly higher risk.39 There was only one paper in our review which 

did not find evidence of the immigrant paradox with respect to PTB within Hispanic women, 

but this cohort included only 116 foreign-born women and thus had limited statistical 

power.38

Subgroup variation in risk of PTB was also noted in studies of Asian women.51,55 Using 

California data from 1992-2003, Qin et al. noted that US-born Filipino-, Chinese-, and 

Japanese-origin mothers had significantly higher rates of PTB compared to their foreign-

born counterparts, even after adjusting for maternal age, prenatal care, and socioeconomic 

factors.51 Similar analyses reported no difference in PTB rates between US and foreign-born 

Korean-, Vietnamese-, and Cambodian/Laotian-origin mothers. Although the authors did not 

compare across subgroups, the US and foreign-born Cambodian/Laotian-origin mothers had 

the highest rates of PTB (17.4% and 14.0%, respectively), while Korean mothers had the 

lowest (6.4% among US-born and 6.0% among foreign-born).51 Rates of PTB among US- 

and foreign-born Filipina mothers (11.4% and 11.0% respectively) were the second highest 

in Qin’s analysis51 and similar to rates reported a more recent cohort of San Diego births. 

Using data from 2007 to 2012, Araneta et al. found that US-born Filipino-origin mothers 

had PTB rates which were nearly as high the rates among US-born Black women in their 

cohort (10.8% among Filipino mothers and 10.9% among Black mothers).55
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There was one paper that reported on the immigrant paradox with respect to PTB among 

non-Hispanic White women of Eastern European background.31 Exploring outcomes among 

women from Russia, Ukraine, Poland and the former Yugoslavic Republics, Janevic’s group 

found that only women born in Russia, Ukraine and former Yugoslavia had lower rates of 

PTB compared to US-born non-Hispanic White women, while women born in Poland did 

not not.31

Finally, some research groups considered the underlying factors which contribute to 

nativity-based differences in risk of PTB. For instance, in a cohort of Hispanic women, 

von Ehrenstein reported that the risk of PTB varied by maternal nativity and type of 

employment.52 In another study, later initiation of prenatal vitamin supplementation was 

associated with increased risk of PTB primarily among US-born Hispanic women, rather 

than foreign-born Hispanic women.54 In Janevic’s study on Eastern European women, 

education seemed to modify risk of PTB across ethnic groups.31 Foreign-born women with 

the lowest levels of education had the most decreased risk of PTB relative to the US-born 

non-Hispanic White women in this cohort, while increasing educational levels only appeared 

to be protective against PTB for US-born women.31

Nativity and risk of infant mortality

The body of literature exploring the impact of nativity on infant mortality (i.e, death 

occurring anytime within the first 365 days of life62) in the United States is much more 

limited than the literature base for LBW or PTB (Table 3). However, each study that looked 

for a nativity advantage for infant mortality found it. Lower rates of infant mortality among 

foreign-born infants have been documented in New York City,63,64 in Mexican families in 

Los Angeles65 and New Jersey,29 in Filipino communities in California,51 and among Black 

people in California.30 In addition, a national analysis of 20 million births from 1995-2000 

by Hummer et al. found an overall nativity advantage for infants of nearly every sub-group 

of immigrant women compared to their US-born counterparts (Mexican, Cuban, Other 

Hispanic, non-Hispanic Black and non-Hispanic White). Furthermore, this group found that 

infants of foreign-born Hispanic women (and specifically Cuban and Mexican immigrant 

women) had the lowest rates of infant mortality rates overall.66 Critically, the only exception 

to the nativity advantage in Hummer’s work was seen among infants born to Puerto Rican 

women. This group noted that infants of island-born Puerto Rican women did not have a 

significantly lower risk of infant mortality compared to infants of mainland US-born Puerto 

Rican women.66 Another national analysis of IMR used data from 2003-2004 to document 

a similar nativity advantage among infants born at term to White, African-American and 

Mexican-American mothers.6

Discussion

In our review of studies that explored the association between nativity and risk of low birth 

weight, PTB, and infant mortality, we identified a broad literature base which included 

epidemiologic evaluations of city, state, and national-level data. In general, nativity is 

an important variable to consider for risk of adverse perinatal and infant out-comes and 
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foreign-born birthing people tend to have lower rates of poor outcomes than their US-born 

counterparts.

Our review identified four concepts associated with the immigrant birth outcomes paradox 

which deserve further study (Fig. 1). First, the immigrant birth outcomes paradox does not 

apply to all subgroups of birthing people, even when birthing people share racial or ethnic 

identities. Second, acculturation is a complex process that may not apply consistently across 

different racial, ethnic, and country of origin subgroups of immigrants. Third, the impact of 

local physical context is variable among immigrant birthing people and may represent either 

a risk or resilience factor. Finally, structural drivers of health may help explain the variability 

that exists within the immigrant birth paradox.

Evidence for the variability of the immigrant paradox is best exemplified by studies which 

reported deeper or new disparities when immigrants’ race was considered.29,35,61 While 

foreign-born birthing peoples’ rates of adverse outcomes were generally lower than their 

US-born racial or ethnic counterparts, racial disparities in birth outcomes still existed within 

the foreign-born cohorts.33,61 For instance, US-born Hispanic birthing people might have 

lower rates of PTB than foreign-born Hispanic people, but rates of PTB were higher 

among foreign-born Hispanic Black women compared to foreign-born Hispanic White 

women.61 The non-homogeneity or even non-applicability of the immigrant paradox across 

all immigrant birthing people was highlighted by nearly every paper that analyzed ethnic 

subgroup variation, including Black,50 Asian,36,51 Hispanic,29,39 and European White31 

maternal groups. Certain subgroups within each racial/ethnic group were repeatedly found to 

be at higher risk for adverse birth outcomes than other subgroups, such as birthing people 

from Puerto Rico 29,39 and the Philippines.51,55 Relatedly, among Black birthing people, 

foreign-born Somalian mothers were consistently noted to have among the lowest rates of 

PTB.55,56 In one study, rates PTB among Somalian-born mothers were even lower than 

foreign-born Hispanic and non-Hispanic White women.55

The reasons for variability in the immigrant birth outcome paradox, and the disparities that 

existed within foreign-born groups, are not fully understood. However, they may reflect 

the timing of migration, both at individual and subgroup levels, which is also associated 

with exposure to both individual and structural racism and xenophobia, especially for 

immigrants of color.8 Socioeconomic factors and access to health-care, conversely, may 

be less important, given that most foreign-born birthing people had higher socioeconomic 

risk profiles than their US-born counterparts.15,38

The second overarching tenet is that acculturation as a variable is not uniformly or 

even widely assessed in research on immigrant birth outcomes (Table 4). Thus, perhaps 

unsurprisingly, the association between acculturation and birth outcomes varied across the 

literature. For instance in Jones and Bond’s work, birth parents’ acculturation status, as 

measured using a validated acculturation scale, was significantly negatively correlated with 

birth weight, whereas the birth parents’ acculturation status, measured by generation in the 

US, was not.43 Even very similar acculturation variables appeared to function differently 

among different birthing cohorts. In work by Minhas et al., immigrant non-Hispanic Black 

birthing people in Boston who resided in the US less than 10 years had a lower risk of PTB, 
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but after the 10 year milestone, there was no significant difference between Black immigrant 

and US-born Black birthing parents.59 Conversely, when time in the US was measured as a 

continuous variable in a nationally representative survey of Hispanic birthing parents, there 

was no significant association between this measure of acculturation and risk of PTB.38 

In comparing the results from Black birthing individuals in Boston and a national sample 

of Hispanic birthing individuals, one might hypothesize that the divergent results could be 

related to varying acculturation experiences in different geographic and policy contexts. 

We believe it is important to consider the underlying hypothesis or mechanism by which 

acculturation influences health outcomes. It may represent differential health behaviors or 

differential access to culturally concordant care and resources in areas where those exist. But 

in a different context, it might better serve as a proxy for documentation status or language 

preference, and as such, represent barriers to health insurance, high-quality health care or 

stable employment opportunities.

This leads to the third tenet that emerged from this literature review: place of residence 

might be functioning as a risk factor or a resilience factor for immigrant birth outcomes, 

even for similar racial/ethnic/native groups. There is robust evidence that structural systems 

over time have led to racial and ethnic segregation of minoritized individuals in purposeful 

ways.67,68 There is also a broad literature base documenting an association between 

segregation, decreased healthcare access, decreased access to quality healthcare and adverse 

health outcomes.67,68 For immigrant birthing people, the impact of residential segregation is 

complicated by the notion of the ethnic enclave. Living in an ethnic enclave is conceived of 

as protective of immigrants’ health outcomes.69 Indeed, some have documented a positive 

relationship between exposure to an immigrant enclave and improved birth outcomes (i.e. 

lower PTB risk or increased birth weight) among certain immigrant birthing groups.37,70 

However, neighborhoods with high proportions of immigrants may also represent modern-

day socioeconomic or cultural segregation that reflects ongoing structural disinvestment in 

food, housing, healthcare, and education.65

The potentially variable ways in which place of residence affects immigrant birth outcomes 

is highlighted by three case examples. The first is Johnson & Marchi’s study using 

California-based survey data. They found that English-speaking Mexican birth parents living 

in predominantly Hispanic immigrant neighborhoods had increased odds of LBW compared 

to the Spanish-speaking immigrant birth parents living in those same neighborhoods. 

However, they also had increased odds of LBW compared to English-speaking birth 

parents in neighborhoods with lower proportions of Hispanic immigrants.42 One might 

hypothesize that the immigrant enclave effect protecting against risk of LBW in this case 

was restricted to Spanish-speakers, and once language concordance was removed, structural 

or neighborhood level factors predominated to create a risk-promoting environment.

The divergent conclusions found by two separate groups looking at PTB rates among 

US and foreign-born Black women in the same state are a second case example. Bloch 

et al. found no difference in PTB rates between US and foreign-born Black mothers in 

Philadelphia from 2003 to 2005,60 while Egbe et al.’s team documented an immigrant 

advantage among non-Hispanic Black women using statewide Pennsylvania data from 2011 

to 2014.61 Given that many other studies in other contexts have found an immigrant paradox 
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with respect to PTB among Black birthing people, Bloch’s group’s analyses and findings 

may have been biased by their small sample size. However, an alternate hypothesis might be 

that the local context of Philadelphia was particularly deleterious for all Black women, such 

that PTB rates were uniformly high in this context and the immigrant paradox melted away.

The nuances surrounding Puerto Rican birth outcomes provide a third case example that 

highlights why individual characteristics like nativity and acculturation need to be examined 

together with place of residence. Puerto Rican birthing people are US-born with US 

citizenship regardless of whether they are born on the island of Puerto Rico or on the 

mainland US.71 As such, they have fewer barriers to migration to and from Puerto Rico. 

However, studies which have specifically commented on Puerto Rican birthing people’s 

outcomes have often grouped island-born Puerto Ricans as foreign-born, in part because 

of linguistic, cultural, socioeconomic, and political differences between people who live in 

Puerto Rico and those who were born in or have established residence in the mainland 

US.72 For instance, island-born Puerto Rican people do not share the same voting privileges 

as mainland-based Puerto Ricans.71 Birth outcomes among Puerto Rican people have 

consistently been shown to be worse than the outcomes of other Hispanic people.15,39 

Furthermore, the nativity advantage seen among other Hispanic and immigrant groups is not 

consistent among Puerto Rican people; some have found no difference,66 while others have 

documented higher rates of adverse outcomes among island-born Puerto Rican people (i.e. 

the purportedly foreign-born category).73 In addition, the scarce work which has explored 

acculturation within Puerto Rican birthing people has shown trends opposite of what is seen 

in most other papers; improved birth outcomes as acculturation increased.74

These case examples highlight the multidimensional ways in which individual 

characteristics likely interact with place-based factors to affect immigrant birthing outcomes. 

This leads us to the fourth tenet we noted from this rich literature base: there is a relative 

paucity of work studying structural-level drivers of immigrant birth outcomes (Table 4) 

The study of structural drivers of birth inequities has traditionally used variables such 

as area-level deprivation and both racial and economic segregation as risk factors for 

poor birth outcomes, particularly among Black birthing people.4,34,75 Immigrant birth 

outcomes have been examined with respect to neighborhood level poverty,34,42,50,60,72,76 

segregation,34,37,50,65,72 and among Hispanic birthing people, with respect to immigration 

policies.41,45 In addition, we found one paper which examined the role of green space as 

a potentially positive structural driver of birth outcome disparities among Black immigrant 

birthing people.34 However, the impact of other structural drivers of health, such as the 

policies regulating housing access and quality, food access, pollution, rates of incarceration, 

and the degree to which healthcare, education and food are governmentally subsidized for 

immigrants,77,78 remain understudied.

Recommendations for future research

We close by offering a series of considerations for research teams investigating disparities 

in perinatal and infant outcomes, and especially teams with access to data that can identify 

the nativity status of maternal-infant dyads. It is clear from this literature that the breadth 

of disparities across and within different racial, ethnic and immigrant communities has been 
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underreported due to traditional data collection techniques. It is also clear that nativity data 

can be collected both on a small and large scale. However, it is important to consider how 

to collect data on country of origin, immigration status, acculturation and/or acculturative 

stress in a way that is relevant to the research question and sensitive to the complicated 

realities of living as an immigrant in the US.5 Researchers should not shy away from 

collecting such data, but rather ensure their teams are doing so in trauma-informed ways that 

seek and incorporate feedback from community members with lived experiences.79,80

It is also clear that limitations in the literature arise when nativity is not considered in 

conjunction with both race and ethnicity. This is particularly true when studying immigrants 

of color given the variation in outcomes that we found within Hispanic birthing communities 

by race, or within Asian communities by ethnicity. This may reflect how colorism, or 

discrimination towards people with darker skin tones both within and between races,81 

intersects with xenophobia or nativism to create compounded risk for immigrant birthing 

people of darker skin tones. The impact of colorism within non-Black communities on 

health in general is also understudied and thus merits further exploration.

Finally, there is a paucity of data that combines individual and structural-level factors 

associated with poor birth outcomes, especially among immigrant birthing people. 

Addressing this gap will benefit from mixed-methods research or the use of multiple 

datasets, such as merging individual-level birth outcome datasets with data on deprivation82 

or segregation,75 from the American Community Survey, or tools such as the Maternal 

Vulnerability Index.83 Conducting multi-level, large data-set work will require addressing 

analytic challenges but will also provide opportunities for scientific innovation and the 

advancement of health equity among immigrant birthing communities.

Conclusion

The study of birth outcomes among immigrants in the United States is a priority in order to 

advance the health of the US population and ensure national goals related to health equity. 

Although there is a strong literature base on this topic, the field can be moved forward 

if researchers consider the inter-sectional identities of immigrant birthing people and the 

ways in which such identities contribute to both individual and structural discrimination 

and resilience.84 Such considerations are also critical for the design of fourth-generation 

health equity research aimed at implementing and evaluating interventions to dismantle 

disparities.85
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Fig. 1–. 
Nuances of the immigrant birth outcomes paradox which merit further research exploration.
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