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Background
Moving from one place to another, whether 
from a rural area to an urban area or over larger 
distances to a new country, means encountering 
new situations, food environments and diets. 
Studies that explore the understanding of food 
and ethnicity underscore the importance of 
comprehending the deep connection between 
ethnic identity and belonging for all. Central to 
this is apprehending how food preparation and 
consumption can develop and preserve identity. 
Food can also provide a sense of belonging and 
serve a nostalgic role for migrants. In some in-
stances, certain types of foods may be perceived 
to be ‘bad foods’ and strongly associated with 
certain types of population groups or certain 
health outcomes. 

Migration was discussed on the individual level, 
as changes in the physical location, locally, at the 
regional level or at an international scale. Such 
physical relocation effects on food environments 
and health outcomes can be exacerbated by the 
genetic make-up that the migrant bears with 
them, or by or a cultural and dietary tradition 
that is often distinct from that of the host envi-
ronment. Rising overweight and obesity preva-
lence among migrant groups is made more com-
plex by research findings which suggest that an 
individual that was exposed to insufficient food 
or a poor nutritional balance during their foetal 
life will have metabolic adaptations that predis-
pose them to a higher risk of non-communicable 
disease in later life. 
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Many African countries today are experienc-
ing the double burden of undernutrition and 
over-nutrition. Of the world’s children under 
five years of age and overweight, 25 % live in 
Africa. Stunted children are at higher risk of 
becoming overweight and obese in later adult 
life. Meanwhile, in areas where undernutrition 
and stunting occur, there are school feeding 
programmes that sometimes indiscriminately 
feed all children. These feeding programmes are 
energy-dense and, as yet unrecognised, a public 
health issue. 

Immigrants who recently have moved to rich 
countries are less likely to exhibit poor health 
parameters such as smoking, diabetes, hyper-
tension, overweight and obesity than the native 
population. However, recent reviews, such as 
the NCD Risk Factor Collaboration from 2016, 
acknowledge that this is changing. Dietary ac-
culturation – the process by which migrant pop-
ulations adopt the dietary practices of the host 
environment – has been identified as one of the 
key mediating factors in the loss of the ‘healthy 
immigrant effect’. 

It is important to recognise that migration is 
a natural process which has been prevalent 
throughout the history of humankind. Migration 
patterns, however, have shifted in recent decades 
and, although it is not a new phenomenon, the 
sheer numbers on the move today are unprece-
dented. Who is moving where and why? What 
food environment and dietary practices do they 



21

bring with them? What food environment do 
they meet? 

Migration may bring about a change in food 
habits and socioeconomic status, and a general 
change in lifestyle, which in turn might influence 
migrants’ weight and health status. While length 
of stay in a new country is correlated with high-
er overweight and obesity rates, little is known 
about the pathways underlying the increase in 
weight. First and second-generation immigrant 
have specific needs that are underestimated or 
even neglected. Policies and strategies which 
address these groups must be tailored to their 
needs, specifically strategies addressing child-
hood obesity among migrants. 

Aim
• To identify current knowledge gaps and data 

needs in order to better understand childhood 
and adolescent obesity problems among first 
and second generation migrants

• To increase the primary healthcare system’s 
awareness of migrants as a specific obesity 
risk group, and to help identify appropriate 
preventive strategies

• To discuss the need for tailor-made public 
health nutrition messages that target first and 
second generation adolescent children of mi-
grants

Main Conclusions from the workshop 
Discussions focused primarily on the knowledge 
gaps and how to bridge them, and considered 
what strategies may be relevant to inhibit exces-
sive weight gain among first and second gene-
ration migrant populations and their children. 
The lack of knowledge on interactions between 
migration and the food environment, the pro-
cesses, value-changes, challenges and opportu-
nities was felt to be of principal concern. Policies 
are not likely to be effective without this more 
detailed, and context-specific, understanding. 
In summary:
• It is important to work to reduce feelings of 

victimisation or stigmatisation. Any investiga-
tive or ameliorative strategies aiming to end 
childhood obesity within migrant populations 
should focus on health first and foremost, not 
on body size or BMI alone. There is even a 
need to start prior to this with the very con-
cept of what a ‘healthy’ body actually is. This 
is not necessarily shared across cultures, and 
may not be aligned with the research commu-
nity’s ideas of health.

• Most countries and regions currently lack 
awareness of the specific challenges posed by 
migration and lack expert competency. In 
addition, many also lack relevant and disag-
gregated data upon which to base meaningful 
investigations and decisions. 

Focus on healthy behaviours, and remember to use the cultural roots, like dance and music, 
when designing interventions! This was one message from the workshop on Migration and the 
Food Environment, which also tried its own prescription.

Photo: Mikael Wallerstedt
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• Ethnicity/origin, gender and context matter 
regarding the specificities of a migrant popu-
lation and the new food environments and so-
cio-economic contexts they encounter. These 
vary from place to place, and over time. Such 
specificities must be well-understood prior 
to designing strategies to address childhood 
obesity within migrant populations. 

• Promotional campaigns, policies and pro-
grammes need to be developed, supported 
and enforced that break down structural bar-
riers, such as psychosocial, cultural or gender 
inequities, to ending childhood obesity. 

• Peer-to-peer educators have been shown to be 
more effective, along with tailored nutrition, 
diet and wellness materials.

• We cannot address childhood obesity without 
understanding the role that values, culture/
religion, family, role models, identity, and 
inequalities have in shaping a child’s food en-
vironment, opportunity for physical activity, 
and attitude to bodies and wellness. 

• More research is required to deepen under-
standing, to design interventions and to in-
volve relevant sectors and stakeholders. 

• Government health plans should consider the 
specificities of their migrant populations. 

Our history influences our relation to food 
People of migrant origin do not only bring with 
them their food habits, but also other features 
of their culture such as dance, music, theatre 
or storytelling. Nevertheless, traditional dance, 
music or theatre are seldom identified as possi-
ble strategies to mitigate childhood obesity in 
migrant populations. How can we identify ‘nat-
ural’, fun, culturally acceptable and enjoyable 
means of being physically active, especially for 
children of migrants? 

The lived experience of a child’s parents and 
grandparents (ancestors), including colonial ex-
periences, in relation to food and lifestyle may 
influence a child and adolescent’s own life, and 
their attitudes towards certain foods or particu-
lar activities. Looking beyond the individual 
child or family to the history of migration to 
which they are related may, therefore, offer an 
opportunity for effective interventions to combat 
childhood obesity in migrant families.

Such a historical analysis could bring an aware-
ness of some of the connotations that certain 
foods may have for migrant populations. Child-
hood experiences may affect our later life food 
environment, no matter where and how our 
childhood is spent. Religion, class, intergenera-
tional history, and geography, will shape our 
view of what constitutes ‘a proper meal’.

Cultural, socioeconomic and geographic con-
texts will also influence how we perceive physi-
cal exercise. Girls in many contexts are actively 
dissuaded from physical activity. In high-income 
countries, higher socioeconomic groups tend to 
exercise more, while in lower-income countries 
it is often lower socioeconomic groups who get 
more physical activity, mainly via their employ-
ment. In some sub-Saharan African countries, 
school uniform for children is a must and some 
only possess one. Parents and teachers thus may 
discourage physically active play during school 
break in order to keep uniforms clean and un-
damaged.

Rural-urban migration and rising 
childhood obesity
When moves are made from rural to urban are-
as, lifestyle changes occur. Factors such as trans-
portation, physical activity and security affect 
interactions between the new food environment 
and health outcomes. Rural-urban migration 
changes food and dietary patterns, where a 
shift from grains and vegetables to more highly 
processed and refined, less nutrient-dense, foods 
occurs. Studies from Botswana, Malawi and 
South Africa revealed that children in higher 
socioeconomic environments had significantly 
higher daily servings of snack foods and fewer 
servings of traditional diet foods, compared to 
lower socioeconomic groups. 

Effects are highly gendered: research has shown 
that rural females who migrated to urban cen-
tres were more likely to be obese than counter-
part males. What is it that causes these differenc- 
es? What are the barriers to changing such pat-
terns? Effective intervention requires answering 
such questions.
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In addition, how can children, whether rural or 
urban, continue to be physically active? Spon-
taneous cultural activities like dance, music and 
theatre can be a solution. Dance and music are 
activities that can include all ages, and both 
genders, whether in a rural or an urban area.

Food values and peer effects 
The food values that an individual holds re-
main important throughout life, and are likely 
to remain, or even be clung to, after migration, 
though a migrant family’s socio-economic status 
may interfere with their ability to uphold those 
values. In addition migrant families may lack 
an awareness of the content of food products in 
their new environment. In this respect raising 
migrant children’s awareness of healthy food can 
be a strategy for curbing obesity.

When it comes to food consumption by children 
of immigrants, it generally mirrors that of their 
parents, though some research suggests this is 
changing and that adolescents in particular 
quickly adopt host community food habits. An 
important question is whether food attributes 
and values differ between population groups? 

An ongoing study by the University of Arkansas 
investigating the relationship between food val-
ues and weight outcomes, compared food values 

in the USA and Norway. The study found that 
food safety was considered to be the most impor-
tant variable in both countries. Price was seen 
as more important in the USA than in Norway. 
The Norwegians ranked ethical values such as 
fairness and animal welfare as more important 
than the Americans. The study also studied food 
values among migrant population groups within 
the USA. Findings suggested that those born 
outside the USA, or having one or both parents 
born outside the USA, ranked ‘natural’ food, i.e. 
food made without modern food technologies 
like genetic engineering, hormone treatment and 
food irradiation, higher than US-born groups. 
They also ranked price and taste lower. Such 
value differences among population groups may 
hold some keys to reversing rising obesity rates 
among immigrant communities.

Similarly, another ongoing study also by the 
University of Arkansas investigated peer effects 
among population groups. They found that 
the effect of adolescent peers within a grade, 
in terms of values and attitudes to overweight 
and obesity, was much larger than that of peers 
in other grades in the school. The influence of 
peers of one’s own ethnic background was about 
six times that of the effect of peers perceived to 
be of other ethnicities. 

Associate Professor 
Leapetswe Malete, 

Michigan State 
University, has studied 

internal migration 
in Botswana and its 

consequences for food 
behaviours and child 

obesity.
Photo: Mikael Wallerstedt
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These findings suggest that it may be impor-
tant to explore peer-to-peer education between 
people of similar identities to a target migrant 
community. Moreover, children are the best 
marketers to their parents. Thus raising mi-
grant children’s awareness of healthy food and a 
healthy lifestyle is one possible strategy for curb-
ing the rising rates of obesity.

A Holistic Approach is Essential
Investigating just such complex and contextual 
linkages between the food environment, cultural 
perceptions, historic experience, the socio-eco-

nomic and the political environment, as outlined 
here, will be necessary to design appropriate and 
effective materials and intervention strategies 
to combat childhood obesity within first and 
second generation immigrant groups. The need 
for convenience and practicality in our foods 
amidst the daily grind of everyday life, must 
be understood for any intervention strategy to 
have a chance of success. We will not succeed if 
we try to advocate a return to labour-intensive 
food preparation practices, or one-size-fits-all 
prescriptions.

Dr. Evelyn Crayton, past president of the Academy of Nutrition and Dietetics, shared data on 
how food insecurity in different population groups influences food habits and the prevalence of 
obesity.
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