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Table 1: Immigrant Weight status by selected characteristics and lifestyle variables

Figure 2: Health related variables within Immigrant Groups( %)
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RESULTS

DISCUSSION & CONCLUSION

Imm1grant children compared to non-immigrants tend to have lower income, less chronic conditions, lower measured BMI and spend

Id-iuladidsd) more time in physical activities (figure 1). There were no significant difference in terms of related variables between normal weight group
Figure 1: Characteristics of Immigrant vs. Non-Immigrant Children and overweight/obesity group; however, those in the latter group tend to rate their mental health as poor to fair compared to normal weight
)5 [p— group (table 1; 41% vs. 29%). It was was found that White immigrants tend to be the largest consumers of calcium compared to other
22.5 L immigrants and their nutrient consumption resembles that of general population and immigrants in general tend to underestimate their
193 20 ®Non Immigrant weight with the greatest difference observed for white immigrants (data not shown). Among immigrant groups, Blacks are observed to have
20 17.8 the most chronic conditions and most income inadequacy (figure 2). Some findings show insignificant difference between categories
(P>0.05); however, this can be attributed to incomparable sample sizes (survey included 12859 children of which only 566 were from
15 immigrant households).
= CONCLUSION: These findings give indications for policy-makers regarding prevention programs for immigrants (i.e. targeting
§ 10 osteoporosis in certain groups due to calcium deficiencies). Further research needs to be done to adjust for sample sizes and also include
o correlation studies to compare the relationship between various variables.
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