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Editorial

Introduction

The healthy immigrant effect [1] has long served as a foundational observation in global epidemiological literature. It describes a 
phenomenon where individuals migrating to high-income countries initially possess superior health profiles (including lower rates of 
chronic disease and higher life expectancy) compared to the host-country’s native-born population. However, this health advantage is 
notoriously transient. Over time, the metabolic health of migrant cohorts tends to converge with, and frequently surpass, the adverse 
health markers of the host population. While the drivers of this decline are multifactorial, including psychosocial stress and sedentary 
shifts, perhaps the most profound mediator is the nutritional transition toward ultra-processed foods.

As we navigate an era of unprecedented global mobility, understanding the intersection of migration, the NOVA food classification 
system [2], and metabolic health is a critical public health imperative.

The mechanism of dietary acculturation

Dietary acculturation is the process by which immigrants adopt the eating patterns and food choices of their host country. In the 
context of migration to Westernized or highly urbanized nations, this transition is characterized by a double burden: the attrition of 
traditional, nutrient-dense dietary patterns (rich in legumes, whole grains, and fresh produce) and the simultaneous adoption of energy-
dense, hyper-palatable UPFs [3].
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Abstract

The healthy immigrant effect, the observation that recent migrants often possess superior health profiles compared to host-
country populations, is increasingly undermined by rapid dietary transformations. Central to this decline is the transition from tradi-
tional, minimally processed diets to patterns dominated by ultra-processed foods (UPFs). This editorial explores the socioeconomic 
and environmental drivers of this transition, the biological mechanisms through which UPFs accelerate metabolic disease in migrant 
cohorts, and the urgent need for culturally sensitive policy interventions to preserve the nutritional integrity of global migrant popu-
lations.
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The NOVA system classifies foods by the extent and purpose of industrial processing [2]. UPFs (defined as industrial formulations 
typically containing five or more ingredients, such as hydrogenated oils, high-fructose corn syrup, and various additives) now dominate 
the food landscapes of high-income countries [4]. For a migrant, the shift toward these products is rarely a matter of simple preference. It 
is often a pragmatic response to a complex array of structural barriers, including:

1.	 Economic precarity: In many host nations, UPFs are significantly more affordable than fresh, culturally relevant produce. For 
newly arrived migrants facing economic instability, the high calorie-to-cost ratio of ultra-processed goods makes them an attractive, 
if not necessary, choice.

2.	 Environmental availability: Migrant populations often settle in food deserts or food swamps, where the density of convenience 
stores and fast-food outlets far exceeds that of supermarkets offering fresh ingredients.

3.	 Time poverty: The demands of multiple low-wage jobs and the loss of traditional multi-generational support networks leave little 
time for the labor-intensive preparation required for traditional meals. UPFs offer a convenience that fits the grueling schedules of 
resettlement.

Metabolic consequences: Beyond simple caloric excess

The health implications of increased UPF consumption among migrants are not merely the result of increased caloric intake. Emerging 
evidence suggests that the physical structure (food matrix) and the chemical composition of UPFs trigger specific pathological pathways.

The gut microbiome and inflammation: The transition from a high-fiber, traditional diet to a UPF-heavy diet induces rapid and 
deleterious changes in the gut microbiota. Traditional diets promote a diverse microbial ecosystem capable of producing short-chain 
fatty acids, which are essential for maintaining intestinal integrity and systemic anti-inflammatory responses. Conversely, UPFs (rich 
in emulsifiers, artificial sweeteners, and low in fiber) promote dysbiosis. This shift is associated with leaky gut syndrome and chronic 
low-grade systemic inflammation, a precursor to insulin resistance and cardiovascular disease. For migrants, whose microbiomes may 
be primed for high-fiber substrates, this sudden dietary shock may result in more rapid metabolic deterioration than seen in native 
populations.

Glycemic variability and insulin resistance: UPFs are engineered for rapid consumption and quick absorption. The lack of intact 
fiber and the presence of refined carbohydrates lead to exaggerated postprandial glucose spikes. Over time, this repetitive glycemic stress 
facilitates the development of Type 2 Diabetes. Data indicate that certain migrant groups exhibit a heightened biological sensitivity to 
these dietary shifts, developing metabolic syndrome at lower body mass index thresholds than their host-country counterparts.

Structural drivers and the food swamp effect

The nutritional decline of migrants should not be framed as a failure of individual agency. Rather, it is an expected outcome of the 
obesogenic environment [5]. When individuals move from a food system dominated by NOVA Group 1 (unprocessed) and Group 2 
(processed culinary ingredients) foods into a system where Group 4 (UPFs) [2] accounts for the majority of available energy, the biological 
and social pressure to adapt is immense.

Furthermore, the aggressive marketing strategies of the Big Food industry often target vulnerable populations. Migrants, navigating 
a new cultural landscape, may perceive UPFs as symbols of modernism or integration into the host society. This psychological layer 
complicates the nutritional transition, making the discontinuation of UPFs a cultural as well as a physiological challenge.

Conclusion

The transition from traditional to ultra-processed eating is not an inevitable consequence of migration, it is a systemic failure. Protecting 
the health of migrant populations requires a fundamental shift in how we regulate our food systems and how we value the traditional 
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dietary wisdom that migrants bring with them. As researchers, we must continue to elucidate the complex interactions between food 
processing and migrant biology; however, as advocates for global health, we must challenge the structural inequities that make UPFs the 
path of least resistance.
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