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Abstract

We examined the overall and site-specific cancer mortality disparities among first-generation—separately in adults (G1) and children
(G1.5) at immigration—and second-generation (G2) immigrants and their countries of origin, using population-based registries in
Sweden, encompassing more than 8.5 million individuals aged 20 years or older residing in Sweden since 1990, with follow-up until
December 31, 2023. Cox proportional hazard models were fitted, stratified by sex, to estimate hazard ratios and 95% CIs compared
with native Swedes. Mortality rates for most cancers transitioned from lower in G1 toward the rate of natives in G2. However, elevated
mortality rates were sustained across generations for liver cancer in men and stomach cancer in women. Among G2, mortality rates
associated with lymphohematopoietic cancers in men and lung and cervix uteri cancers in women were elevated y 10%, 9%, and 17%,
respectively, compared to native Swedes. Country of origin analyses revealed substantial disparities. For instance, G2 women with Nordic
parental origin had a 13% higher risk of death from lung cancer, whereas those with non-Western parental origin had a 54% lower risk,
as compared to native Swedes. These findings suggest generational and arrival-age dynamics of cancer mortality and highlight target
groups for cancer prevention and control among immigrants.
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Introduction
Sweden has a long history of immigration, with a significant
increase in migration since the end of World War II that has
reshaped the demographic landscape of the country. This trajec-
tory is expected to continue.1,2 Consequently, the descendants
of immigrants—the so-called second-generation immigrants and
children who arrived at a young age—are growing in propor-
tion and diversity, and in the proportion of age categories in
which cancer incidence and mortality rates are high. These trends
result in a demand for an emphasis on health studies among
these population segments to improve the health care response.
Second-generation immigrants were estimated to account for
approximately 14% of the total population in 2023,3 and the
percentage of live births to immigrant mothers has increased from
18% in 2000 to 31% in 2021 in Sweden.4

Although descendants of immigrants had elevated all-cause
mortality rates compared with the native population in sev-
eral studies,5-7 the overall cancer mortality rate often resembles
that of native individuals in Sweden8,9 and other countries.10,11

This mortality trend is often explained by “the health conver-
gency” concept, referring to the mortality advantage observed
in first-generation immigrants12-15—also known as the “healthy
migrant effect”—whereby mortality rates tend to decline over
time and with the subsequent generations.16 Given the diverse
nature of cancer types, each with distinct etiologies and pro-
gressions, the observed resemblances in all-site cancer mortality
rate with the native population may obfuscate cancer-specific
differences. However, detailed analyses of mortality disparities by
specific cancer types are limited. Furthermore, cancer mortality
rates of young immigrants at arrival are barely assessed, despite
some studies reporting elevated overall mortality in this group
compared with the native population.17 Immigrants who arrive at
a young age tend to have a longer potential exposure to the host
country’s environment and undergo acculturation at a faster pace
than those who migrate later in life.

Immigrant parents often pass on genetic predisposition,
cultural behaviors, and lifestyle choices to their children. This
may contribute to differences in cancer mortality rates among
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Figure 1. Final study population and exclusion criteria, Sweden, 1990-2023. The Longitudinal Database of Health, Insurance, and Labor Market Studies
(LISA) includes multiple observations of individuals aged ≥20 years. Excluded multiple observations at age <20 years (n = 14 907 924). G1, adult
(arrived when aged ≥18 years) first-generation immigrants; G1.5, child (arrived when aged <18 years) first-generation immigrants; G2, children of
immigrants born in Sweden (second-generation immigrants).

second-generation immigrants, especially when socioeconomic
inequalities extend from the first-generation immigrants to their
offspring. For instance, Rooth et al.18 noted that children of immi-
grants, particularly those having a non-European background
and, to some extent, those with a South European background,
had lower employment rates and incomes than natives in
Sweden. The impact of socioeconomic status on cancer mortality
disparities is well documented in many studies.19,20

Previous studies examining cancer mortality disparities among
immigrants in Sweden have been limited, focusing either on all-
site cancers or only on first-generation immigrants, and they are
outdated and lacked statistical power. We explored disparities
in cancer mortality rates—all sites combined and 13 specific
cancers—by immigrant generations and their countries of ori-
gin in Sweden, using cancer mortality data from between 1990
and 2023.

Methods
Cohort and data sources
We conducted a population-based cohort study, including adult
individuals aged 20 years or older who had been residing in
Sweden since January 1, 1990, and followed them until they
emigrated, died, or reached the end of the study on December
31, 2023, whichever came first. Multiple Swedish registry data
sources were used and merged using a pseudonymized personal
identification number. Information about the participant’s back-
ground (specifically, the country of birth), date of birth, sex, and in-

and out-migration data were obtained from the Total Population
Registry.21 The Multi-Generation Registry was used to extract the
links of individuals with their biological parents.22 Information
about the sociodemographic characteristics (eg, education, dis-
posable income, and civil status) was taken from the Longitu-
dinal Database of Health, Insurance, and Labor Market Studies,
which collects annual data covering the Swedish population aged
≥16 years registered since 1990 (individuals aged 15 years added
since 2010).23 The Cause of Death Registry was used to retrieve
information on the date and underlying causes of death, com-
pleted with the corresponding International Classification of Dis-
eases, Ninth Revision (ICD-9; from 1990 to 1996) and ICD-10 (from
1997 onward) codes.24 Figure 1 shows the selection of the study
population and exclusion criteria.

The study was approved by the Swedish Ethical Review Author-
ity (decisions 2017/716-31/5 and 2023-02550-02).

Variables
Background information of the individuals (ie, either born in
Sweden or another country and age at immigration), specifically
for those born outside Sweden, was used to categorize them into
1) people who were born in Sweden (natives) along with their
parents; 2) adult first-generation immigrants (G1), that is, foreign-
born individuals who migrated to Sweden at age 18 years or
older; 3) child first-generation immigrants (G1.5), that is, foreign-
born individuals who migrated to Sweden before the age of 18
years; and 4) descendants of immigrants (second generation [G2]),
those born in Sweden with at least 1 foreign-born parent. We
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further grouped immigrant generations into the following regions
and countries based on their country of birth for G1 and G1.5,
and parents’ birth countries for G2: Nordic (Finland, Denmark,
Norway); all Europe excluding Nordic (ie, Central and Eastern
Europe include Poland, former Yugoslavia, former Czechoslovakia,
Estonia, other former Soviet Union countries excluding Estonia,
and the rest of Europe); non-Western regions (South America, the
Middle East, Asia, and Africa); and rest of the world. Analyses were
also performed for specific countries with a reasonable number of
cancer deaths across the generation groups. The following criteria
were used to determine the country of origin for G2 individu-
als: 1) if parents came from different regions/countries, priority
was given to the non-Western origin/country, or 2) the mother’s
country of birth was used for those who had a different parental
country of birth but came from the same region. However, if the
mother was born in Sweden, we used the father’s country of birth.

The primary outcome of this study was death due to cancer,
all cancers combined (ICD-9: 140-239; ICD-10: C00-C99) and
specifically for lung (ICD-9: 162; ICD-10: C33-C34), colorectal
(ICD-9: 153-154; ICD-10: C18-C21), pancreas (ICD-9: 157; ICD-10:
C25), liver (ICD-9: 155; ICD-10: C22), stomach (ICD-9: 151; ICD-10:
C16), brain and central nervous system (CNS) (ICD-9: 191-192;
ICD-10: C70-C72), lymphohematopoietic (ICD-9: 200-208; ICD-10:
C81-C85 and C90-C96), melanoma (ICD-9: 172; ICD-10: C43), and
sex-specific cancers including prostate (ICD-9: 185; ICD-10: C61)
in men, and breast (ICD-9: 174; ICD-10: C50), cervix uteri (ICD-9:
180, ICD-10: C53), corpus uteri (ICD-9: 182, ICD-10: C54), and ovary
(ICD-9: 183, ICD-10: C56) in women. Owing to a small number of
events for other cancers, especially in G1.5 and G2 groups, we
restricted our analysis by country of origin for cancers of the
lung, colorectal, female breast, prostate, cervix uteri, stomach,
and male lymphohematopoietic cancers.

Covariates in this study were attained age, education level
(classified into primary school, secondary school, college/univer-
sity, or unknown or missing data); individuals’ disposable income
(divided into quintile groups: very low, low, medium, high, and very
high), and marital status (single, married, divorced, or widowed).
All these characteristics were observed at the exit date of the
study. Estimates were also adjusted for calendar period split into
5-year intervals from 1990-1994 to 2015-2019, and 2020-2023.

Statistical methods
Cox proportional hazard regression models with age as the under-
lying time scale were fitted to assess the relative risk of all-
cancer and cancer-specific mortality rates and represented as
hazard ratios (HRs) with corresponding 95% CIs. The HRs were
estimated by generation groups (G1, G1.5, and G2) and country
of origin (forest plots were used to visualize the HRs), using
native individuals as a reference group. Two multivariable Cox
regression models were fitted: a simple model, adjusting for age
and calendar year, and a fully adjusted model, adjusting for
age, calendar year, disposable income, education, and marital
status. All analyses were stratified by sex. The Akaike information
criterion and Bayesian information criterion were used for model
selection, suggesting that the model with all covariates best fits
the data in all regression models. Stata software (version 17; Stata
Corp) was used for analyses.

Results
Characteristics of the study population
The study included 8 655 067 individuals, accumulating 195 mil-
lion person-years and 308 098 cancer deaths. The immigrant gen-

erations (G1, G1.5, and G2) comprised 20%, 5%, and 9% of the
total study population, respectively. The distribution of disposable
income and educational status is comparable between native
Swedes and G2 individuals; however, relative to the other gener-
ation groups, a low proportion of G1.5 individuals completed ter-
tiary education, and a high proportion of G1 and G1.5 individuals
were in the lowest quantile group than the native individuals. This
difference was more notable in women (Table 1).

All-site and specific-cancer mortality by
immigrant generations
Mortality rates of G1 immigrants generally were either signifi-
cantly lower or not notable differences in mortality rates for most
cancer types compared with native Swedes. However, elevated
mortality rates were observed in men for all-site cancers com-
bined (HR = 1.07; 95% CI, 1.06-1.09), lung (HR = 1.71; 95% CI, 1.65-
1.76), stomach (HR = 1.72; 95% CI, 1.61-1.84), and liver (HR = 1.39;
95% CI, 1.30-1.49), and in women for stomach cancer (HR = 1.61;
95% CI, 1.47-1.76) (Table 2).

Among G1.5 immigrants, men had elevated mortality rates for
all-site cancer (HR = 1.10; 95% CI, 1.06-1.14) and particularly for
lung (HR = 1.32; 95% CI, 1.22-1.43), stomach (HR = 1.70; 95%
CI, 1.45-1.99), and liver (HR = 1.34; 95% CI, 1.14-1.56) cancers
compared with native Swedes. Conversely, mortality rates for
melanoma (HR = 0.65; 95% CI, 0.52-0.83) and brain and CNS
cancers (HR = 0.81; 95% CI, 0.69-0.95) were lower in this group. In
female G1.5 immigrants, mortality rate was significantly higher
only for stomach cancer (HR = 1.78; 95% CI, 1.50-2.12), whereas
the rates were lower for all-site cancer (HR = 0.92; 95% CI, 0.88-
0.95) and, in particular, for breast (HR = 0.86; 95% CI, 0.78-0.93),
colorectal (HR = 0.88; 95% CI, 0.79-0.97), melanoma (HR = 0.53;
95% CI, 0.40-0.69), brain and CNS (HR = 0.71; 95% CI, 0.58-0.86),
and ovarian (HR = 0.81; 95% CI, 0.71-0.94) cancers compared with
the rate of native Swedes (Table 2).

For most cancer sites, mortality rates did not significantly differ
among G2 immigrants compared with native Swedes; however,
elevated mortality rates were observed in men for all-site cancers
(HR = 1.04; 95% CI, 1.02-1.07) and cancer of the liver (HR = 1.30;
95% CI, 1.16-1.45) and lymphohematopoietic cancers (HR = 1.08;
95% CI, 1.00-1.18); and, in women, for cancers of the lung (HR =
1.09; 95% CI, 1.03-1.16), stomach (HR = 1.27; 95% CI, 1.08-1.51),
and cervix uteri (HR = 1.18; 95% CI, 1.01-1.38) (Table 2).

Region and country-specific estimates
Figure 2 (men) and Figure 3 (women) present adjusted HRs with a
forest plot for all-site cancer and selected cancer types by country
of origin. The corresponding HRs with 95% CIs are presented in
Tables S1 and S2.

All-site cancer mortality
The all-site cancer mortality rate was elevated in G1 immigrant
men from Nordic (HR = 1.20; 95% CI, 1.17-1.22) and other Euro-
pean countries, particularly central and eastern Europe coun-
tries (HR = 1.19; 95% CI, 1.15-1.22); conversely, it was lower in
non-Western G1 immigrant men (HR = 0.89; 95% CI, 0.86-0.92)
compared with native Swedish men. G1.5 immigrant men from
Finland (HR = 1.12; 95% CI, 1.07-1.18), Denmark (HR = 1.19; 95%
CI, 1.04-1.36), and former Yugoslavia (HR = 1.19; 95% CI, 1.01-1.40),
as well as G2 immigrant men with Nordic (HR = 1.05; 95% CI, 1.02-
1.8), Polish (HR = 1.21; 95% CI, 1.03-1.40), and former Soviet Union
(HR = 1.24; 95% CI, 1.08-1.44) parental origins had elevated all-site
cancer mortality rates compared with the rate of native Swedes
(Figure 2; Table S1).
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Table 2. Hazard ratios and 95% CIs of cancer deaths by immigrant generations compared with native Swedes, overall and by cancer
type in Sweden, 1990-2023.

Cancer type
Generation
groupa

Male immigrants Female immigrants

No. of cases HR (95% CI)b HR (95% CI)c No. of cases HR (95% CI)b HR (95% CI)c

All sites G1 33 009 1.08 (1.06-1.09) 1.07 (1.06-1.09) 31 971 0.93 (0.91-0.94) 0.86 (0.84-0.87)
G1.5 3264 1.11 (1.07-1.15) 1.10 (1.06-1.14) 3656 1.03 (0.99-1.06) 0.95 (0.92-0.98)
G2 6245 1.04 (1.01-1.07) 1.04 (1.02-1.07) 6125 1.02 (0.99-1.04) 1.02 (0.99-1.05)

Lung G1 8252 1.74 (1.68-1.79) 1.71 (1.65-1.76) 5140 0.89 (0.86-0.93) 0.82 (0.79-0.86)
G1.5 617 1.36 (1.25-1.47) 1.32 (1.22-1.43) 730 1.15 (1.07-1.24) 1.03 (0.96-1.11)
G2 953 1.04 (0.97-1.11) 1.06 (0.99-1.13) 1141 1.08 (1.02-1.15) 1.09 (1.02-1.16)

Prostate G1 4386 0.77 (0.74-0.81) 0.78 (0.74-0.82) NA NA NA
G1.5 331 0.99 (0.89-1.12) 0.99 (0.89-1.12) NA NA NA
G2 598 1.01 (0.93-1.09) 1.02 (0.94-1.11) NA NA NA

Breast G1 NA NA NA 4587 0.97 (0.93-1.00) 0.91 (0.87-0.94)
G1.5 NA NA NA 560 0.94 (0.86-1.03) 0.89 (0.82-0.97)
G2 NA NA NA 1148 1.05 (0.98-1.11) 1.05 (0.99-1.12)

Colorectal G1 3446 0.90 (0.86-0.94) 0.91 (0.87-0.95) 3599 0.84 (0.80-0.88) 0.79 (0.75-0.83)
G1.5 381 1.06 (0.95-1.16) 1.06 (0.95-1.17) 371 0.98 (0.88-1.08) 0.91 (0.81-1.01)
G2 748 0.99 (0.91-1.06) 0.99 (0.92-1.06) 565 0.91 (0.83-0.99) 0.92 (0.84-1.00)

Stomach G1 1752 1.72 (1.60-1.84) 1.72 (1.61-1.84) 1324 1.81 (1.66-1.97) 1.61 (1.47-1.76)
G1.5 172 1.71 (1.46-2.00) 1.70 (1.45-1.99) 148 2.04 (1.72-2.41) 1.84 (1.55-2.18)
G2 217 1.07 (0.93-1.22) 1.09 (0.95-1.25) 157 1.25 (1.06-1.48) 1.26 (1.07-1.49)

Liver G1 1503 1.41 (1.32-1.51) 1.39 (1.30-1.49) 888 1.15 (1.04-1.27) 1.02 (0.91-1.13)
G1.5 168 1.37 (1.17-1.60) 1.34 (1.14-1.56) 90 1.28 (1.03-1.58) 1.16 (0.94-1.44)
G2 342 1.30 (1.16-1.45) 1.30 (1.16-1.45) 110 0.94 (0.77-1.14) 0.93 (0.76-1.13)

Pancreas G1 2270 0.99 (0.94-1.04) 0.99 (0.95-1.05) 2536 0.90 (0.86-0.96) 0.85 (0.81-0.90)
G1.5 268 1.07 (0.95-1.21) 1.06 (0.93-1.20) 319 1.15 (1.03-1.29) 1.07 (0.95-1.20)
G2 536 1.03 (0.94-1.12) 1.03 (0.94-1.12) 437 0.97 (0.88-1.06) 0.98 (0.88-1.08)

Melanoma G1 470 0.51 (0.45-0.56) 0.51 (0.45-0.57) 386 0.48 (0.42-0.55) 0.44 (0.38-0.51)
G1.5 74 0.64 (0.50-0.80) 0.65 (0.52-0.83) 53 0.58 (0.44-0.77) 0.55 (0.42-0.72)
G2 227 0.92 (0.80-1.05) 0.91 (0.79-1.04) 168 0.99 (0.85-1.17) 1.00 (0.85-1.17)

Brain and central
nervous system

G1 844 0.68 (0.62-0.73) 0.69 (0.64-0.76) 743 0.78 (0.71-0.85) 0.71 (0.65-0.78)
G1.5 154 0.80 (0.68-0.94) 0.81 (0.69-0.95) 111 0.77 (0.64-0.93) 0.73 (0.61-0.89)
G2 428 0.99 (0.89-1.09) 0.98 (0.88-1.08) 239 0.88 (0.77-1.01) 0.88 (0.77-1.01)

Lymphohematopoietic G1 2802 0.99 (0.94-1.04) 0.99 (0.94-1.05) 2667 1.02 (0.96-1.07) 0.94 (0.88-1.00)
G1.5 309 1.09 (0.97-1.22) 1.10 (0.98-1.23) 252 1.07 (0.94-1.21) 0.99 (0.88-1.13)
G2 635 1.10 (1.01-1.19) 1.08 (1.00-1.18) 368 0.99 (0.89-1.10) 0.99 (0.88-1.10)

Cervix uteri G1 NA NA NA 584 1.13 (1.02-1.26) 1.01 (0.89-1.13)
G1.5 NA NA NA 74 0.98 (0.77-1.24) 0.85 (0.67-1.07)
G2 NA NA NA 174 1.21 (1.03-1.42) 1.17 (1.01-1.37)

Corpus uteri G1 NA NA NA 1013 1.03 (0.94-1.12) 0.99 (0.91-1.08)
G1.5 NA NA NA 86 0.89 (0.72-1.04) 0.83 (0.67-1.03)
G2 NA NA NA 175 1.10 (0.95-1.29) 1.12 (0.96-1.31)

Ovary G1 NA NA NA 1802 0.91 (0.85-0.96) 0.87 (0.82-0.93)
G1.5 NA NA NA 214 0.90 (0.78-1.03) 0.84 (0.73-0.97)
G2 NA NA NA 418 1.03 (0.93-1.13) 1.04 (0.94-1.15)

Abbreviations: HR, hazard ratio; NA, not applicable.
aG1 refers to adult (arrived when aged ≥18 years) first-generation immigrants. G1.5 refers to child (arrived when aged <18 years) first-generation immigrants.
G2 refers to children of immigrants born in Sweden (second-generation immigrants).
bHRs were adjusted for age and calendar year.
cHRs were adjusted for age, educational status, disposable income, marital status, and calendar year.

For most country-level estimates, the all-site cancer mortality
rate was lower in G1 immigrant females compared to the rate of
native Swedes. An exception was female Danish G1 immigrants
who had a 16% increased risk of all-site cancer mortality (HR =
1.16; 95% CI, 1.09-1.24). Among female G1.5 immigrants, all-site
cancer mortality rates were generally lower for most country-
specific estimates compared with native Swedes; however, those
from Africa had an 18% elevated rate of all-site cancer mortality,
although this difference was not statistically significant. Only
female G2 immigrants with Danish parental origin exhibited a sig-
nificantly higher risk of all-site cancer mortality compared with
native Swedish women (HR = 1.13; 95% CI, 1.06-1.22) (Figure 3;
Table S2).

Lung cancer
In all generation groups, the rate of lung cancer mortality was
significantly higher for Nordic men (HR = 1.79 [95% CI, 1.71-1.88]
in G1; HR = 1.35 [95% CI, 1.23-1.49] in G1.5; and HR = 1.10 [95% CI,
1.02-1.19] in G2) compared with native Swedish men. Lung cancer
mortality also was elevated in male G1 and G1.5 immigrants from
Europe (HR = 1.85 [95% CI, 1.76-1.93] and 1.32 [95% CI, 1.13-1.53],
respectively), male G1 immigrants from the Middle East (HR =
1.61; 95% CI, 1.50-1.73) and Africa (HR = 1.33; 95% CI, 1.15-1.53),
and male G2 immigrants with Asian parental origin (HR = 1.93;
95% CI, 1.00-3.70) compared with native Swedes (Figure 2; Table
S1). Except for Nordic immigrants, lung cancer mortality rates
were either significantly lower or were not notably different for
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most country-level estimates among female G1 and G1.5 immi-
grants compared with native Swedish women (Figure 3; Table S2).

Colorectal cancer
The colorectal cancer mortality rate was elevated in male G1
immigrants from Norway (HR = 1.35; 95% CI, 1.14-1.59) and
Estonia (HR = 1.65; 95% CI, 1.22-2.23), whereas the rate was lower
among male G1 immigrants from non-Western countries com-
pared with native Swedish men (Figure 2; Table S1). In women,
colorectal cancer mortality rates were elevated among Danish G1
immigrants (HR = 1.21; 95% CI, 1.01-1.45), G1 immigrants from
Africa (HR = 2.51; 95% CI, 1.25-5.03), and G2 immigrants with
Asian parental origin (HR = 2.13; 95% CI, 1.06-4.26); conversely,
Finish immigrants consistently had a 10% to 15% lower mortality
rate of colorectal cancer across the generation groups (Figure 3;
Table S2).

Breast and cervix uteri cancers
Breast cancer mortality rate was significantly lower in Finnish G1
(HR = 0.93; 95% CI, 0.87-0.99) and G1.5 (HR = 0.79; 95% CI, 0.70-
0.89) immigrants, as well as in non-Western G1 immigrants (HR =
0.81; 95% CI, 0.75-0.87). However, G2 immigrants with European
parental origin had an elevated mortality rate for breast cancer
compared with native Swedish women (HR = 1.21; 95% CI, 1.09-
1.34). Cervix uteri cancer mortality was higher among G1 immi-
grants from Nordic countries (HR = 1.19; 95% CI, 1.03-1.38), Poland
(HR = 1.42; 95% CI, 1.04-1.90), and Estonia (HR = 1.88; 95% CI, 1.37-
3.04), as well as some immigrant offspring (G2) with Nordic and
European parental origin, compared with native Swedes, although
these estimates did not reach statistical significance (Figure 3;
Table S2).

Prostate cancer
The rate of prostate cancer mortality did not significantly differ in
G1.5 and G2 compared with native Swedes. However, lower mor-
tality rates were observed in G1 immigrants from Europe (HR =
0.72; 95% CI, 0.66-0.78) and from non-Western countries (HR =
0.51; 95% CI, 0.46-0.57) (Figure 2; Table S1).

Lymphohematopoietic cancers
Danish G1, non-Western G1.5, and G2 individuals with European
parental origin had elevated mortality rates of lymphohematopoi-
etic cancers (HR = 1.24 [95% CI, 1.03-1.43]; HR = 1.46 [95% CI, 1.07-
1.98]; and HR = 1.21 [95% CI, 1.05-1.39], respectively) compared
with native Swedish men. Apart from these groups, there were no
significant differences in lymphohematopoietic cancer mortality
rates across male generation groups at the country and region
levels (Figure 2; Table S1).

Stomach cancer
G1 and G1.5 immigrants had elevated mortality rates of stomach
cancer in most country-specific estimates. In G2 immigrants, men
from Poland (HR = 2.64; 95% CI, 1.50-4.67) and women from Nordic
countries (HR = 1.38; 95% CI, 1.13-1.62), Estonia (HR = 2.08; 95%
CI, 1.15-3.76), and non-Western countries (HR = 2.53; 95% CI, 1.12-
6.68), parental origin was associated with higher stomach cancer
mortality rates compared with those of native Swedes.

Discussion
The present study provides evidence for disparities in overall and
specific cancer mortality by country of birth among immigrant
generations compared with that of native Swedes. Overall, the

study revealed remarkable variations in cancer mortality by can-
cer type and country of origin across immigrant generations. In
some cancers, high mortality rates were maintained across the
immigrant generations, whereas for others, mortality rates varied
substantially in G2 from the rate in G1 and G1.5, suggesting the
transition in mortality rates across immigrant generations, which
can be explained broadly by variations in biology (genetics) and
other environmental and lifestyle risk factors, as well as factors
determining postdiagnosis survival rates, such as differences in
access and quality of care and treatment adherence.

The mortality advantage of colorectal, pancreatic (in females),
and prostate cancers in G1 was not maintained in subsequent
generations compared with the native population, a finding that
can be attributed to various factors. No or little difference in
postdiagnosis survival rates of these cancers between immigrants
and nonimmigrants was reported in previous studies.25 However,
differences in cancer risk profile among immigrant generations,
such as changes in health behaviors, could remarkably contribute
to the observed disparities. Health behaviors, including physical
activity, dietary intake, alcohol consumption, and tobacco smok-
ing, are crucial, given their substantial impact on cancer risk
and death, accounting for up to 50% of cases. Although lifestyle
changes are influenced by the context and composition of the
immigrant population in the receiving countries,26 immigrants
tend to change their lifestyle in the host country26-28 and may
pass these changes to the subsequent generations,29 suggesting
the convergency of behavioral risk factors toward the native
population.

In the present study, we also noted that the lung cancer mortal-
ity rate in women was lower in G1, but increased in G2, compared
with native Swedish women. In contrast, the higher mortality
rate of lung cancer among G1 men decreased in G2 compared
with the rate in native Swedish men. Differences in the stage at
diagnosis and pattern of cancer care between immigrants and
nonimmigrants in Sweden are minor,30 so their contributions
to lung cancer mortality disparities is likely minimal; instead,
disparities may be strongly linked to variations in risk factors.
Cigarette smoking is the primary risk factor for the incidence
and mortality of lung cancer.31 Although Sweden is among the
countries with a decreasing pattern in the prevalence of cigarette
smoking rate (∼ 6% daily smokers in 2021, decreased by half
from the rate in 2012), the proportion of smokers is significantly
high among foreign-born men and women, especially immigrants
from Nordic and other European countries, compared with native
Swedes.32,33 Thus, the high smoking rate among immigrants,
augmented by the likelihood of children of immigrants inheriting
their parents’ smoking habit, as well as being a passive smoker at
home, may explain the observed heightened risk of lung cancer
mortality in both G1 and G2 immigrants compared with native
Swedes.

Another main finding of the study was that, despite some
exceptions, the disparities in cancer mortality rates between G2
and native Swedes were less remarkable, particularly for cancers
with lower mortality rates in G1. This suggests that the pres-
ence of the healthy migrant effect diminishes in subsequence
generations. The findings are aligned with previous studies that
showed a resemblance in mortality rates between natives and
G2 immigrants.10,12,15,34 This phenomenon may be attributed to
several factors related to acculturation and cultural assimilation
to the host’s country environment, as well as improved access
to cancer screening and health care among individuals born
and raised in the host country. However, for some cancers, like
cervix uteri cancer, the risk of mortality remained elevated in G2
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immigrants, particularly among those whose parent(s) were born
in the Nordic region. A previous study in Sweden showed that
Nordic female immigrants, except those who are Finnish, have
a higher risk of cervix uteri cancer and a lower attendance rate
for the national recommendation of cervical screening, compared
with Swedish-born women.35 Mousavi et al.36 also revealed that
the higher risk of gynecological cancers, including cervix uteri
cancer, in G1 immigrants, particularly in Danish, Norwegian, and
East European immigrants in Sweden, was also evident in G2
immigrants. Thus, the elevated mortality rate of cervix uteri
cancer observed among G2 female immigrants with Nordic back-
grounds in our study may be linked to their lower participation in
cervical screening, contributing to higher incidence and diagnosis
at later stage of cervix uteri cancer in this group.

This study highlighted that the elevated mortality rate of liver
cancer (in men) and stomach cancer (in women) among G1,
compared with native Swedes, remained in the subsequent gen-
erations (G1.5 and G2). In line with our findings, elevated mor-
tality rates of liver and stomach cancers were reported among
G1 immigrants in many studies, both in Sweden37,38 and other
countries,15,39-41 compared with the host population. These mor-
tality disparities likely may be explained by the risk factors; the
studies’ authors suggested postdiagnosis survival rates of liver
and stomach cancers were similar or even better among immi-
grants than in the host population.25 The strongest risk factors
for liver and stomach cancers are, respectively, infections with
hepatitis B virus (HBV), hepatitis C virus,42 and Helicobacter pylori.43

These infections are typically contracted during childhood in
endemic regions, particularly in developing countries where most
recent immigrants originated. Consequently, premigration factors
such as delayed detection and treatment of these infections,
mostly due to limited access to health care, may account for the
disparities observed in G1 and G1.5 immigrants, especially those
from non-Western regions and eastern and southern European
countries, where infection rates are high. Acquisition of H. pylori
infection can be possible within a family, although the main mode
of transmission remains uncertain. Studies suggest transmission
mostly occurs from mother to child at early childhood age. Konno
et al.44 reported that the rate of H. pylori acquisition among
children born to H. pylori–positive mothers was 11% from birth to
5 years of age. Likewise, HBV can be transmitted from mothers
with chronic HBV infection to their babies during delivery (so-
called vertical transmission),45 which has a higher risk of subse-
quent liver diseases and mortality compared with HBV acquisition
later in life via a horizontal transmission mode, such as drug
injections and heterosexual contact. Most people with chronic
HBV infection in Sweden are non-Western immigrants who likely
were infected early in life or before migrating to Sweden.46 There-
fore, the elevated mortality rates of liver and stomach cancer in
G2 immigrants could potentially be attributed to the possibility
of infections acquired within a family, but also modulated by
other behavioral factors. For example, eating processed and grilled
meat, smoking, excessive alcohol, and other environmental fac-
tors could explain the elevated mortality rate of stomach cancer
(possibly for noncardiac type) in the Nordic region, because the
prevalence of H. pylori infections in this region is low. The World
Health Organization adopted the Global Health Sector Strategy in
2016 to eliminate viral hepatitis as a major public health threat
by 2030.47 In Sweden, both HBV and hepatitis C virus infections
are notifiable by law, with a national screening program for preg-
nant women and vaccination for all children and those born
to HBV-positive mothers at birth.46 Nevertheless, some studies
questioned the sufficiency of HBV vaccination to prevent mother-

to-child transmission.48 Although the notification rate of HBV
infection decreased by 40% between 2015 and 2018 in Sweden,49

continued immigration requires strengthened HBV surveillance
for immigrants from HBV-endemic regions upon their arrival.

We also noted that despite sociodemographic characteristics,
including education and income, are strong contributing fac-
tors for cancer mortality disparities between immigrants and
nonimmigrants,18 in our study, adjustment for these character-
istics modified the association to a significant degree only in
women, suggesting that socioeconomic disparities tend to be
less pronounced in male immigrant generations than those in
female immigrants. This might be because female immigrants
face multiple layers of disadvantage, including lower employment
and wage rates, as well as greater cultural barriers than their
male counterparts. Because cancer mortality disparities are likely
influenced by a complex interplay of multiple factors beyond the
sociodemographic characteristics, considering other confounding
factors is essential, especially when assessing disparities among
male immigrants.

Overall, our study provides comprehensive evidence of dispar-
ities in overall and specific cancer mortality by immigrant gen-
erations and country of origin. These disparities can be reflected
mainly in their incidence rates, particularly for high-fatality can-
cers, such as pancreatic, liver, lung, and ovarian cancers, which
are often diagnosed at advanced stages with limited treatment
options. Interpretation of the findings need to consider this, as
well as the following limitations. First, we did not account for
emigrants who leave the country near the time of death (com-
monly known as the “salmon bias”), particularly in G1 immigrants,
and this may underestimate mortality rates among immigrants.
However, because some studies have suggested that higher dis-
ease severity was associated with less emigration, it is unlikely
that the salmon bias affects our conclusion.50 This could also
hold for cancer. Unlike the comprehensive insurance scheme
available in Sweden, cancer care including expensive diagnostic
and treatment services is not freely available in most immigrant
countries of origin. Second, although we used a longer period
with an older sample of G1.5 and G2 immigrants, these groups
are relatively young and their total numbers are small. This
affects the number of observed cases (ie, cancer deaths), leading
to low statistical power in some estimates (ie, they may not be
robust), especially when these groups are further disaggregated by
country of origin. Third, in this study, we did not account for other
important factors that could further modify mortality disparities
across immigrant generations, such as lifestyle and medical-
related data.

In conclusion, cancer mortality rates vary by immigrant gen-
eration and their country of origin, despite disparities being less
pronounced among G2 immigrants than among native Swedes.
Transitions of mortality risk across the immigrant generations
were noted for most cancers; however, the elevated risk of mor-
tality for cancers linked to infections such as liver and stomach
cancers remained in all immigrant generations; thus, surveil-
lance of infectious diseases related to cancer among immigrant
populations in Sweden should be enhanced. Generational status
could modify cancer mortality risks among immigrants and can
be used to guide target groups for cancer prevention and control
interventions.

Supplementary material
Supplementary material is available at the American Journal of
Epidemiology online.

D
ow

nloaded from
 https://academ

ic.oup.com
/aje/article/194/8/2325/7810875 by Azienda O

psedaliera di Bologna - S. O
rsola M

alpighi user on 17 M
arch 2026

https://academic.oup.com/aje/article-lookup/doi/10.1093/aje/kwae388#supplementary-data


2334 | American Journal of Epidemiology, 2025, Volume 194, Number 8

Funding
This work was supported by Forskningsrådet om Hälsa, Arbetsliv
och Välfärd (grant 2016-07128_Forte).

Conflict of interest
The authors declare no conflicts of interest.

Data availability
Ethical approval from the Swedish ethical review agency is neces-
sary to address the research question, and data can be requested
from the responsible authority. Because of the sensitive nature
of individual-level health data, restrictions are in place. However,
data may be obtainable from the authors upon reasonable request
and with permission from the responsible authority.

References
1. Kupsky A. History and changes of Swedish migration pol-

icy. J Geogr Politics Soc. 2017;7(3):50-56. https://doi.org/10.4467/
24512249jg.17.027.7183

2. Statistics Sweden (SCB). Population projections 2024–2070.
Accessed August 2024. https://www.scb.se/contentassets/29945
afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51
br2404.pdf

3. Statistics Sweden. Population statistics: Population in Sweden
by country/region of birth, citizenship, and Swedish/foreign
background. Accessed August 2024. https://www.scb.se/en/
finding-statistics/statistics-by-subject-area/population-and-
living-conditions/population-composition-and-development/
population-statistics/

4. Wallace M, Hiam L, Aldridge R. Elevated mortality among the
second-generation (children of migrants) in Europe: what is
going wrong? A review. Br Med Bull. 2023;148(1):5-21. https://doi.
org/10.1093/bmb/ldad027

5. Manhica H, Toivanen S, Hjern A, et al. Mortality in adult
offspring of immigrants: a Swedish national cohort study.
PLoS One. 2015;10(2):e0116999. https://doi.org/10.1371/journal.
pone.0116999

6. Wallace M. Adult mortality among the descendants of immi-
grants in England and Wales: does a migrant mortality advan-
tage persist beyond the first generation? J Ethn Migr Stud. 2016;
42(9):1558-1577. https://doi.org/10.1080/1369183X.2015.1131973

7. Wallace M, Mussino E, Aradhya S, et al. Can childhood socioe-
conomic background explain elevated mortality among the
young adult second-generation in Sweden? Stockholm Research
Report in Demography working papers series.Stockholm Univer-
sity; 2023; preprint: not peer reviewed. https://doi.org/10.17045/
sthlmuni.23978772.v1

8. Wallace M. Mortality advantage reversed: the causes of death
driving all-cause mortality differentials between immigrants,
the descendants of immigrants and ancestral natives in Swe-
den, 1997-2016. Eur J Popul. 2022;38(5):1213-1241. https://doi.
org/10.1007/s10680-022-09637-0

9. Hemminki K, Li X. Cancer risks in second-generation immi-
grants to Sweden. Int J Cancer. 2002;99(2):229-237. https://doi.
org/10.1002/ijc.10323

10. Ho L, Bos V, Kunst AE. Differences in cause-of-death patterns
between the native Dutch and persons of Indonesian descent
in the Netherlands. Am J Public Health. 2007;97(9):1616-1618.
https://doi.org/10.2105/AJPH.2006.086314

11. Stirbu I, Kunst AE, Vlems FA, et al. Cancer mortality rates among
first- and second-generation migrants in the Netherlands: con-
vergence toward the rates of the native Dutch population. Int J
Cancer. 2006;119(11):2665-2672. https://doi.org/10.1002/ijc.22200

12. Vandenheede H, Willaert D, De Grande H, et al. Mor-
tality in adult immigrants in the 2000s in Belgium: a
test of the ‘healthy-migrant’ and the ‘migration-as-rapid-
health-transition’ hypotheses. Trop Med Int Health. 2015;20(12):
1832-1845. https://doi.org/10.1111/tmi.12610

13. Van Hemelrijck WMJ, de Valk HAG, Vandenheede H. Cancer
mortality by migrant background in Belgium during the 2000s:
patterns and social determinants. Cancer Treat Res Commun.
2017;12:19-24. https://doi.org/10.1016/j.ctarc.2017.05.003

14. Trappolini E, Marino C, Agabiti N, et al. Mortality differences
between migrants and Italians residing in Rome before, during,
and in the aftermath of the great recession. A longitudinal
cohort study from 2001 to 2015. BMC Public Health. 2021;21(1):
2112. https://doi.org/10.1186/s12889-021-12176-8

15. Loi S, Hale JM. Migrant health convergence and the role of
material deprivation. Demogr Res. 2019;40:933-962. https://doi.
org/10.4054/DemRes.2019.40.32

16. Namer Y, Razum O. Convergence theory and the salmon effect
in migrant health. Oxford Research Encyclopedia of Global Public
Health. Oxford University Press; 2018. https://doi.org/10.1093/
acrefore/9780190632366.013.17

17. Juárez SP, Drefahl S, Dunlavy A, et al. All-cause mortality, age at
arrival, and duration of residence among adult migrants in Swe-
den: a population-based longitudinal study. SSM Popul Health.
2018;6(6):16-25. https://doi.org/10.1016/j.ssmph.2018.07.007

18. Rooth DO, Ekberg J. Unemployment and earnings for second
generation immigrants in Sweden. Ethnic background and par-
ent composition. J Popul Econ. 2003;16(4):787-814. https://doi.
org/10.1007/s00148-003-0163-0

19. Rostila M, Fritzell J. Mortality differentials by immigrant
groups in Sweden: the contribution of socioeconomic position.
Am J Public Health. 2014;104(4):686-695. https://doi.org/10.2105/
AJPH.2013.301613

20. Van Hemelrijck WMJ, de Valk HAG, Vandenheede H. Cancer mor-
tality by migrant background in the 2000s in Belgium: patterns
and determinants. Eur J Public Health. 2016;26(1):ckw174.134.
https://doi.org/10.1093/eurpub/ckw174.134

21. Ludvigsson JF, Almqvist C, Bonamy AK, et al. Registers of the
Swedish total population and their use in medical research. Eur
J Epidemiol. 2016;31(2):125-136. https://doi.org/10.1007/s10654-
016-0117-y

22. Statistics Sweden. Multi-Generation Register 2016. Accessed at:
https://www.scb.se/en/finding-statistics/statistics-by-subject-
area/other/other/other-publications-non-statistical/pong/
publications/multi-generation-register-20162/

23. Ludvigsson JF, Svedberg P, Olén O, et al. The Longitudinal
Integrated Database for Health Insurance and Labour
Market Studies (LISA) and its use in medical research.
Eur J Epidemiol. 2019;34(4):423-437. https://doi.org/10.1007/
s10654-019-00511-8

24. Brooke HL, Talbäck M, Hörnblad J, et al. The Swedish cause
of death register. Eur J Epidemiol. 2017;32(9):765-773. https://doi.
org/10.1007/s10654-017-0316-1

25. Thøgersen H, Møller B, Robsahm TE, et al. Differences in cancer
survival between immigrants in Norway and the host popula-
tion. Int J Cancer. 2018;143(12):3097-3105. https://doi.org/10.1002/
ijc.31729

26. Juárez SP, Honkaniemi H, Gustafsson NK, et al. Health risk
behaviours by immigrants’ duration of residence: a systematic

D
ow

nloaded from
 https://academ

ic.oup.com
/aje/article/194/8/2325/7810875 by Azienda O

psedaliera di Bologna - S. O
rsola M

alpighi user on 17 M
arch 2026

https://doi.org/10.4467/24512249jg.17.027.7183
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/contentassets/29945afa047a459a863664a7b1d8158a/be0401_2024i70_br_be51br2404.pdf
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/population-and-living-conditions/population-composition-and-development/population-statistics/
https://doi.org/10.1093/bmb/ldad027
https://doi.org/10.1093/bmb/ldad027
https://doi.org/10.1093/bmb/ldad027
https://doi.org/10.1093/bmb/ldad027
https://doi.org/10.1093/bmb/ldad027
https://doi.org/10.1371/journal.pone.0116999
https://doi.org/10.1371/journal.pone.0116999
https://doi.org/10.1371/journal.pone.0116999
https://doi.org/10.1371/journal.pone.0116999
https://doi.org/10.1371/journal.pone.0116999
https://doi.org/10.1080/1369183X.2015.1131973
https://doi.org/10.1080/1369183X.2015.1131973
https://doi.org/10.1080/1369183X.2015.1131973
https://doi.org/10.1080/1369183X.2015.1131973
https://doi.org/10.17045/sthlmuni.23978772.v1
https://doi.org/10.17045/sthlmuni.23978772.v1
https://doi.org/10.17045/sthlmuni.23978772.v1
https://doi.org/10.17045/sthlmuni.23978772.v1
https://doi.org/10.17045/sthlmuni.23978772.v1
https://doi.org/10.1007/s10680-022-09637-0
https://doi.org/10.1007/s10680-022-09637-0
https://doi.org/10.1007/s10680-022-09637-0
https://doi.org/10.1007/s10680-022-09637-0
https://doi.org/10.1002/ijc.10323
https://doi.org/10.1002/ijc.10323
https://doi.org/10.1002/ijc.10323
https://doi.org/10.1002/ijc.10323
https://doi.org/10.2105/AJPH.2006.086314
https://doi.org/10.2105/AJPH.2006.086314
https://doi.org/10.2105/AJPH.2006.086314
https://doi.org/10.2105/AJPH.2006.086314
https://doi.org/10.1002/ijc.22200
https://doi.org/10.1002/ijc.22200
https://doi.org/10.1002/ijc.22200
https://doi.org/10.1002/ijc.22200
https://doi.org/10.1111/tmi.12610
https://doi.org/10.1111/tmi.12610
https://doi.org/10.1111/tmi.12610
https://doi.org/10.1111/tmi.12610
https://doi.org/10.1016/j.ctarc.2017.05.003
https://doi.org/10.1016/j.ctarc.2017.05.003
https://doi.org/10.1016/j.ctarc.2017.05.003
https://doi.org/10.1016/j.ctarc.2017.05.003
https://doi.org/10.1016/j.ctarc.2017.05.003
https://doi.org/10.1186/s12889-021-12176-8
https://doi.org/10.1186/s12889-021-12176-8
https://doi.org/10.1186/s12889-021-12176-8
https://doi.org/10.1186/s12889-021-12176-8
https://doi.org/10.4054/DemRes.2019.40.32
https://doi.org/10.4054/DemRes.2019.40.32
https://doi.org/10.4054/DemRes.2019.40.32
https://doi.org/10.4054/DemRes.2019.40.32
https://doi.org/10.1093/acrefore/9780190632366.013.17
https://doi.org/10.1093/acrefore/9780190632366.013.17
https://doi.org/10.1093/acrefore/9780190632366.013.17
https://doi.org/10.1093/acrefore/9780190632366.013.17
https://doi.org/10.1016/j.ssmph.2018.07.007
https://doi.org/10.1016/j.ssmph.2018.07.007
https://doi.org/10.1016/j.ssmph.2018.07.007
https://doi.org/10.1016/j.ssmph.2018.07.007
https://doi.org/10.1016/j.ssmph.2018.07.007
https://doi.org/10.1007/s00148-003-0163-0
https://doi.org/10.1007/s00148-003-0163-0
https://doi.org/10.1007/s00148-003-0163-0
https://doi.org/10.1007/s00148-003-0163-0
https://doi.org/10.2105/AJPH.2013.301613
https://doi.org/10.2105/AJPH.2013.301613
https://doi.org/10.2105/AJPH.2013.301613
https://doi.org/10.2105/AJPH.2013.301613
https://doi.org/10.1093/eurpub/ckw174.134
https://doi.org/10.1093/eurpub/ckw174.134
https://doi.org/10.1093/eurpub/ckw174.134
https://doi.org/10.1093/eurpub/ckw174.134
https://doi.org/10.1093/eurpub/ckw174.134
https://doi.org/10.1007/s10654-016-0117-y
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://www.scb.se/en/finding-statistics/statistics-by-subject-area/other/other/other-publications-non-statistical/pong/publications/multi-generation-register-20162/
https://doi.org/10.1007/s10654-019-00511-8
https://doi.org/10.1007/s10654-019-00511-8
https://doi.org/10.1007/s10654-019-00511-8
https://doi.org/10.1007/s10654-019-00511-8
https://doi.org/10.1007/s10654-017-0316-1
https://doi.org/10.1007/s10654-017-0316-1
https://doi.org/10.1007/s10654-017-0316-1
https://doi.org/10.1007/s10654-017-0316-1
https://doi.org/10.1002/ijc.31729
https://doi.org/10.1002/ijc.31729
https://doi.org/10.1002/ijc.31729
https://doi.org/10.1002/ijc.31729


American Journal of Epidemiology, 2025, Volume 194, Number 8 | 2335

review and meta-analysis. Int J Public Health. 2022;67. https://doi.
org/10.3389/ijph.2022.1604437

27. Addo IY, Brener L, Asante AD, et al. Determinants of
post-migration changes in dietary and physical activity
behaviours and implications for health promotion: evidence
from Australian residents of sub-Saharan African ancestry.
Health Promot J Austr. 2019;30(S1):62-71. https://doi.org/10.1002/
hpja.233

28. Choi S, Rankin S, Stewart A, et al. Effects of acculturation
on smoking behavior in Asian Americans: a meta-analysis.
J Cardiovasc Nurs. 2008;23(1):67-73. https://doi.org/10.1097/01.
JCN.0000305057.96247.f2

29. Hosper K, Nierkens V, Nicolaou M, et al. Behavioural risk factors
in two generations of non-Western migrants: do trends converge
towards the host population? Eur J Epidemiol. 2007;22(3):163-172.
https://doi.org/10.1007/s10654-007-9104-7

30. Willén L, Berglund A, Bergström S, et al. Patterns of care
and outcomes in immigrants with non-small cell lung can-
cer. A population-based study (Sweden). PLoS One. 2022;17(12):
e0278706. https://doi.org/10.1371/journal.pone.0278706

31. Centers for Disease Control and Prevention (CDC). Lung cancer
risk factors, 2024. Accessed Sep 2024. https://www.cdc.gov/lung-
cancer/risk-factors/index.html

32. Hjern A. Migration and public health: health in Sweden: the
Public Health Report 2012. Scand J Public Health. 2012;40(9):
255-267. https://doi.org/10.1177/1403494812459610

33. Axelsson FS, Lindström M, Perez-Vicente R, et al. Understand-
ing the complexity of socioeconomic disparities in smoking
prevalence in Sweden: a cross-sectional study applying inter-
sectionality theory. BMJ Open. 2021;11(2):e042323. https://doi.
org/10.1136/bmjopen-2020-042323

34. Bennet L, Udumyan R, Östgren CJ, et al. Mortality in first-
and second-generation immigrants to Sweden diagnosed with
type 2 diabetes: a 10-year nationwide cohort study. Dia-
betologia. 2021;64(1):95-108. https://doi.org/10.1007/s00125-020-
05279-1

35. Azerkan F, Widmark C, Sparén P, et al. When life got in the way:
how Danish and Norwegian immigrant women in Sweden rea-
son about cervical screening and why they postpone attendance.
PLoS One. 2015;10(7):e0107624. https://doi.org/10.1371/journal.
pone.0107624

36. Mousavi SM, Sundquist K, Hemminki K. Morbidity and mortality
in gynecological cancers among first- and second-generation
immigrants in Sweden. Int J Cancer. 2012;131(2):497-504. https://
doi.org/10.1002/ijc.26395

37. Abdoli G, Bottai M, Moradi T. Cancer mortality by country
of birth, sex, and socioeconomic position in Sweden, 1961-
2009. PLoS One. 2014;9(3):e93174. https://doi.org/10.1371/journal.
pone.0093174

38. Tollosa DN, Zendehdel K, Procopio A, et al. Cancer mortality
by country of birth and cancer type in Sweden: a 25-year
registry-based cohort study. Cancer Med. 2024;13(14):13. https://
doi.org/10.1002/cam4.70020

39. McCredie M, Williams S, Coates M. Cancer mortality in East and
Southeast Asian migrants to New South Wales, Australia, 1975-
1995. Br J Cancer. 1999;79(7-8):1277-1282. https://doi.org/10.1038/
sj.bjc.6690205

40. Hallowell BD, Endeshaw M, McKenna MT, et al. Cancer mortality
rates among US and foreign-born individuals: United States
2005-2014. Prev Med. 2019;126:105755. https://doi.org/10.1016/j.
ypmed.2019.105755

41. Pinheiro PS, Medina H, Callahan KE, et al. Cancer mortal-
ity among US blacks: variability between African Americans,
Afro-Caribbeans, and Africans. Cancer Epidemiol. 2020;66:101709.
https://doi.org/10.1016/j.canep.2020.101709

42. McGlynn KA, Petrick JL, El-Serag HB. Epidemiology of hep-
atocellular carcinoma. Hepatology. 2021;73(1):4-13. https://doi.
org/10.1002/hep.31288

43. Yao P, Kartsonaki C, Butt J, et al. Helicobacter pylori multiplex
serology and risk of non-cardia and cardia gastric cancer: a
case-cohort study and meta-analysis. Int J Epidemiol. 2023;52(4):
1197-1208. https://doi.org/10.1093/ije/dyad007

44. Konno M, Fujii N, Yokota S, et al. Five-year follow-up study
of mother-to-child transmission of Helicobacter pylori infection
detected by a random amplified polymorphic DNA fingerprint-
ing method. J Clin Microbiol. 2005;43(5):2246-2250. https://doi.
org/10.1128/JCM.43.5.2246-2250.2005

45. Aliasi-Sinai L, Worthington T, Lange M, et al. Maternal-to-
child transmission of hepatitis B virus and hepatitis delta
virus. Clin Liver Dis. 2023;27(4):917-935. https://doi.org/10.1016/
j.cld.2023.05.007

46. Westin J, Aleman S, Castedal M, et al. Management of hep-
atitis B virus infection, updated Swedish guidelines. Infect Dis.
2020;52(1):1-22. https://doi.org/10.1080/23744235.2019.1675903

47. World Health Organization. Global Health Sector Strategy on
Viral Hepatitis 2016-2021. In: Towards Ending Viral Hepatitis. World
Health Organization; 2016.

48. World Health Organization (WHO). Prevention of Mother-to-Child
Transmission of Hepatitis B Virus: Guidelines on Antiviral Prophylaxis
in Pregnancy. World Health Organization; 2020.

49. Colombe S, Axelsson M, Aleman S, et al. Monitoring the progress
towards the elimination of hepatitis B and C in Sweden: esti-
mation of core indicators for 2015 and 2018. BMC Infect Dis.
2022;22(1):885. https://doi.org/10.1186/s12879-022-07886-2

50. Dunlavy A, Cederström A, Katikireddi SV, et al. Investigating the
salmon bias effect among international immigrants in Sweden:
a register-based open cohort study. Eur J Public Health. 2022;
32(2):226-232. https://doi.org/10.1093/eurpub/ckab222

© The Author(s) 2024. Published by Oxford University Press on behalf of the Johns Hopkins Bloomberg School of Public Health. This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/
licenses/by/4.0/), which permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.
American Journal of Epidemiology, 2025, 194, 2325–2335
https://doi.org/10.1093/aje/kwae388
Original Contribution

D
ow

nloaded from
 https://academ

ic.oup.com
/aje/article/194/8/2325/7810875 by Azienda O

psedaliera di Bologna - S. O
rsola M

alpighi user on 17 M
arch 2026

https://doi.org/10.3389/ijph.2022.1604437
https://doi.org/10.3389/ijph.2022.1604437
https://doi.org/10.3389/ijph.2022.1604437
https://doi.org/10.3389/ijph.2022.1604437
https://doi.org/10.1002/hpja.233
https://doi.org/10.1002/hpja.233
https://doi.org/10.1002/hpja.233
https://doi.org/10.1002/hpja.233
https://doi.org/10.1097/01.JCN.0000305057.96247.f2
https://doi.org/10.1097/01.JCN.0000305057.96247.f2
https://doi.org/10.1097/01.JCN.0000305057.96247.f2
https://doi.org/10.1097/01.JCN.0000305057.96247.f2
https://doi.org/10.1097/01.JCN.0000305057.96247.f2
https://doi.org/10.1007/s10654-007-9104-7
https://doi.org/10.1007/s10654-007-9104-7
https://doi.org/10.1007/s10654-007-9104-7
https://doi.org/10.1007/s10654-007-9104-7
https://doi.org/10.1371/journal.pone.0278706
https://doi.org/10.1371/journal.pone.0278706
https://doi.org/10.1371/journal.pone.0278706
https://doi.org/10.1371/journal.pone.0278706
https://doi.org/10.1371/journal.pone.0278706
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://www.cdc.gov/lung-cancer/risk-factors/index.html
https://doi.org/10.1177/1403494812459610
https://doi.org/10.1177/1403494812459610
https://doi.org/10.1177/1403494812459610
https://doi.org/10.1136/bmjopen-2020-042323
https://doi.org/10.1136/bmjopen-2020-042323
https://doi.org/10.1136/bmjopen-2020-042323
https://doi.org/10.1136/bmjopen-2020-042323
https://doi.org/10.1007/s00125-020-05279-1
https://doi.org/10.1371/journal.pone.0107624
https://doi.org/10.1371/journal.pone.0107624
https://doi.org/10.1371/journal.pone.0107624
https://doi.org/10.1371/journal.pone.0107624
https://doi.org/10.1371/journal.pone.0107624
https://doi.org/10.1002/ijc.26395
https://doi.org/10.1002/ijc.26395
https://doi.org/10.1002/ijc.26395
https://doi.org/10.1002/ijc.26395
https://doi.org/10.1371/journal.pone.0093174
https://doi.org/10.1371/journal.pone.0093174
https://doi.org/10.1371/journal.pone.0093174
https://doi.org/10.1371/journal.pone.0093174
https://doi.org/10.1371/journal.pone.0093174
https://doi.org/10.1002/cam4.70020
https://doi.org/10.1002/cam4.70020
https://doi.org/10.1002/cam4.70020
https://doi.org/10.1002/cam4.70020
https://doi.org/10.1038/sj.bjc.6690205
https://doi.org/10.1038/sj.bjc.6690205
https://doi.org/10.1038/sj.bjc.6690205
https://doi.org/10.1038/sj.bjc.6690205
https://doi.org/10.1038/sj.bjc.6690205
https://doi.org/10.1016/j.ypmed.2019.105755
https://doi.org/10.1016/j.ypmed.2019.105755
https://doi.org/10.1016/j.ypmed.2019.105755
https://doi.org/10.1016/j.ypmed.2019.105755
https://doi.org/10.1016/j.ypmed.2019.105755
https://doi.org/10.1016/j.canep.2020.101709
https://doi.org/10.1016/j.canep.2020.101709
https://doi.org/10.1016/j.canep.2020.101709
https://doi.org/10.1016/j.canep.2020.101709
https://doi.org/10.1016/j.canep.2020.101709
https://doi.org/10.1002/hep.31288
https://doi.org/10.1002/hep.31288
https://doi.org/10.1002/hep.31288
https://doi.org/10.1002/hep.31288
https://doi.org/10.1093/ije/dyad007
https://doi.org/10.1093/ije/dyad007
https://doi.org/10.1093/ije/dyad007
https://doi.org/10.1093/ije/dyad007
https://doi.org/10.1093/ije/dyad007
https://doi.org/10.1128/JCM.43.5.2246-2250.2005
https://doi.org/10.1128/JCM.43.5.2246-2250.2005
https://doi.org/10.1128/JCM.43.5.2246-2250.2005
https://doi.org/10.1128/JCM.43.5.2246-2250.2005
https://doi.org/10.1016/j.cld.2023.05.007
https://doi.org/10.1016/j.cld.2023.05.007
https://doi.org/10.1016/j.cld.2023.05.007
https://doi.org/10.1016/j.cld.2023.05.007
https://doi.org/10.1016/j.cld.2023.05.007
https://doi.org/10.1080/23744235.2019.1675903
https://doi.org/10.1080/23744235.2019.1675903
https://doi.org/10.1080/23744235.2019.1675903
https://doi.org/10.1186/s12879-022-07886-2
https://doi.org/10.1186/s12879-022-07886-2
https://doi.org/10.1186/s12879-022-07886-2
https://doi.org/10.1186/s12879-022-07886-2
https://doi.org/10.1093/eurpub/ckab222
https://doi.org/10.1093/eurpub/ckab222
https://doi.org/10.1093/eurpub/ckab222
https://doi.org/10.1093/eurpub/ckab222
https://doi.org/10.1093/eurpub/ckab222
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/aje/kwae388

	 Disparities in overall and site-specific cancer mortality among immigrant generations in Sweden: a nationwide follow-up study over 3 decades
	Introduction
	Methods
	Results
	Discussion
	Supplementary material
	Funding
	Conflict of interest
	Data availability


