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a b s t r a c t 

The health of migrant children is a pressing issue. While most African migration takes place within Africa, a 

significant number of African migrants travel to outside of the continent. This article reports findings from a 

scoping review on the health of African immigrant children from sub-Saharan Africa now living outside of Africa. 

A systematic search for studies published between 2000 and 2019 resulted in only 20 studies reporting on the 

health of children up to 18 years of age migrating from sub-Saharan Africa. Data from these articles were the- 

matically analyzed, highlighting concerns related to the children’s nutrition status ( n = 8), mental health ( n = 7), 

and physical health ( n = 5). Study participants were primarily from Somali and Ethiopia, and most studies were 

conducted in Australia or Israel. The review highlights several gaps related to the scope, range, and nature of 

evidence on the health of African immigrant children living outside of Africa. In particular, most focus on chil- 

dren’s nutritional and mental health, but pay little attention to other health concerns this specific population may 

encounter or to the benefits associated with effective responses. 
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Twelve percent of international migrants worldwide are children

ged 18 years and under, with the total number reaching 33 million in

019 ( UNICEF 2020 ). The critical interconnection between migration to

ealth is widely acknowledged throughout the United Nations’ Sustain-

ble Development Goals (SDGs) ( United Nations 2016 ). A growing body

f evidence demonstrates both adverse physical and mental health out-

omes associated with migration as well as the benefits associated with

ffective responses or structural economic conditions that allow fami-

ies to operate in the best interest of their members ( Castanenda et al.,

015 ; Haagsman et al., 2015 ; Dito et al., 2016 ; Mazzucato et al., 2017 ;

nternational Organization for Migration 2018 ). The 2030 Agenda for

ustainable Development recognises the contribution of migration to

ustainable development. Eleven of the 17 SDGs address indicators that

re relevant to migration or mobility ( United Nations 2016 ). Advancing

nderstanding of the relationship between migration and health is an

mportant step towards the identification of effective interventions that

ddress the health-related needs of migrant groups considered especially

ulnerable, such as children and young people. Yet, to date the health of

hild migrants has received relatively little attention. A recent system-

tic review examined the available evidence on child migrant health,
∗ Corresponding author. 

E-mail address: c.fouche@auckland.ac.nz (C. Fouche). 

s  

ttps://doi.org/10.1016/j.jmh.2021.100054 

eceived 4 December 2020; Received in revised form 8 June 2021; Accepted 13 June

vailable online 15 June 2021 

666-6235/© 2021 The Author(s). Published by Elsevier Ltd. This is an open access 

 http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
ocumenting the paucity of research on the subject ( Thompson et al.,

018 ). 

Within this context, it is also important to acknowledge geo-

raphic, demographic, and political variations of migration. Low- and

iddle-income countries host 86% of forcibly displaced populations

 World Health Organization 2017 ). It is widely accepted that immi-

rant children from different geographic regions present diverse chal-

enges, including those related to health. African immigrants are a no-

ably growing population. According to a report by the International

rganization for Migration ( International Organization for Migration

018 ), migration in Africa involves roughly equal numbers of migrants

oving within or off of the continent. While international migration

ithin the African region has increased since 2000, the most significant

rowth by far has been migration from Africa to other regions. In 2015,

ost African-born migrants living outside the continent were residing

n Europe (9 million), Asia (4 million), and North America (2 million)

 International Organization for Migration 2018 ). Despite emerging lit-

rature on African migration, there is a paucity of research on the health

xperiences of African migrant children. 

In response to this identified gap, a scoping review examining the

vidence of the health experiences of African migrant children was

eemed appropriate, in particular with respect to those migrating from

ub-Saharan Africa. Health is defined as a “state of complete physical,
 2021 
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ental and social well-being and not merely the absence of disease or

nfirmity ” ( World Health Organization 2020 ). Given the significance of

igration as an important social determinant of health and the impor-

ance of child health outcomes to redressing health inequalities, there

s a critical and timely need to examine the evidence base on the health

f child migrants, particularly those from sub-Saharan Africa. Without

uch a knowledge synthesis, significant gaps remain in our understand-

ng of the impacts of migration with respect to public health policies and

ractice related to the health and well-being of African child migrants. 

This paper focuses on African immigrant children. We define im-

igrants as “a person who moves into a country other than that of

is or her nationality or usual residence, so that the country of desti-

ation effectively becomes his or her new country of usual residence ”

 International Organization for Migration 2020 ). Refugees are excluded

rom our analysis as they face unique health challenges, such as post-

raumatic stress, due to unique pre-migration experiences that may fur-

her complicate their health status ( Shawyer et al., 2017 ). Studies have

lready shed light on the experience of African refugees in destination

ountries ( Adedoyin et al., 2016 ; Gladden, 2012 ; Tempany, 2009 ). How-

ver, we found no review focused on African immigrants, especially chil-

ren, who are not refugees. A sole focus on immigrants who are not

efugees will enable an in-depth perspective to be gained on the health

f African immigrant children. 

aterial and methods 

ocus 

During the first half of 2019, we conducted a scoping review on the

ealth of African children. A scoping review is a method often used

o map out and characterize the extent, range, and nature of research

ctivity in a given area as well as identify research gaps in the existing

iterature. The review was guided by Arksey and O’Malley’s ( Arksey and

’Malley, 2005 ) framework, which outlines five stages for conducting a

coping review (see Fig. 1 ). Stage 1 involved developing research ques-

ions appropriate for a scoping review. This project focused on sum-

arizing the breadth of evidence related to the health of migrant and

isplaced African children. The research questions were as follows: 

1 What is the scope, range, and nature of evidence on the health of

African immigrant children? 

2 What is known from the existing international literature on the

health of African immigrant children? 

3 How can future studies overcome research gaps and inform programs

and policies that meet the health care needs of African immigrant

children? 

earch strategy 

Stage 2 involved identifying the relevant studies. Published research

rticles were identified in the proposed project through searches of elec-

ronic databases, reference lists of articles reviewed, and searches of li-

raries of relevant organisations. The following databases were searched

n January 21, 2019 by a health science librarian: Ovid PsycInfo;

ochrane Library; Ovid MEDLINE(R) and Epub Ahead of Print, In-

rocess & Other Non-Indexed Citations and Daily; Embase; Ovid Global

ealth; EBSCO CINAHL Plus with Full-text; EBSCO SocIndex; EBSCO

hild Development & Adolescent Studies; ProQuest Sociological Ab-

tracts; and ProQuest Dissertations & Theses Global. We used a combi-

ation of search terms that represents child and immigrant. The above

wo groups of search terms were combined with the word Africa and the

ames of all African countries. A total of 12,720 records were initially

etrieved from the above databases with 6602 records remaining after

uplicates were removed by a subject librarian. These articles were then

xported into Covidence, an online website that works in collaboration

ith Cochrane to enhance the selection and completion of systematic

eviews. 
2 
rticle selection 

Stage 3 involved article selection. Two research assistants indepen-

ently reviewed the titles and abstracts of the identified records in Cov-

dence. However, as significant resources were required to review 6602

ull articles, the research team carefully considered and then applied the

ollowing inclusion criteria after significant discussion: research studies

ublished between 2000 and 2019, reporting on the health of children

p to 18 years of age, where the child and parents were migrants, and

ith migration status clearly stated. Systematic reviews, literature re-

iews, and conference abstracts and proceedings were excluded. Arti-

les focused on the mother’s health, on the experiences of parents but

ithout information on the health of the child, on African Americans

here no information is provided on whether or not they are migrants,

n African populations mixed with non-African populations (as it would

e difficult to retrieve findings on Africans), and on Caribbean migrants

ere also excluded. At this stage, only titles and abstracts were used

or article selection and conflicts between reviewers were resolved by

onsensus. 

These revised inclusion criteria resulted in 1675 articles for full

eview. An initial classification of these articles highlighted that the

ecords comprised studies on African immigrants and refugees outside

frica, as well as refugees and internally displaced people in Africa. It

as decided to consider these groups independently, with the present

ublication focusing on studies reporting on African immigrant children

rom sub-Saharan Africa living outside of Africa. Disagreements between

he two reviewers were resolved by consensus. The focus on sub-Saharan

frica was driven by discussions about how this context is quite different

rom North Africa where countries are culturally more similar to Middle

astern countries; the exceptions to this were Somalia, Sudan, and Dji-

outi, with studies focused on immigrant children from these countries

ncluded in the review. While only titles and abstracts were reviewed to

pply the first set of inclusion criteria, titles, abstracts and full texts were

eviewed to apply the second set of inclusion criteria. Twenty articles

ere ultimately included in data charting and data extraction. 

ata extraction 

Stage 4 involved data charting and data extraction of the following

nformation: author name, title, year of publication, research questions

r objectives, theoretical framework, methodology (sampling, sample

ize, age of child, data source, e.g., parent vs. child vs. health profes-

ional), clinical area of focus (e.g., mental health, nutrition, cardiovas-

ular health, etc.), period of data collection, country of origin or region,

estination country or region, summary of findings, and summary of

mplications. See data extraction table ( Table 1 ) for details. 

ata analysis and synthesis 

Stage 5 involved collating, summarizing, and reporting the results

sing thematic analysis and numerical summary. Two research assis-

ants read the articles and manually coded themes that emerged across

he included studies. Inter-coder reliability reached > 95%. Three main

hemes related to the children’s nutrition status ( n = 8), mental health

 n = 7), and physical health ( n = 5). 

esults and discussion 

The 20 studies included in this review were mostly cross-sectional

n nature, with 10 using a quantitative approach, nine using a quali-

ative approach, and one using mixed methods. Only five reported a

heoretical framework that guided the research, most employed a non-

robabilistic sampling method ( n = 16), and the sample size ranged from

ight to 601 participants. The authors of the studies relied on parents,

hildren, and clinical assessments for data collection. The participants
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Table 1 

Data extraction from included articles. 

Authors Article Title Year Research focus 

Theoretical 

Framework Approach 

Data collection 

Method Sampling Sample size 

Age of 

participant data Data source 

Clinical area 

focus 

Period of 

data 

collection 

Country of 

origin / 

(Destination 

country) 

1 Paxton 

et al. 

East African 

immigrant children 

in Australia have 

poor immunization 

coverage 

2011 immunization 

status of 

recently 

arrived east 

african 

children and 

adolescents in 

australia 

None reported Prospective Questionnaire; 

blood tests Convenience 

136 Mean 8.7 years Parents Vaccination 2002–2002 Somalia, 

Sudan, Kenya, 

Ethiopia & 

Eritrea 

(Australia) 

2 Beiser 

et al. 

A comparison of 

levels and predictors 

of emotional 

problems among 

preadolescent 

Ethiopians in Addis 

Ababa, Ethiopia, and 

Toronto, Canada. 

2012 Level and 

predictors of 

emotional 

problems 

among 

preadolescent 

Ethiopians 

living in 

immigrant 

families in 

Canada 

Segmental 

Assimilation 

and 

Immigration 

Stress 

Qualitative Interviews Probability 64 11–13 years Parents 

and 

children 

Mental 

health 

Not 

specified 

Ethiopia 

(Canada) 

3 Obeng 

Dental care issues 

for African 

immigrant families 

of preschoolers 

2008 Dental health 

issues for 

African 

immigrant 

families of 

preschoolers 

living in the 

United States 

Narrative 

inquiry and 

Ethnographic 

impressionism 

Mixed 

methods 

Survey and 

interviews 

Purposive 125 

parents 

3–5 years Parents Dental 

health 

Not 

specified 

13 African 

countries 

− 72.8% from 

West Africa 

(USA) 

4 Obeng 

Culture and dental 

health among 

African immigrant 

school-aged children 

in the United States 

2007 African 

immigrant 

parents’ views 

on dental 

decay and 

dental 

insurance for 

their children 

None reported Cross-sectional Survey Not 

specified 

400 

parents601 

children 

Not specified Parents Dental 

health 

2005 Not specified 

(USA) 

5 Khayri 

et al. 

Assessment of the 

nutritional status of 

Sudanese primary 

school pupils in 

Riyadh City, 

Kingdom of Saudi 

Arabia 

2014 Nutritional 

status of 

primary school 

Sudanese 

pupils 

None reported Cross-sectional Interviews Simple 

random 

600 6–12 years Children Nutrition Not 

specified 

Sudan 

(Saudi Arabia) 

( continued on next page ) 
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Table 1 ( continued ) 

Authors Article Title Year Research focus Theoretical 

Framework 

Approach Data collection 

Method 

Sampling Sample size Age of 

participant data 

Data source Clinical area 

focus 

Period of 

data 

collection 

Country of 

origin / 

(Destination 

country) 

6 Fox et al. 

It was like walking 

without knowing 

where I was going: A 

qualitative study of 

Autism in a UK 

Somali migrant 

community 

2017 Health, 

education and 

social care 

services for 

families 

affected by 

autism 

None reported Community- 

based 

participatory 

Interviews Purposive 15 4–13 years Parents Mental 

health 

Not 

specified 

Somalia 

(UK) 

7 Wandel 

et al. 

Breastfeeding among 

Somali mothers 

living in Norway: 

Attitudes, practices 

and challenges 

2016 Infant feeding 

practices 

among 

Somali-born 

mothers in 

Norway 

None reported Qualitative Interviews; 

focus-groups 

Snowball 21 mothers 

22 

(focus 

groups. 

6, 12 and 24 

months 

Mothers Nutrition 2012–2015 Somalia 

(Norway) 

8 Yaphe 

et al. 

Ethiopian parents’ 

perception of their 

children’s health: A 

focus group study of 

immigrants to Israel 

2001 Ethiopian 

immigrants’ 

perception of 

the health of 

their children 

None reported Qualitative Focus groups 

Convenience 

Not 

specified 

Younger than 3 

years 

Parents General 

health 

Not 

specified 

Ethiopia 

(Israel) 

9 Hearst 

et al. 

Increasing fruit and 

vegetable 

consumption and 

offerings to Somali 

children: The FAV-S 

pilot study 

2014 Parent- 

centered 

intervention to 

increase fruit 

and vegetable 

servings and 

consumption 

among Somali 

children living 

in the United 

States 

None reported Quantitative Surveys Snowball 25 Mean 43.6 

years 

Parents Nutrition Not 

specified 

Somali, 

Ethiopia & 

Eritrea 

(USA) 

10 Akinsulure 

et al. 

Made in America: 

Perspectives on 

friendship in West 

African immigrant 

families 

2016 African 

immigrant 

parents’ 

perceptions 

regarding the 

negative 

influences on 

their children 

None reported Qualitative Interviews; 

focus groups 

Purposive 56 

(adults = 31, 

teenagers = 25) 

adults (32–83 

years) 

teenagers 

(12–21 years) 

Parents 

and 

teenagers 

Mental 

health 

Not 

specified. 

Sierra Leone & 

Liberia 

(USA) 

11 Thul & 

LaVoi 

Reducing physical 

inactivity and 

promoting active 

living: from the 

voices of East 

African immigrant 

adolescent girls 

2011 Experiences 

with and 

beliefs about 

physical 

activity of East 

African 

adolescent 

female 

participants 

Ecological 

systems 

Qualitative Interviews; 

focus groups 

Purposive 19 

First 

generation 

( n = 8) 

second 

generation 

( n = 11) 

12–18 years Children Sport, 

exercise 

Not 

specified 

Somali and 

Ethiopia 

(USA) 

( continued on next page ) 
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Table 1 ( continued ) 

Authors Article Title Year Research focus Theoretical 

Framework 

Approach Data collection 

Method 

Sampling Sample size Age of 

participant data 

Data source Clinical area 

focus 

Period of 

data 

collection 

Country of 

origin / 

(Destination 

country) 

12 Cyril et al. 

Relationship 

between body mass 

index and family 

functioning, family 

communication, 

family type and 

parenting style 

among African 

migrant parents and 

children in Victoria, 

Australia: a 

parent-child dyad 

study. 

2016 Difference 

between 

children and 

parental 

perception of 

family 

functioning, 

family commu- 

nication, family 

type and 

parenting 

styles and its 

relationship 

with body 

mass index 

Family 

communication 

patterns 

Cross-sectional Questionnaire; 

interviews 

Snowball 284 

parents 

283 

children 

12–17 years Parents 

and 

children 

Nutrition Not 

specified 

Not specified 

(Australia) 

13 Itzhaky & 

Levy 

Contributions of 

self-esteem and 

gender to the 

adaptation of 

immigrant youth 

from Ethiopia: 

Differences between 

two mass 

immigrations 

2002 Effects of 

gender, 

self-esteem, 

and sense of 

belonging on 

four measures 

of adaptation 

None reported Cross-sectional Questionnaire Not 

specified 

150 13–19 years Teenagers Mental 

health 

Not 

specified 

Ethiopia 

(Israel) 

14 Benbenek 

& Garwick 

Enablers and barriers 

to dietary practices 

contributing to bone 

health among early 

adolescent Somali 

girls living in 

Minnesota 

2012 Dietary factors 

that contribute 

to bone health 

among first 

generation 

Somali girls 

None reported Qualitative Focus groups Not 

specified 

39 11–14 years Teenagers Nutrition 2008 Somalia 

(USA) 

15 Aviad- 

Wilchek 

et al. 

Readiness to use 

psychoactive 

substances among 

second-generation 

adolescent 

immigrants and 

perceptions of 

parental 

immigration-related 

trauma 

2017 Relationship 

between 

parental 

immigration- 

related trauma 

and second- 

generation 

adolescent 

substance 

abuse 

Transgenerational 

trauma 

transference 

Quantitative Questionnaire Purposive 510 12–18 years High 

school 

students 

Mental 

health 

Not 

specified 

Ethiopia 

(Israel) 

( continued on next page ) 
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Table 1 ( continued ) 

Authors Article Title Year Research focus Theoretical 

Framework 

Approach Data collection 

Method 

Sampling Sample size Age of 

participant data 

Data source Clinical area 

focus 

Period of 

data 

collection 

Country of 

origin / 

(Destination 

country) 

16 Goldblatt & 

Rosenblum 

Navigating among 

worlds: The 

experience of 

Ethiopian 

adolescents in Israel 

2007 Experience of 

immigrant 

Jewish 

Ethiopian 

youth in Israel 

and its impact 

on identity 

formation 

None reported Qualitative Interviews Purposive 13 14–17 years High 

school 

students 

Mental 

health 

Not 

specified 

Ethiopia 

(Israel) 

17 Renzaho 

et al. 

Maintenance of 

traditional cultural 

orientation is 

associated with 

lower rates of 

obesity and 

sedentary behaviours 

among African 

migrant children to 

Australia 

2008 Association 

between 

acculturation 

and obesity 

and its risk 

factors among 

African 

migrant 

children in 

Australia 

None reported Quantitative Questionnaire Snowball 337 3–12 years Parents 

and 

anthropo- 

metric 

measure- 

ments 

Nutrition 2001 - 

2002 

Sub-Saharan 

Africa 

(Australia) 

18 Renzaho 

et al. 

Parenting, family 

functioning and 

lifestyle in a new 

culture: the case of 

African migrants in 

Melbourne,Victoria, 

Australia 

2011 Parenting 

styles among 

African 

migrants in 

Australia, 

None reported Qualitative Focus group Purposive 85 13–52 years Parents 

and 

children 

Nutrition, 

Parenting 

health 

practices 

Not 

specified 

Sudan, 

Somalia, 

Ethiopia 

(Australia) 

19 Rice et al. 

Screening for 

intestinal parasites 

in recently arrived 

children from East 

Africa 

2003 Prevalence and 

risk factors for 

intestinal 

parasite 

carriage among 

children 

recently 

arrived from 

East African 

countries 

None reported Quantitative Questionnaire, 

clinical 

assessment, lab 

analysis 

Purposive 135 0–17 years Not stated Nutrition Not 

specified 

Sudan, 

Somalia, 

Ethiopia, 

Eritrea, Kenya 

(Australia) 

20 Walsh 

et al. 

Suicidal ideation and 

alcohol use among 

Ethiopian 

adolescents in Israel 

2012 Relationship 

between ethnic 

identity (Israeli 

and Ethiopian) 

and parental 

support with 

suicide 

ideation and 

alcohol use 

None reported Quantitative Questionnaire Purposive 200 15–18 years Children Mental 

health 

Not 

specified 

Ethiopia 

(Israel) 

6
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Records identified through 
database searching 

(n = 12,720)

Records screened after duplicates removed 
(n = 6602)

Titles and abstracts assessed for 
eligibility 

(n = 1,675)

Records excluded 
(n = 4,927)

Studies included
(n = 18)

Articles excluded for 
population of sub-

Saharan African migrant 
children not living 
outside Africa (n =

1,656)

Studies included for 
analysis 
(n = 20)

Research questions
1. What is the scope, range and nature of evidence on the health of African immigrant children? 
2. What is known from the existing international literature on the health of African immigrant children?
3. How can future studies overcome research gaps and inform programs and policies that meet the health 

care needs of African immigrant children?

Additional articles identified 
from review of included 

studies reference list 
(n = 2)

Fig. 1. Flowchart (Moher et al., 2009). 
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ere primarily from Somalia and Ethiopia and their places of destina-

ion were predominantly Israel ( n = 5), Australia ( n = 5), and the USA

 n = 6). The studies reported on three broad themes: children’s nutrition

tatus, including weight issues, dietary factors, and breastfeeding prac-

ices ( n = 8); mental health, including developmental disorders ( n = 7);

nd physical health, including dental health, vaccination, and exercise

 n = 5). 

These results confirmed that a scoping review was the most appropri-

te approach to answer the research question. Scoping reviews are best

esigned for when a body of literature has not previously been compre-

ensively reviewed, or exhibits a large, complex, or heterogeneous na-

ure not amenable to a more precise systematic review. However, the re-

ults also highlighted the weaknesses of this approach. Scoping reviews

o not allow researchers to formally assess the quality of evidence and

ften gather information from a wide range of study designs and meth-

ds, posing a risk for bias from different sources. We offer the discussion

elow aware of this weakness. 

utritional health 

Eight studies reported on nutritional health on topics that included

eight issues, dietary factors, and breastfeeding practices. Five of the
7 
tudies were quantitative and three qualitative. Renzaho, Swinburn, and

urns ( Renzaho et al., 2008 ) examined the relationship between accul-

uration and obesity among African immigrant children in Australia.

heir sample consisted of 337 children between the ages of 3 and 12

ears. They collected anthropometric data from the children and used

uestionnaires to collect information on their diet and physical activity

rom their parents. The authors used a bi-dimensional model of strength

f affiliation with African and Australian cultures to divide the sample

nto four cultural orientations: traditional (African), assimilated (Aus-

ralian), integrated (both), and marginalised (neither). They found that

ore than 25% of the participants were either overweight or obese.

outh who maintained a traditional African lifestyle were at the lowest

isk of being overweight and obese. The youth who exhibited greater

evels of assimilation in Australian society were at a higher risk of obe-

ity as they had acquired eating habits and sedentary lifestyle habits

hat facilitated weight gain. They reported that 32% of “integrated ”

hildren were obese, compared to 9.8% for children who followed a

raditional lifestyle. Overall, “integrated ” and “marginalized ” children

xhibited a higher body mass index (BMI) than “traditional ” children.

he authors concluded that the further African children moved from tra-

itional lifestyles, the less physically active they became and the fattier

oods they ate, which resulted in obesity. In addition, keeping some as-
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ects of traditional culture was linked with healthy nutritional choices,

ealthier weight, and protection against chronic illness. 

Cyril, Halliday, Green, and Renzaho ( Cyril et al., 2016 ) examined

he difference between child and parental perception of family function-

ng, family communication, family type, and parenting styles, and these

ariables’ relationship with BMI. Using a quantitative approach and a

ross-sectional design, the authors collected data via questionnaires and

nthropometric measures from parents and their children ( n = 283).

he results showed a number of the children were either underweight

 n = 29), overweight ( n = 68), or obese ( n = 27). Furthermore, a posi-

ive relationship was found between poor family functioning and child

MI ( 𝛽 = 1.73, 2.94; p < 0.001). Renzaho, Green, Mellor, and Swinburn

 Renzaho et al., 2011 ) reported on the parenting styles among African

igrants now living in Australia and assessed how intergenerational is-

ues related to parenting in a new culture impact family functioning and

he modification of lifestyles. To accomplish their objective, the authors

mployed a qualitative approach through focus groups to collect data

rom 85 parents and children. Overall, the findings of these studies re-

ealed that African migrant children were less active and ate more fast

ood, thus contributing to obesity problems. 

In contrast to the studies conducted in Australia, the quantitative

audi Arabian study of Khayri, Muneer, Ahmed, Osman and Babiker

 Khayri et al., 2014 ) aimed to assess the nutritional status of primary

chool Sudanese pupils. These authors examined correlates and found

hat 31% of participants were underweight and only 6.75% were over-

eight. In addition, the participants’ average daily intake of calories

nd fibre was significantly lower than the dietary requirement intake

DRI) (1, 397.89 vs. 2000 kcal, p < 0.01). However, the intake of pro-

ein (59.25 g), carbohydrates (186.0 g), unsaturated fat (206.6 g), some

itamins, and iron were significantly higher than the DRI ( p = < 0.01). 

In an attempt to increase healthy eating habits in African immigrant

hildren, Hearst, Kehm, Sherman, and Lechner ( Hearst et al., 2014 ) de-

igned an intervention to determine the feasibility, acceptability, and

mpact of a parent-centered intervention to increase fruit and vegetable

ervings and consumption among Somali children living in the United

tates. The authors implemented a quantitative pilot study with 25 So-

ali mothers of children between the ages of three and 10 years re-

ruited through a non-probabilistic technique (snowballing). The in-

ervention was tailored to the Somali dietary practices and was imple-

ented in four sessions over a six-week period. The authors found the

ntervention to be feasible and well accepted by the participants. Moth-

rs reported providing their children significantly more frequent serv-

ngs of fruits and vegetables at dinner, with the weekly median servings

re- and post-intervention reported as follows: (13 vs. 59, p = < 0.001),

unch (22 vs. 62, p = 0.01), and snack time (12 vs. 45, p = 0.01). In

ddition, parents reported an increase in daily vegetable and fruit con-

umption from pre-test to post-test in their own diet (0.3 vs. 2, p = 0.01)

s well as in their children’s diet (0.3 vs. 2, p = 0.001). 

Benbenek and Garwick ( Benbenek and Garwick, 2012 ) explored di-

tary factors that contribute to bone health among first-generation So-

ali girls in the United States and aimed to determine the social and

ultural contexts that shape these health behaviours. The authors used

 descriptive qualitative design to gather data from 39 Somali girls aged

1–14 years using focus groups. The results from this study highlighted

our factors contributing to the consumption of calcium and vitamin

 -rich foods among Somali girls: cultural and family tradition, environ-

ent, developmental stage, and acculturation. 

Wandel et al.’s ( Wandel et al., 2016 ) qualitative research explored

nfant feeding practices among Somali-born mothers in Norway, and

he ways in which they navigate among different information sources.

hrough in-depth interviews and five focus groups with 43 mothers of

hildren between the ages of 6 and 24 months, the authors discovered

others introduced water and infant formula at early stages of the chil-

ren’s development, thus interfering with exclusive breastfeeding and

nfluencing the nutritional health of the infants. The authors explained
8 
hese results were due to the mothers not being familiar with the prin-

iples of exclusive breastfeeding. 

Rice et al. ( Rice et al., 2003 ) described the prevalence of and risk fac-

ors for intestinal parasite carriage among children recently arrived in

ustralia from African countries. They used a quantitative approach to

ather data through a questionnaire and clinical assessment (i.e., stool

pecimen, blood tests) from 137 African migrant children aged 1 to 17.5

ears. The authors found that parasites were identified in 50% of the

amples. Of these, 18% of the children hosted a parasite that could be

athogenic; however, no child manifested signs and symptoms. In addi-

ion, 11 and 2% of children tested positive for Strongyloides and Schis-

osoma, respectively. Children with intestinal parasites were older than

hose without (median 9.8 vs. 7.4 years, p = 0.002). 

Based on the large variation in indicators analysed, and the diversity

f origin and destination contexts, the results of these studies do not lend

hemselves to summative conclusions related to nutritional health in this

opulation. 

ental health 

Seven studies reported on the theme of mental health. Four were

onducted among Ethiopian immigrants in Israel ( Aviad-Wilchek et al.,

017 ; Goldblatt and Rosenblum, 2007 ; Itzhaky and Levy, 2002 ;

alsh et al., 2012 ) and three respectively focused on immigrants in

anada ( Beiser et al., 2012 ), the United States ( Akinsulure-Smith et al.,

016 ), and the United Kingdom ( Fox et al., 2017 ). Four utilised quantita-

ive methodology and three used qualitative methodology. Three studies

ere mainly concerned with the impact that immigration had on youth

nd their struggles with identity formation and becoming integrated in

he host society ( Goldblatt and Rosenblum, 2007 ; Walsh et al., 2012 ;

eiser et al., 2012 ). Ethiopian families struggled with various issues in-

luding racism and changing roles, where children were assuming some

f their parents’ roles because they were able to learn the host country’s

anguage faster ( Goldblatt and Rosenblum, 2007 ). Avid-Wilcheck et al.

 Aviad-Wilchek et al., 2017 ) found that the children of parents with high

ost-traumatic stress from the immigration process were more likely to

se drugs but that second-generation Ethiopian children in Israel had

ow likelihood of drug use. Walsh et al.’s ( Walsh et al., 2012 ) study

ighlighted the importance of parents to youth mental health; youth

ith high levels of parental support were less likely to use drugs and

ngage in suicide ideation. Some studies emphasised the importance of

outh having a strong positive sense of identity and high self-esteem,

hich gave them the resilience to withstand the stressors of immigra-

ion ( Itzhaky and Levy, 2002 ; Walsh et al., 2012 ). 

Fox et al. ( Fox et al., 2017 ) explored the needs of Somali parents in

he United Kingdom with children affected by autism, and how health,

ducation, and social care services can support them. For the families in

his study, cultural attitudes towards mental illness, combined with the

ack of vocabulary to define and explain autism in Somali culture, made

he understanding and acceptance of their child’s diagnosis particularly

ifficult and caused them to delay seeking help. Even for those who

ought help, limited English proficiency skills and lack of understanding

f the health system posed significant challenges. The findings support

vidence that the perceived link to mental illness or “insanity ” mean

hat families with autistic children experience shame and social isolation

rom their fellow Somalis. 

A key part of immigrant youth integration in their host coun-

ry is forming friendships outside of their family network. The study

y Akinsulure-Smith et al. ( Akinsulure-Smith et al., 2016 ) conducted

mong West Africans in the United States showed that parents’ aversion

o their children’s friends and their attempts to influence their children’s

eer group choices was a source of tension in the parent–child relation-

hip. However, parents’ concerns did not prevent youth from maintain-

ng friendships with their peer group. 
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hysical health 

Four studies reporting on the theme of physical health, relating to

ental health, vaccination, and exercise. Obeng’s research conducted in

he United States of America ( Obeng, 2007 ; Obeng, 2008 ) showed the

ultural beliefs around oral health, African parents’ perceptions about

ental decay, and financial barriers resulted in a significant proportion

f African immigrant children not receiving professional dental care.

er 2008 study ( Obeng, 2008 ) focused on pre-school children of African

arents and showed 48% of those children had never had their teeth

hecked by a dental professional. Many of the parents felt other issues

ere more important than oral health, such as life-threatening diseases

r their financial obligations to family members in their countries of

rigin. 

In recent years, vaccination has been at the center of discussion for

ealth providers, healthcare policymakers, and society in general. How-

ver, only one study considered immunization coverage and focused on

ast African children living in Australia ( Paxton et al., 2011 ). The au-

hors relied on a quantitative approach using a questionnaire request-

ng information from parents on their children’s vaccination status, the

antoux test, and serology samples (i.e., hepatitis B, measles) collected

rom the children. Participants were recruited using a non-probabilistic

ampling method (convenience) to obtain a final sample size of 136 chil-

ren. The average age of participants was 8.7 years. According to the

esults from the questionnaire, 97% of the participants had either an

ncomplete or unclear immunization status. The results from the serol-

gy tests showed a low number of children with serological immunity

gainst hepatitis B (33%), diphtheria (45%), and tetanus (61%) but a

arger number with immunity to measles (90%), rubella (77%), and

etanus (61%). Based on these results, the authors concluded that East

frican children migrating to Australia are likely to have an incomplete

accination scheme. In addition, reports about the children’s vaccina-

ion coverage by the parents does not predict serological immunity for

hese diseases. 

Thul and LaVoi’s ( Thul and LaVoi, 2011 ) study, carried out in the

nited States, explored the experiences with, and beliefs about, physical

ctivity of East African adolescent female participants and suggestions

or promoting active living. The authors of this study used Ecological

ystems Theory to guide this research. They employed a phenomenolog-

cal approach through an exploratory qualitative design. The researchers

ecruited first generation ( n = 8) and second generation ( n = 11) immi-

rant children from Somali and Ethiopia using a purposive sampling

ethod, resulting in a total sample size of 19 children aged 12 to 18

ears. Semi-structured interviews and a focus group were conducted to

ollect data from the children. The results of this study showed partic-

pants wanted to become physically active, but experienced numerous

arriers (i.e., personal, social, environmental, cultural) to active living,

ven when they were able to identify culturally appropriate physical

ctivities. 

Yaphe, Schein, and Naveh ( Yaphe et al., 2001 ) described the impor-

ance of pre-arrival cultural understanding of health and the communal

ulture. They conducted a study with Ethiopian immigrants in Israel to

nderstand perceptions of their children’s health. They found Ethiopian

arents carried an array of information regarding illnesses and treat-

ents with them to Israel. The study highlighted the fact that health

ecisions were taken communally and the important role that elders and

raditional healers play in decisions regarding treatment of illnesses. 

onclusions 

Despite the large number (6.5 million) of African children living

broad as immigrants ( 38 ) only 20 articles published between 2000 and

019 report on the health of these children. A review of these articles

ighlights several gaps related to the scope, range, and nature of ev-

dence on the health of African immigrant children living outside of

frica. Our review of these studies indicates they mostly focus on chil-
9 
ren’s nutritional and mental health, but pay little attention to other

ealth concerns this specific population may encounter or to the benefits

ssociated with effective responses, such as encouraged by Castanenda

t al. ( Castanenda et al., 2015 ) and the International Organization for

igration ( International Organization for Migration 2018 ). Even though

he identified studies report robust findings on aspects of nutrition, men-

al health, and physical health, more research is needed on all of these

opics as well as on the effectiveness of interventions. In addition, study

articipants were primarily from Somalia and Ethiopia, with a limited

ocus on children from other African countries. This is important as the

ew Research Center ( Pew Research Center 2018 ) indicated eight of

he fastest growing migrant populations worldwide come from the sub-

aharan African region. 

Most of the studies were conducted in Australia and Israel, even

hough a range of countries are known to host immigrants from the

frican continent; most African-born nationals living outside the region

eside in Europe, Asia, and North America ( International Organization

or Migration 2018 ). This demonstrates a need to focus research on other

estination countries to better understand the experiences of African im-

igrant youth. The lack of European studies was surprising and we can

nly speculate on the reasons for this shortfall. One factor might be that

n some European countries, such as in France, it has not possible since

he early 2000s to ask for ‘ethnic origin’ in surveys. This means it is not

ossible to isolate specific African groups in large-scale survey work.

nother factor may relate to the fact that some commissioned studies

y ministries and health services remain in the form of reports that are

ot easily accessible via database searches and may have escaped our

eview. 

Mental health was an issue commonly explored in the studies in this

coping review. However, given that most of the studies were descriptive

n nature and only a single study used an intervention design, we suggest

he need for more quantitative, qualitative, and intervention research

n this field. Qualitative studies could help unpack and provide in-depth

xplanations and understanding of the association and trends identi-

ed in the quantitative studies. Furthermore, designing, implementing,

nd evaluating health interventions are necessary to improve the men-

al health outcomes of African immigrant children. A wide range of in-

erventions have been found useful for managing mental health issues

ith other populations, such as music therapy to reduce anxiety and de-

ression among cancer patients ( Jasemi et al., 2016 ), dance therapy to

educe stress in family caregivers ( Fernández-Sánchez et al., 2019 ), and

xpressive writing to alleviate depressive symptoms ( Reinhold et al.,

018 ). Such intervention studies could further be culturally adapted to

eet the needs of African immigrant children. 

The correlates of nutritional status of African immigrant children

hould be further explored. It is also important that researchers and

olicy analysts are cognizant of child rearing norms that are practiced

n migrant-origin countries. More studies are needed on the role that

he cultures of both the country of origin and destination play in medi-

ting African immigrant children’s access to various health services. To

chieve this, we suggest consulting key stakeholders such as religious or

ommunity leaders, but also speaking with some of the less visible mem-

ers of migrant communities, such as women and the children/youth

hemselves. Stakeholders can provide direction for research and policy

elp design culturally appropriate policies and health interventions for

frican immigrant children. 

The implications for policy and practice are extensive. Scholars

round the globe are increasingly encouraging that both physical and

ental health advancement activities and initiatives be cognizant of, if

ot grounded in, local health practices; some scholars also call for the

ntegration of local medical heath practices into the formal health care

elivery system and more attention to the informal sector in health care

elivery ( Gureje et al., 2015 ; Egharevba et al., 2015 ). Western medical

ulture often disregards or dismisses local health practices in its con-

iderations of wellness of populations ( Pesek et al., 2006 ). Maintaining

spects of lifestyle as practiced in origin countries will promote healthy
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abits and address immigrants’ predispositions for mental health chal-

enges and physical health concerns such as obesity and other chronic

iseases. The results of studies across regions and populations of African

mmigrant children could assist policymakers in making informed deci-

ions regarding programs to reduce inequities within the migration con-

ext and suggest changes to health policies on immunization coverage

o benefit recently arrived African immigrant children. 
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