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The health needs of Southeast Asian migrant children often remain invisible because
they are typically grouped within the broader Asian category. This review aimed to
identify and synthesise evidence on the specific health needs of Southeast Asian migrant
children in their host country. The literature search was conducted across four databases:
CINAHL, MEDLINE, Scopus, and Web of Science, with additional searching via Google
Scholar. Studies published in English between 2002 and 2025 were eligible for inclusion.
Quality appraisal of included studies was performed using the Mixed Methods Appraisal
Tool. The included literature (n=18) reported on the health needs of children aged 2-18
years who had migrated from Southeast Asia to any host country outside their region.
Findings were synthesised into four topics: physical health issues, healthcare utilisation,
mental health issues, and developmental delays. The findings emphasise the importance
of understanding the factors that shape health outcomes and highlight the need for
further child-specific research. The findings may support nurses in developing practical
care strategies that respond to the needs of this population at both individual and
systems levels. In doing so, unmet health needs may be reduced, contributing to
improved health outcomes.

Te Reo Maori Translation

Nga Hiahia Hauora o nga Tamariki o Te Tonga ma Marangai o Ahia
Heke i Te Whenua Tupu ki To Ratou Whenua Taurima: He Arotake
Tuhinga Arowhanui

Nga Aria Matua

He rite tonu te noho matahuna o nga hiahia hauora o nga tamariki o Te Tonga ma
Marangai o Ahia Heke i te whenua tupu na te mea, mo te nuinga, ka whakahiatotia ki
roto i te ropa Ahia whanui ké atu. Ko ta ténei arotake he whai kia tautohutia, kia whiria
hoki nga taunakitanga mo nga hiahia hauora motuhake o nga tamariki o Te Tonga ma
Marangai o Ahia heke i te whenua tupu, ki to ratou whenua taurima. I kawea te rapunga
tuhinga puta noa i étahi patengi raraunga e wha: CINAHL, MEDLINE, Scopus, Web of
Science, me étahi atu rapunga ki Google Scholar. I maraurau an6é nga rangahau i
whakaputaina ki te reo Ingarihi i waenga i 2002 me 2025. I kawea te aromatainga kounga
0 nga tirohanga i whakaurua mai ma te whakamabhi i te Utauta Arohaehae Tikanga Mahi
Hanumi. I whakapirongo nga tuhinga i whakaurua (n=18) ki nga hiahia hauora o nga
tamariki kua heke mai i Te Tonga ma Marangai o Ahia ki tétahi whenua taurima i waho i
to ratou rohe ake. I whakahanumitia nga kitenga ki étahi kaupapa e wha: nga take hauora
tinana, te whakamahi taurimatanga hauora, nga take hauora hinengaro, me nga toroa
whanaketanga. Ka whakaungia e nga kitenga nei te hira o te noho marama ki nga ptutake
0 nga putanga hauora, a, hei whakamahara hoki i te iwi mo te hiahia kia haere tonu étahi
atu take aro ki te tamaiti. Ka tautoko pea nga kitenga i nga tapuhi kia whakawhanake
rautaki taurima ngawari, hei urupare ki nga hiahia o te taupori, ahakoa hiahia tangata
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takitahi, hiahia ptiinaha ranei. Ma te pénei, ka heke pea nga hiahia hauora kaore ano kia
tutuki, a, hei whakapiki ténei i nga putanga hauora pai ake.

Nga Kupu Matua: nga hiahia hauora, Te Tonga ma Marangai o Ahia, tangata heke ki

whenua ke, tamariki, whenua taurima

INTRODUCTION

Every child has the right to the highest attainable stan-
dard of health and healthcare services (United Nations Con-
vention on the Rights of the Child [UNCRC], 1989). Gov-
ernments are obligated to take measures to reduce child
mortality and ensure no child is deprived of medical care.
While global mortality rates have fallen since 1990,
progress has notably slowed since 2015 (World Health Or-
ganization [WHO], 2025) and rates remain high, with ap-
proximately 6.3 million (age 0-19) in 2023 (United Nations
Inter-agency Group for Child Mortality Estimation [UN
IGME], 2025). Morbidity is especially high for youth, with
leading contributions from mental health disorders, in-
juries, and sexual and reproductive health issues (WHO,
2024). Changing living conditions, including migration, can
decrease morbidity and mortality (e.g., through improved
living conditions and healthcare), but also introduce in-
creased health risk (Chang et al., 2022).

Migrant children are at risk of unmet healthcare needs
and health problems due to a range of life challenges that
impact their health and well-being, such as poverty, lan-
guage barriers, and limited healthcare accessibility (Chang
et al., 2022). A Canadian literature review found that par-
ents’ economic instability, possibly caused by unemploy-
ment, may limit their ability to afford healthcare for their
children, such as oral care, leading to poor health outcomes
(Alshamary et al., 2024). Additionally, language barriers
were found to hinder healthcare accessibility, in terms of
migrant parents’ ease in scheduling medical appointments
for their children (Alshamary et al., 2024). Notably, an array
of factors regarding the host country may pose different
health challenges for migrants. For example, there may be a
less inclusive health system, the cost of medical treatment,
and limited capacity to accommodate care for migrants, as
noted in Japan (Khin et al., 2025).

Although the impacts of migration on migrant children’s
health are well-evidenced (Chang et al., 2022), no universal
definition exists (Sironi & Emmanuel, 2019). According to
the definition given by the International Migration Organi-
zation, migrant refers to an individual who relocates from
their place of usual residence for any reason, either tem-
porarily or permanently, within or across an international
border (Sironi & Emmanuel, 2019). While the term ‘migrant
children’ is rarely defined in the literature, parents’ country
of birth was commonly used as a proxy indicating children’s
ethnic background (Lin et al., 2014; Park et al., 2024; Wu
et al., 2012). For simplicity and clarity, the term ‘Southeast
Asian migrant children’ (SAMC) is used in this study to re-
fer to children who were categorised into the following eth-
nic backgrounds: Bruneian, Cambodian, Indonesian, Laot-
ian (or Lao), Malaysian, Burmese, Filipino, Singaporean,
Thai, Timorese, and Vietnamese, or children who have one
or both parents originating from countries in the Southeast

Asia region. The countries in this region include Brunei
Darussalam, Cambodia, Indonesia, Lao People’s Democratic
Republic, Malaysia, Myanmar, Philippines, Singapore,
Thailand, Timor-Leste, and Vietnam (UN IGME, 2025).

Southeast Asian ethnic groups are categorised as sub-
ethnic under Asian ethnicity in national ethnic group clas-
sifications, with a significantly growing number now resid-
ing in their host country, such as in Aotearoa New Zealand
(NZ) (Stats NZ, 2023). However, health information con-
cerning this population, especially children, is often lacking
due to this ethnic group being subsumed in aggregated eth-
nic group data. For example, the health risks of migrant
children have been reported within Asian ethnic groups
without describing sub-ethnic groups (Argueza et al.,
2020). Importantly, evidence indicates discrepancies in
health risks or issues reported between SAMC and other
sizable Asian groups. For instance, in Taiwan, children with
a Southeast Asian background were at higher risk of de-
velopmental delays compared to children with a Chinese
background (Wu et al., 2012). Disparities in healthcare use
between Asian sub-ethnic groups were also noted in New
Zealand adolescents (Peiris-John et al., 2022). These find-
ings emphasise the imperative of disaggregating Asian
health data and their associated risk factors, which is cru-
cial and necessary to reduce health disparities of this pop-
ulation, especially in NZ (Parackal et al., 2021).

Additionally, factors related to the health needs of SAMC
might differ from those of other Asian groups. For example,
Southeast Asians have unique traditional health beliefs and
practices (Lamb & Phelan, 2008). These characteristics may
relate to parents’ health practices and health-seeking be-
haviours for their children in their host countries. There-
fore, the distinctive characteristics of SAMC may identify
different health needs from those of other ethnic groups.
Disaggregated health studies are crucial for identifying and
making visible the hidden health needs of SAMC.

Studies have examined the health needs of migrant chil-
dren (Argueza et al., 2020; Chang et al., 2022); however,
less attention has been given to SAMC, despite their poten-
tial risk of adverse health outcomes in their host country.
This study provides the foundational knowledge regarding
the health needs of SAMC in host countries, which may
benefit host countries with limited information on SAMC’s
health, such as Aotearoa New Zealand. Presenting this as-
pect from a broader ethnic perspective has the potential
to offer a more comprehensive understanding of how re-
gional dynamics of similarity and difference influence mi-
grant children’s health needs in their host country. Ad-
ditionally, these findings are essential for nurses, as they
provide applicable knowledge for real-world practice to ef-
fectively promote the health and well-being of this popula-
tion.
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Table 1. Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

(1) Peer-reviewed journal articles

(2) Studies published in English from 2002 onwards (2002 Timor-Leste achieved
formal independence and its data started being available in the published literature).

(3) Studies investigating health-related aspects of SAMC aged 2 to 18 years old
(children under the age of 2 have distinctive care needs, which play a role in shaping
their health outcomes (Indrio et al., 2023); 18 years was used as the higher age

(1) Studies with refugee and asylum
seeker children due to the likelihood of
them experiencing more trauma (Vaghri
et al., 2019), which may pose different
health needs.

(2) Studies of internal migration within
the SEA region

threshold in line with the Convention on the Rights of the Child (UNCRC, 1989).

(4) Participants were SAMC who had migrated from the SEA region (as defined
above) to a host country outside this region (or key persons related to this group,

such as parents, health providers, or teachers).

(5) Studies reporting results from a broader ethnic group, such as Asian, were eligible
if subgroup analysis by the whole SEA ethnic group or sub-ethnic groups were

conducted.

Abbreviations: SAMC: Southeast Asian migrant children; SEA: Southeast Asia (region) or Southeast Asian (ethnic group)

METHODS
Stage 1: Formulating the review question

A preliminary review identified knowledge gaps and in-
formed the research question: “What are the health needs
of Southeast Asian migrant children in their host country?”
Health needs in this context are broadly described as health
risks or unique strengths related to child health. The inclu-
sion and exclusion criteria are provided in Table 1.

Stage 2: Search and select relevant literature
systematically

The search was undertaken in early June 2025 using four
concepts: health needs, Southeast Asian, migrant, and chil-
dren. Truncation, Boolean operators (AND/OR), and Med-
ical Subject Headings (MeSH) were used to focus the search
(Table 2). Four electronic databases were accessed: Cumu-
lative Index to Nursing and Allied Health Literature
(CINAHL), MEDLINE, Scopus, and the Web of Science Core
Collection. Hand-searching was used to capture additional
relevant literature. A PRISMA flow diagram of the search
strategy, based on the Preferred Reporting Items for Sys-
tematic reviews and Meta-Analyses (PRISMA) guidelines
(Moher et al., 2009), illustrates this process (Figure 1). Title
and abstract screening and full-text screening were con-
ducted with the research team. A concordant decision was
reached on which studies to include and exclude.

Stage 3: Quality appraisal

This stage was conducted using the Mixed Methods Ap-
praisal Tool (MMAT) (Hong et al., 2018).

Stage 4: Analysis and synthesis

The thematic analysis process, as described by Braun
and Clarke (2022), was used to derive topic summaries. Key
steps in the process were: 1. Familiarisation with litera-
ture through repeated reading and note-taking; 2. Induc-
tive data coding, systematically identifying relevant factors,
naming and describing codes; and describing these; and

3. Topic summary generation, collecting related codes into
‘buckets’ and developing descriptions for these groups of
codes (Braun & Clarke, 2022). Topic summaries were used
due to the heterogeneous nature of the data and limited
depth for formal theme development.

Stages 5 and 6: Discussion, conclusion, and
dissemination

These stages are provided here.
RESULTS

Of the initial 3,695 citations identified, 38 articles were
eligible for full-text screening, and 18 were included (Figure
1). Study quality varied considerably, mostly due to under-
reporting (see Supplementary File). The majority were
quantitative (n=14; 78%) (Cook et al., 2017; Gleditsch et
al., 2024; Guerrero et al., 2015; Guo et al., 2015; Huang et
al., 2012; Kjollesdal et al., 2024; Li et al., 2008; Lin et al.,
2014; McKelvey et al., 2002; Park et al., 2024; Tasslimi et
al., 2024; Taylor et al., 2012; van Meijeren-van Lunteren et
al., 2019; Wu et al., 2012). A summary of the included stud-
ies is provided in Table 3.

Six studies focused on physical health issues (34%) (Cook
et al., 2017; Guerrero et al., 2015; Kjpllesdal et al., 2024;
Li et al., 2008; Lin et al., 2014; van Meijeren-van Lunteren
et al., 2019). Another six focused on healthcare utilisation
(34%) (Gleditsch et al., 2024; Pham & Vu, 2025; Reece et
al., 2009; Tasslimi et al., 2024; Taylor et al., 2012; Vu et al.,
2022). Three studies reported mental health issues (17%)
(Guo et al., 2015; McKelvey et al., 2002; Park et al., 2024)
and one explored child development (5%) (Wu et al., 2012).
The remaining studies reported on mixed outcomes (n=2;
10%) (Huang et al., 2012; Lamb & Phelan, 2008).

Across the 18 studies, eight studies (44%) reported re-
sults using various broad age ranges, spanning from 2 to 18
years (Guerrero et al., 2015; Kjollesdal et al., 2024; Lamb
& Phelan, 2008; McKelvey et al., 2002; Pham & Vu, 2025;
Reece et al., 2009; Taylor et al., 2012; Vu et al., 2022). The
other seven studies focused on children of a specific age
(39%) (Gleditsch et al., 2024; Guo et al., 2015; Huang et al.,
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Table 2. Overview of key concepts, keywords, and Boolean operator combinations

Concepts Keywords
Health health care* OR health status OR health need* OR health demand* OR health service* OR well*
needs
AND
Southeast Southeast Asia* OR Asia* OR Brunei* OR Cambodia* OR Indonesia* OR Lao* OR Malay* OR Myanmar OR Burma OR
Asian Philippines OR Filipino OR Singapor* OR Thai* OR Timor* OR Vietnam*
AND
Migrant migrant® OR immigrant* OR newcomer*
AND
Children Child* OR Student* OR P?ediatric* OR Youth OR Adolescen* OR Pre-school*

(*indicates words that were truncated; ? indicates wild card to allow for alternative spelling).

Records identified through database searching
- CINAHL (n = 64)
.g Web of Science (n =1,540) Additional records identified
_g MEDLINE (n = 681) through hand searching
::-E Scopus (n = 1,408) (n=2)
! ¥ ¥
All records identified
— (n = 3,695)
v
Duplicates removed Title and abstract articles excluded,
f:_'n (n=765) with reasons
s ; (n=2,892)
2 Not 2-18 years (n = 1,275)
bl Records screened by title /‘ Mot Southeast Asian (n = 872)
and abstract Not health needs related (n = 745)
\ (n=2,930)
— v
Full-text articles assessed for Full-text .articles excluded,
z eligibility with reasons
F (n=38) N =20
=) Not 2-18 years (n = 10)
= Not Southeast Asian (n = 8)
h J Not health needs related (n = 2)
L Total studies included
(n=18)
°
3
=
<
= Y
Qualitative study (n = 3) Quantitative study (n = 14) Mixed methods study (n =1)
S

Figure 1. PRISMA flow diagram of the search strategy (Moher et al., 2009)

2012; Li et al., 2008; Tasslimi et al., 2024; van Meijeren-van
Lunteren et al., 2019; Wu et al., 2012) and with the remain-
ing studies examining children within defined age groups,
such as preschoolers, school age children and adolescents
(see Table 3).

According to participants’ ethnic background, children
with Vietnamese backgrounds were the most frequently in-
cluded in SAMC studies (n=13) (Cook et al., 2017; Gleditsch
et al., 2024; Guerrero et al., 2015; Guo et al., 2015; Huang et
al., 2012; Kjgllesdal et al., 2024; Lamb & Phelan, 2008; Lin
et al., 2014; McKelvey et al., 2002; Park et al., 2024; Pham

& Vu, 2025; Vu et al., 2022; Wu et al., 2012), followed by
those from the Philippines (n=7) (Cook et al., 2017; Guer-
rero et al., 2015; Huang et al., 2012; Park et al., 2024; Reece
et al., 2009; Tasslimi et al., 2024; Wu et al., 2012). Brunei
Darussalam, Singapore, and Timor-Leste were not explicitly
mentioned in any identified studies.

Of the included studies, seven studies (39%) involved
children as the sole participants and utilised their health
information obtained from databases, health examinations,
or their direct responses (Cook et al., 2017; Gleditsch et al.,
2024; Guo et al., 2015; Kjogllesdal et al., 2024; Li et al., 2008;
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Author(s) Participants’ characteristics

Lear Children’s ethnic Children’s Participants P Sarrllple size Method(s) Health needs Main findings

ost background 2 age (only SAMC)

Country (years)

Cooketal., Filipino 12-17 Children 179 Quantitative Physical health 26.3% of Filipino children were overweight/ obese.

2017 Vietnamese Filipinos issues 16.2% of Vietnamese children were overweight/ obese.

USA 257 Low socioeconomic status was associated with the risk of being overweight or obese.

Vietnamese

Gleditsch et Vietnamese 2 Children 4,427 Quantitative Healthcare Vaccine coverage for measles and pertussis among Vietnamese children was almost 100%.

al,, 2024 utilisation Mother’s length of residency was positively associated with measles and pertussis vaccine coverage.

Norway

Guerrero et Filipino 2-11 Caregivers 455 Filipino Quantitative Physical health 17.8% and 21.8% of Filipino children were overweight and obese, respectively.

al.,, 2015 Vietnamese 625 issues 13.1% and 21% of Vietnamese children were overweight and obese, respectively.

USA Vietnamese Filipino children exhibited obesogenic dietary practices, including a high sugar-sweetened beverage, fruit juice, fast
food consumption and low vegetable intake.

Vietnamese children demonstrated obesogenic diet behaviours, including low vegetable intake and high rates of fast
food consumption.

Guoetal., Vietnamese 15-17 Children 99 Quantitative Mental health Vietnamese children had high levels of mental health needs.

2015 (reported as issues Adults (43.3%) and peers (40.2%) were the most common sources of mental health support, while formal sources were

USA 10th and the least used (4.1%).

11th grade)

Huangetal., Burmese, Cambodian, Average 5.66 Parents 263 Quantitative Physical and Southeast Asian migrant families (SAMF)C had low levels of engagement in parent-child activities, provision of books,

2012 Indonesian, Laotian, Teachers mental health and use of childcare services.

USA Malaysian, Filipino, Thai, issues 13.5% of SAMC were overweight.

and Vietnamese SAMC had a high risk for mental health issues, including lower interpersonal relationship skills and higher externalising
and internalising problems.
Disadvantaged living conditions were prevalent among SAMF (poverty, low parental education, and high service
support utilisation).

Kjellesdal et Vietnamese 2-18 Children 7,688 Quantitative Physical health Vietnamese children had a low risk (0.6%) of being diagnosed with obesity.

al,, 2024 issues

Norway

Lamb & Vietnamese 5-14 Parents 24 Qualitative Physical health Most Vietnamese families reported introducing toothbrushing for their children between the ages of 1 and 6.

Phelan, (reported as issues and Some families used salt as toothpaste for their children and/or used Western toothpaste at least once a day.

2008 Kindergarten healthcare Families used dental services when their children had explicit oral problems such as pain, facial swelling, or black spots

Australia to Year 8) utilisation on their teeth.

Some families reported using salt to relieve dental pain.
Language barriers were the primary issue for dental service accessibility for Vietnamese families to make appointments
for their children.

Lietal., Southeast Asian At the ages of Children Atage 9: Quantitative Physical health Approximately 61% of SAMC at age nine had less participation in organised sports.

2008 9and 12 216 issues 33% of SAMC at age nine were classified as overweight.

Australia Atage 12: Lack of activity in school was associated with increased risk of being overweight and obese among SAMC.

85 Parental obesity was associated with SAMC being overweight or obese.
SAMC who were overweight or obese at age 9 had 13.4 times the risk of their BMI increasing by > 2 kg/m? at age 12.

Linetal., Vietnamese and 4-6 Children 150 Quantitative Physical health 88.7% of SAMC had caries.

2014 Indonesian Mothers issues 50% of SAMC had six or more decayed, missing, or filled primary teeth (dmft).

Taiwan Maternal oral health behaviours were associated with poor oral health in SAMC, particularly infrequent tooth brushing
(less than 3 times/day), frequent sugary drink consumption (more than 3 times/week), and lack of dental visits within 6
months. The most influential factor was the frequency of maternal tooth brushing.

Maternal oral health actions for their children were associated with poor oral health in SAMC. Irregular dental check-
ups and visits (over 6 months), delayed toothbrush replacement (over 3 months), and SAMC not being encouraged to
brush after consuming sweets were linked to oral health issues.

McKelvey et Vietnamese 9-17 Children 519 Quantitative Mental health 15.8% of Vietnamese children were found with at least one psychological disorder by self-report interview, whereas

al., 2002 Parents issues only 4.4% were found in parents’ interviews.

Australia
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Author(s) Participants’ characteristics
Year Children’s ethnic Children’s Participants P Sample size Method(s) Health needs Main findings
Host background 2 age (only SAMC)
Country (years)
Park et al., Filipino 9-12 Children 386 Quantitative Mental health SAMC experienced the cumulative effects of chronic bullying victimisation, resulting in a decrease in life satisfaction
2024 Vietnamese issues over time.
South Korea
Pham & Vu, Vietnamese 9-18 Parents Quantitative Mixed Healthcare High trust in scientists was associated with higher Vietnamese acculturation and greater ability to understand health
2025 study = 408 methods utilisation information in English.
USA Qualitative Some Vietnamese families preferred vaccine information in Vietnamese, and some noted that reliable scientific sources
study = 32 were mainly in English.
Many Vietnamese families reported positive vaccine experiences before migration. Some families expressed their
concern about the safety and effectiveness of vaccines.
Reeceetal, Cambodian, 2-10 Parents 12 parents Qualitative Healthcare SAMF seemed to mainly follow Western asthma guidelines. Providers believed they were more likely to rely on cultural
2009 Filipino, Laotian, Thai Providers 26 providers utilisation treatments.
USA (health SAMF and providers viewed asthma care barriers differently; parents cited challenges with healthcare access, while
providers and providers highlighted cultural beliefs and limited health knowledge.
key SAMF and providers agreed that regular visits with doctors and providing health education were facilitating factors of
informants) good asthma care.
Tasslimi et Filipino At 3years Children Atage 3= Quantitative Healthcare At age 3, 89.5% of Filipino children were up to date with the MMR vaccine, 90% with poliovirus vaccine, and 80.7% with
al,, 2024 (reported as 17,118 utilisation DTaP vaccine.
USA 36 months) Atage7 = At age 7, 84.6% of Filipino children were up to date with the MMR vaccine, 84.7% with poliovirus vaccine, and 83.3%
and 7 years 12,179 with DTaP vaccine.
Tayloret al., Cambodian 9-18 Mothers 96 Quantitative Healthcare 60% of Cambodian mothers did not receive a recommendation for HPV vaccination from doctors.
2012 utilisation 26% of Cambodian children received any dose of the HPV vaccine.
USA Receiving recommendations and consultation with doctors was associated with HPV vaccine uptake.
van Indonesian 9 Parents 143 Quantitative Physical health At age 5, 16.8% of Indonesian children experience dental caries.
Meijeren- issues At age 5, 3.7% of Indonesian children had severe caries experience (dmft > 3).
van At age 9, Indonesian children reported a high mean oral health-related quality of life score (M=49.1, SD=2.9).
Lunteren et
al, 2019
Netherlands
Vuetal, Vietnamese 9-18 Mothers 32 Qualitative Healthcare Approximately 41% of Vietnamese children completed HPV vaccination; 22% received the vaccine but did not
2022 utilisation complete the course, and 38% did not initiate getting the HPV vaccine.
USA Barriers included: overwhelming information, language limitations, high costs, and long waits.
High-quality Vietnamese translations were needed to improve the accuracy of the information provided.
Delayed or incomplete HPV vaccination was due to difficulty making appointments and a lack of explanation from
doctors about follow-up doses.
Receiving information about the HPV vaccine from healthcare providers had a positive impact on HPV vaccine
decision-making.
Vietnamese mothers mentioned having inadequate knowledge about the HPV vaccine.
Safety concerns and the child’s sexual inactivity were the reasons for delaying vaccination.
Wuetal, Burmese, Cambodian, 3 Mothers/ 1,664 Quantitative Developmental At age 3, SAMC were reported to live in low-quality home environments, such as rarely or never having new books and
2012 Filipino, Indonesian, Malay, caregivers delays toys and engaging less in activities with their mothers.
Taiwan Thai, and At age 3, SAMC scored significantly lower than Taiwanese-born children in fine motor, language, and socio-emotional
Vietnamese skills.

Note: 2 The term ‘children’s ethnic background’ was used to refer to the parents’ country of birth (either mother or both) or children’s or parents’ ethnicity identified in included studies.

b The term ‘children’ was used to refer to children aged 2-18 in this study

¢ The term “Southeast Asian migrant families” was used in this study to refer to parents or caregivers of SAMC. This term was used in reporting the main findings and discussion.
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Park et al., 2024; Tasslimi et al., 2024). Parents or care-
givers were only participants in seven studies (39%) (Guer-
rero et al., 2015; Lamb & Phelan, 2008; Pham & Vu, 2025;
Taylor et al., 2012; van Meijeren-van Lunteren et al., 2019;
Vu et al., 2022; Wu et al., 2012). Half of the included stud-
ies (50%) were conducted in the United States (Cook et al.,
2017; Guerrero et al., 2015; Guo et al., 2015; Huang et al.,
2012; Pham & Vu, 2025; Reece et al., 2009; Tasslimi et al.,
2024; Taylor et al., 2012; Vu et al., 2022).

Health needs were summarised into four topics: physical
health issues, healthcare utilisation, mental health issues,
and developmental delays.

Topic one: Physical health issues

Physical health issues were common health needs iden-
tified among SAMC. Being overweight or obese and poor
oral health were included in this topic.

Being overweight or obese

Being overweight or obese was a frequent health issue
noted among SAMC in this review (n=5; 28%) (Cook et al.,
2017; Guerrero et al., 2015; Huang et al., 2012; Kjgllesdal
et al., 2024; Li et al., 2008). Three studies focused on a spe-
cific age (Huang et al., 2012; Li et al., 2008) or an adoles-
cent age group (Cook et al., 2017). The other two reported
these health issues across a wider age range, encompassing
age groups from two to 11 (Guerrero et al., 2015) and 2-18
years (Kjgllesdal et al., 2024). Three studies focused on this
health issue among children from two specific sub-ethnic
backgrounds, specifically Filipino (Cook et al., 2017; Guer-
rero et al., 2015) and Vietnamese (Cook et al., 2017; Guer-
rero et al., 2015; Kjollesdal et al., 2024), while two stud-
ies reported on Southeast Asian ethnic groups (Huang et
al., 2012; Li et al., 2008). Overall, the prevalence of SAMC
being overweight or obese ranged from 0.6% to 33%. As
three different host countries were included, the prevalence
was described separately. The United States was the host
country in three studies (Cook et al., 2017; Guerrero et
al., 2015; Huang et al., 2012), and SAMC being overweight
or obese was reported across various age groups. At age
five the prevalence of SAMC being overweight was 13.5%
(Huang et al., 2012); with 39.6% of Filipino and 34.1% of
Vietnamese children aged 2-11 years found to be over-
weight or obese (Guerrero et al., 2015); and 26.3% of Fil-
ipino and 16.2% of Vietnamese children aged 12-17 years
(Cook et al., 2017). Australia was the host country for one
study and found 33% of SAMC at age nine were overweight
(Li et al., 2008). A Norwegian study reported that 0.6% of
Vietnamese children aged 2-18 years were obese (Kjglles-
dal et al., 2024). Various factors are suggested as relating to
SAMC being overweight or obese. For example, being dis-
advantaged, such as low family income (Cook et al., 2017;
Huang et al., 2012), low parental education (Huang et al.,
2012), and high service support utilisation (Huang et al.,
2012) were reported. Additionally, parental obesity status
and a lack of activity in school were also suggested (Li et al.,
2008).

Oral health

Oral health issues were reported in three studies and
covered children from four to 14 years (Lamb & Phelan,
2008; Lin et al., 2014; van Meijeren-van Lunteren et al.,
2019). Each of these studies reported oral health problems
among Indonesian (Lin et al., 2014; van Meijeren-van Lun-
teren et al., 2019) and Vietnamese children (Lamb & Phe-
lan, 2008; Lin et al., 2014). The prevalence of dental caries
among SAMC aged five years in the Netherlands was 16.8%
(van Meijeren-van Lunteren et al., 2019), yet 88.7% for
those of a similar age in Taiwan (Lin et al., 2014). One study
identified oral health-related quality of life as an outcome,
reporting that Indonesian children at age nine reported a
high quality of life (van Meijeren-van Lunteren et al., 2019).

Contributing factors for dental caries among SAMC were
identified as oral health practices and lack of health-seek-
ing behaviours (Lin et al., 2014). Examples of oral health
practices leading to problems among 4-6 year-old SAMC
included mothers who brushed their teeth less than three
times daily, frequent consumption of sugary beverages, not
brushing their child’s teeth after consuming sweets, and
allowing the child to use the same toothbrush for longer
than three months (Lin et al., 2014). Additionally, tradi-
tional oral practices among Vietnamese parents and their
children, such as delaying the introduction of toothbrush-
ing and using salt as toothpaste, were possibly linked to
oral health issues (Lamb & Phelan, 2008).

Concerning health-seeking behaviours, dental services
utilisation patterns influencing poor oral health outcomes
were identified (Lin et al., 2014). The lack of standard den-
tal visits and check-ups for children aged 4-6 was asso-
ciated with caries (Lin et al., 2014) and the tendency to
seek dental services only when children experience pain
(Lamb & Phelan, 2008) may be associated with caries. The
latter study also reported that using home remedies, such
as salt, to manage oral health issues in children was re-
ported among Vietnamese parents (Lamb & Phelan, 2008).
Language barriers were identified by Vietnamese parents
as hindering their comprehension of given health informa-
tion and the scheduling of appointments (Lamb & Phelan,
2008).

Topic two: Healthcare utilisation

Healthcare utilisation of SAMC related to three aspects:
vaccination, dental service utilisation and asthma care.
Seven studies were categorised into this topic and five of
these focused on vaccination (Gleditsch et al., 2024; Pham
& Vu, 2025; Tasslimi et al., 2024; Taylor et al., 2012; Vu et
al., 2022), with the other two focused on concerning asthma
care (Reece et al., 2009) and dental services (Lamb & Phe-
lan, 2008). Two of the vaccination-focused studies reported
general vaccine coverage of SAMC at specific ages: two
(Gleditsch et al., 2024), three (Tasslimi et al., 2024), and
seven years (Tasslimi et al., 2024). The remaining studies
focused on issues regarding the human papillomavirus vac-
cine (HPV vaccine) among children aged 9-18 years (Pham
& Vu, 2025; Taylor et al., 2012; Vu et al., 2022). Asthma
care was described for children aged 2-10 years (Reece et
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al., 2009), while dental service utilisation focused on 5-14
year-old children (Lamb & Phelan, 2008). All studies con-
cerning vaccination and dental service utilisation reported
on specific sub-ethnic groups, including Cambodian (Taylor
et al., 2012), Filipino (Tasslimi et al., 2024), and Vietnamese
(Gleditsch et al., 2024; Lamb & Phelan, 2008; Pham & Vu,
2025; Vu et al., 2022). In terms of vaccination coverage,
the measles and pertussis vaccine uptake rate among Viet-
namese children aged two living in Norway was nearly
100% (Gleditsch et al., 2024). Also good uptake rates were
noted among Filipino children in the United States at three
and seven years of age for Mumps, Measles, and Rubella
(MMR) Vaccine (89.5% and 84.6%), poliovirus vaccine (90%
and 84.7%), and Diphtheria, Tetanus, and Acellular Per-
tussis (DTaP) (80.7% and 83.3%) (Tasslimi et al., 2024).
However, the HPV vaccine uptake rates varied considerably,
with only 26% of Cambodian children (Taylor et al., 2012)
and 63% of Vietnamese children (Vu et al., 2022) receiving
any HPV vaccine.

Two key factors contributing to healthcare utilisation for
HPV vaccination and asthma care among SAMC were iden-
tified: healthcare accessibility and issues related to health
information. Economic issues (Reece et al., 2009; Vu et al.,
2022), lack of health insurance (Reece et al., 2009), long
wait times (Vu et al., 2022), difficulties in appointment
making (Vu et al., 2022), and unavailability of primary care
providers (Reece et al., 2009) were reported as affecting
healthcare accessibility from SAMFs’ perspectives. From
the providers’ perspectives, health beliefs, cultural factors,
language barriers, and transportation issues were identified
as barriers influencing asthma care utilisation for their chil-
dren among SAMF (Reece et al., 2009). Premigration ex-
periences were reported to influence HPV vaccine uptake
among Vietnamese children aged 9-18 (Pham & Vu, 2025).
A doctor’s recommendation for vaccination was positively
associated with the HPV vaccine uptake rate among Cam-
bodian children aged 9-18 (Taylor et al., 2012; Vu et al.,
2022). On the other hand, different languages and medical
terminology, lack of translation services, limited knowl-
edge, and receiving inadequate or being overloaded with
health information were identified as barriers to Viet-
namese mothers’ decision-making regarding HVP vaccina-
tion (Vu et al., 2022). However, one study found that health
information provided in their native language facilitated
understanding; but that reliable health information was
typically only provided in English (Pham & Vu, 2025).

Topic three: Mental health issues

Risk of mental health issues was identified among four
of the included studies with children aged five to 17 years
(Guo et al., 2015; Huang et al., 2012; McKelvey et al., 2002;
Park et al., 2024). Two studies reported findings as SAMC
(Huang et al., 2012; Park et al., 2024), while the other two
focused specifically on Vietnamese children (Guo et al.,
2015; McKelvey et al., 2002). One study from the United
States reported that SAMC (average age five years) tended
to have low interpersonal relationship skills with both high
rates of internalising and externalising problems, repre-
senting a risk for future mental health issues (Huang et al.,

2012). These were explained as the children having low per-
formance in interacting positively with friends, poor self-
and emotional control, and exhibiting more negative emo-
tions and lower self-esteem (Huang et al., 2012). Another
United States study involving Vietnamese adolescents re-
vealed that exposure to high stress levels in their academic
life, as well as friendship and family relationship problems,
resulted in high mental health needs (Guo et al., 2015).
Bullying was reported among Vietnamese and Filipino 9-12
year-old children in South Korea (Park et al., 2024). This
study also suggested that experiencing chronic bullying and
victimisation decreased life satisfaction over time (Park et
al.,, 2024). The prevalence of psychological disorders in
Vietnamese children aged 9-17 in Australia differed by chil-
dren’s self-report (15.8%) versus parental reports (4.4%)
(McKelvey et al., 2002). In terms of mental health-seeking
behaviours, Guo et al. (2015) reported that Vietnamese
adolescents were heavily reliant on informal sources for
mental health support, including adults (43.3%) and peers
(40.2%), with only 4.1% seeking formal support.

Topic four: Developmental delays

Only one study among SAMC indicated the risk of de-
velopmental delays, and this was a Taiwanese study ex-
ploring child development among SAMC aged three (Wu et
al., 2012). The study suggested that these SAMC had lower
scores than non-migrant children in three areas of develop-
mental assessment: fine motor skills, language skills, and
socio-emotional development (Wu et al., 2012). The study
also indicated potential factors relevant to low develop-
mental performance among SAMC, such as a lack of de-
velopmental support within their environment, including a
limited number of books and limited child-parent interac-
tion (Wu et al., 2012).

DISCUSSION

Overall, this review highlights unmet health needs
among SAMC in their host country and that no Aotearoa
New Zealand studies were identified. The health needs
identified among the SAMC in this review align with the
common needs of migrant and refugee children mentioned
by the World Health Organisation (WHO, 2021). These find-
ings indicate the importance of adopting a health preven-
tion and promotion approach that considers children’s eth-
nic context to support their well-being in their host
country. Additionally, the health-seeking behaviours de-
scribed in this review reflect the support of the healthcare
system, including access to affordable healthcare, effective
health information delivery, and culturally and linguisti-
cally appropriate services. Possible explanations for the re-
sults of this review are as follows.

Acculturation

Acculturation refers to the process of cultural and psy-
chological changes that occur between two or more cultural
groups, resulting in various forms of adaptation (Berry,
2005). These include integration (maintain heritage cul-
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ture, engage with host culture), assimilation (relinquish
heritage culture, adopt host culture), separation (maintain
heritage, reject host), and marginalisation (reject both cul-
tures) (Berry, 2005). Acculturation thus encompasses
changes in beliefs, values, identity, or behaviours, which
can influence the health of minority groups (Fox et al.,
2017). Acculturation may be linked to the health needs and
health-seeking behaviours of SAMF, including the persis-
tence of traditional oral health practices and a lack of den-
tal visits, mental health concerns, and body weight out-
comes.

Regarding oral health, SAMF maintained their heritage
oral health practices and showed low uptake of Western oral
health practices in their host country. These health prac-
tices align with the adoption of a separation acculturation
strategy (Berry, 2005), where migrants maintain strong ties
to their original culture while rejecting engagement with
the host culture. A previous study indicated that separa-
tion acculturation in migrant parents was related to the
lack of children’s dental visits and suboptimal oral health
behaviours (Dahlan et al., 2022), behaviours that were also
indicated among SAMF in this review. It is possible that
SAMC with low acculturation into the host culture, espe-
cially Western culture, tend to rely heavily on their tradi-
tional remedies rather than seeking healthcare from formal
oral health services and delay in seeking treatment.

Though protective of cultural identity, separation accul-
turation is also associated with increased anxiety and other
mental health challenges in migrants compared with more
integrative approaches (Choy et al., 2021). The same sys-
tematic review reported that marginalisation acculturation
had the worst effects on migrant mental health (Choy et
al., 2021). Acculturation is also seen as a barrier to mental
health service utilisation among SAMC; however, the dy-
namics of this relationship remain unclear (Lu et al., 2021).
It is possible that separation acculturation impacted men-
tal health and health-seeking behaviours in participants of
the included studies in this review.

Acculturation may be partially related to SAMC being
overweight or obese. A previous study suggested that ac-
culturation influences eating habits by increasing the fre-
quency of unhealthy food consumption among migrant
children who showed stronger preferences for the host cul-
ture (Noor et al., 2020), aligning with an assimilation ac-
culturation strategy. However, these findings seem to differ
across host country and country of origin contexts (Zhang
et al., 2019). In this review, we found considerably different
rates of obesity in migrant children between host countries,
indicating there may be cultural norms or environmental
factors within host countries that impact risk factors for be-
ing overweight. Further research is needed in this area.

Overall, culture and acculturation appear to play a cru-
cial role in health needs and health-seeking behaviours
among SAMC and their families, impacting health issues
found within this population. The need for culturally sen-
sitive healthcare is identified to ensure optimal health out-
comes for these communities. However, the variation in the
prevalence of these health issues across host countries sug-
gests that other country-specific factors may also be in-

fluential, indicating a need for further research to under-
stand the mechanisms of different acculturation strategies
on health needs and health-seeking behaviours in SAMC.

Social determinants of health (SDOH)

The social determinants of health are factors related to
living conditions that influence health outcomes (WHO,
2023). In this study, low household income, low parental
education, and limited health service utilisation were
SDOH found among SAMC and the interconnection of these
factors and SAMC’s poor health outcomes was noted (Cook
et al., 2017; Guerrero et al., 2015; Huang et al., 2012; Li et
al., 2008; Lin et al., 2014; Wu et al., 2012). The evidence
showed that low household income among migrants hin-
dered their ability to access health services for their chil-
dren, as some required health services that were unafford-
able and were not covered under insurance plans (Salami et
al., 2020). On the other hand, migrant children with higher
parental education, family income, and insurance coverage
had a higher rate of health service utilisation (Dahlan et al.,
2022). Education level has been positively associated with
health literacy in a systematic review of 156 studies across
Asia (Duong & Chang, 2024). This systematic review noted
that high health literacy among parents has a positive im-
pact on children’s health outcomes, as health literacy may
promote a more conscious approach to disease prevention
and treatment (Duong & Chang, 2024). However, in con-
trast to this review, negative SDOH found among SAMC and
their families are suggested as likely to impede their op-
portunities to receive optimal healthcare, resulting in in-
creased health risks in all domains.

Language barriers

This study found that language barriers were related to
how SAMC and their families engaged with healthcare ser-
vices (Lamb & Phelan, 2008; Reece et al., 2009; Vu et al.,
2022). Language barriers hindered the healthcare utilisa-
tion process, encompassing scheduling appointments
(Lamb & Phelan, 2008), understanding health information
(Lamb & Phelan, 2008), and health-related decision-mak-
ing among SAMF for their children (Vu et al., 2022). A pre-
vious study revealed that migrant parents with language
barriers struggled communicating with health profession-
als, such as articulating their children’s health issues and
understanding given health information, consequently, re-
stricting their ability to provide appropriate care for their
children (Salami et al., 2020). Language barriers also im-
pede SAMF’s health-seeking information in their host
country, as health information provided in the host coun-
try’s language was found challenging to understand (Pham
& Vu, 2025; Vu et al., 2022). Therefore, linguistically ap-
propriate health information is needed to facilitate SAMF’s
role in providing care to their children.

Different lenses reflect different health needs

This review highlights the differing perspectives on chil-
dren’s health from SAMF and SAMC (McKelvey et al., 2002).
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The prevalence of psychological disorders was higher in
children’s self-reports compared to parents’ reports. This
finding indicates that children perceived their health issues
differently from adults, as can be explained through the so-
ciology of childhood theory (Prout & James, 2015). To pre-
cisely understand the health needs of SAMC, a child-cen-
tred approach may be the most appropriate way to gain
direct input from the perspectives of migrant children, who
are typically underrepresented in health research (Smith et
al., 2021). Doing so may foster care that is responsive to
the specific needs of SAMC, thereby enhancing their health
outcomes.

Strengths and limitations

This review explores the health needs of SAMC, a group
whose health needs are often subsumed under those of
the larger Asian community. By making these needs more
visible, researchers can be provided with direction for fu-
ture research, while healthcare providers can enhance their
practice to better serve SAMC. However, some limitations
need to be considered. A paucity of literature in this area
was noted; therefore, this review may not comprehensively
capture the health needs of SAMC. Some sub-ethnic
groups, such as Vietnamese and Filipino dominated, which
limits generalisation to the larger Southeast Asian ethnic
group. Additionally, this review only included published
academic literature written in English; future research
should include articles in other languages and grey litera-
ture.

Conclusions and Recommendations

Southeast Asian migrant children experience various un-
met health needs in their host country. Understanding
these needs is crucial for nurses, particularly paediatric

nurses, to effectively support the health and well-being
of children. These findings provide practical insights into
health-related issues affecting SAMC, enabling nurses to
design appropriate care strategies. The distinction between
health needs and health-seeking behaviours reported in
this study may facilitate nurses to improve their practice.
For example, to address health needs, nurses may adopt a
health education approach, aiming to enhance knowledge
and promote health awareness targeted at the personal
level. At the same time, findings regarding health-seeking
behaviours may facilitate applicability by informing sys-
tem-level improvements. For example, nurses can adopt a
linguistically sensitive approach by offering health infor-
mation in languages used in the Southeast Asia region.
From a research standpoint, the health needs and health-
seeking behaviours reported in this review may inform the
direction of future research to gain a deeper understanding
of each health-related variable and the relationships be-
tween them, which may provide novel knowledge for im-
proving health outcomes among SAMC.
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