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Objective: The aim of the study was to determine failure to thrive among asylum-
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Design: The study was a descriptive study.

Sample: The sample of the study comprised of 187 children who were registered in an
Afghan Association. The power of the study was found to be 97% at 0.5% (moderate)
effect size and 95% confidence level.

Measurements: The data was collected between November 8, 2021 and January 10,
2022 using a sociodemographic form and the children’s anthropometric measurement.
Results: 57.2% of children were male and 44.9% were 6-12 years old. It was deter-
mined that female and male infants less than 1 year of age were underweight
(z-score = —2) and male infants were stunting (z-score <—1).

Conclusions: Childhood growth and development problems are significant issues

among asylum-seeking families. Public health nurses need to develop their roles in
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1 | BACKGROUND

Due to a variety of reasons such as conflicts, natural disasters or cli-
matic changes worldwide, the number of migrants is increasing each
day. Migrants are classified as an asylum seeker, refugee or immigrant
according to the laws in the country of asylum. Turkey accepts asylum
seekers under international protection or temporary protection status.
Asylum seekers with international protection status are referred to as
refugees or conditional refugees; whereas those with temporary pro-
tection status are referred to as asylum seekers (Republic of Turkey
Ministry of Interior, 2013).

In the past decade, it has been reported that Turkey is a country
with the greatest increase in the number of refugees (International
Organization for Migration, 2021). In 2021, 89.3 million people were
displaced due to persecution, conflict, violence, human rights viola-
tions, or events seriously disturbing public order worldwide, of which

3.8 million are now living in Turkey (United Nations High Commissioner

organizing the healthcare service for vulnerable and underrepresented groups.

child health, public health nursing practice, refugees

of Refugees, 2021a). It is estimated that Afghan migrants constitute
the second largest refugee group in Turkey and they usually remain
unrecorded (International Blue Crescent, 2021). The United Nations
has reported that the Afghans in Turkey have difficulty accessing infor-
mation, information resources and basic healthcare services, usually
work unrecorded and are more defenseless against social and health
risks (United Nations High Commissioner of Refugees, 2021b).

Being migrant increases vulnerability to social and health risks, and
increased social and health risks can increase mortality and morbid-
ity among asylum seekers (Barata & Cassati, 2011). In addition, reports
show that migration and displacement increase the risk of infant mor-
tality, low birth weight, and decrease the frequency of breastfeeding,
immunization, and medical examination in the first year of life, lead-
ing to mental health problems and nutritional deficiencies (Hildebrandt
et al., 2005; UNICEF, 2022). Failure to thrive is defined as inadequate
growth and development or inability to sustain growth during child-

hood. Failure to thrive can be assessed by examining the height and
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weight values according to age, middle-upper arm, and head circum-
ference and evaluated based on percentile and z-score (Olsen, 2006;
Perrin et al., 2003). It was determined that the prevalence of wasting
and shortness was nearly five times greater among refugee children
than nonrefugee children (E. E. Dawson-Hahn, Pak-Gorstein, Hoopes,
et al., 2016). In a study conducted on the Thailand-Myanmar bor-
der, the prevalence of wasting in immigrant children was found to be
2.2%, and the prevalence of stunting was 25.8% (Bovill et al., 2021).
Also according to the World Health Organization (WHO), refugee and
migrant children are prone to not only malnutrition, but also to obe-
sity (World Health Organization, 2018). A study revealed that as the
age of refugee children increased, the risk for overweight increased (E.
Dawson-Hahn, Pak-Gorstein, Matheson, et al., 2016).

According to the United Nations High Commissioner for Refugees,
Afghanrefugees constitute the largest refugee population in the world.
It has been reported that the majority of Afghan refugees are reg-
istered in Iran and Pakistan (United Nations High Commissioner of
Refugees, 2022a). The numbers of Afghan asylum seekers in Australia,
Canada, United Kingdom, and the United States are also increasing
(United Nations High Commissioner of Refugees, 2022b). The health
status of asylum seekers, whose numbers are increasing all over the
world, is an important issue for public health nurses. According to
the United Nations Migration Agency, protecting and promoting immi-
grant health and well-being are among the main objectives of nursing
interventions for refugees. Accordingly, nurses should improve their
knowledge and skills on immigrant health through both clinical and
public health studies. It is emphasized that nursing practices combined
with academic studies are strong public health initiatives contribut-
ing to immigrant health (Bampoh et al., 2020). A public health nurse
should focus on inequalities and the needs of minorities, and evalu-
ate health by developing a comprehensive and systematic approach
(American Public Health Association, 2013). Public health nurses may
reach vulnerable and underrepresented groups and maintain the com-
munication. This way, the nurses can contribute to health equity
or address inequalities in healthcare by conveying health data of
underrepresented groups to the shareholders (Langer et al., 2021).

The aim of the present study was to determine failure to thrive
among children in asylum-seeking families in Central Anatolia in

Turkey.

2 | RESEARCH QUESTION

1. What is the level of failure to thrive among children in asylum-

seeking families in Central Anatolia in Turkey?

3 | METHODS
3.1 | Design and sample

The study was a quantitative descriptive design. The target population

of the study comprised all families living in the city center in Central

Anatolia, Turkey, whose contact information was kept in an Afghan
Association. The Association in the city center is an organization which
keeps contact information of all Afghan individuals living in the city and
provides counseling to newcomers regarding housing, employment,
and children’s school enrollment and teaches Turkish to facilitate social
adaptation. The sample of the study consisted of 62 families including
187 children and their parents who were invited to and interviewed in
the Association between November 8, 2021 and January 10, 2022. At
this stage, a power analysis was conducted to assess whether the sam-
ple size was sufficient. According to the post-hoc power analysis, the
power of the study was found to be 97% at 0.5% (moderate) effect size

and 95% confidence level.

3.2 | Measures

The data was collected using the sociodemographic form and the chil-
dren’s anthropometric measurement form. Data collection forms were
prepared by the researcher in accordance with the relevant literature
(de Onis et al., 2007; World Health Organization, 1995).

Sociodemographic Data Form: This form included questions on the
characteristics of the parents related to age, gender, educational level,
and occupation.

Children’s Anthropometric Measurement Form: This form was used to
record the child’s age, gender, head circumference, middle-upper arm
circumference, weight, and height. According to WHO and Centers for
Disease Control and Prevention (CDC), in addition to height and weight
measurement, head circumference of children aged 0—3 years and arm
circumference of children aged 3 months—5 years also provide infor-
mation about failure to thrive (Kuczmarski et al., 2002; World Health
Organization, 2022). Within the scope of the study, weight and height
of all children were measured. In addition to this, head circumference
of the infants, head circumference of the children aged 0—3 years and
middle-upper arm circumference of the children aged 3 months—5
years were also measured. The children over the age of 5 years that
heights and weights were collected, and the BMI reported.

Measurement values of the children related to their weight, height,
and head and arm circumference were transformed into z-score and
were assessed according to the reference values specified by the WHO.
The WHO recommends the use of the z-score in the assessment of
malnutrition (World Health Organization, 1995). The z-score is a stan-
dardized form of percentile values and is calculated by dividing the
deviation of an individual’'s anthropometric measurement value from
the median value of the reference population by the standard devia-
tion of the reference population (World Health Organization, 2006). In
astudy, growth curves of school-age children were constructed accord-
ing to body mass index (BMI), height and body weight percentiles and it
was determined that the z-score was consistent with WHO percentile
values (de Onis et al., 2007). For weight, height, and BMI, a z-score
between —1 and 1 was assessed to be normal, 2 to be overweight, 3
to be obese, whereas a z-score between —1 and —2 was assessed to
be stunting and —2 to be severe stunting (World Health Organization,

2008). For head circumference, a z-score between —1 and 1 related
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TABLE 1 The z-score criteria for body mass index, head circumference and middle-upper arm circumference.

z-score
Measurements <2 <1 Between—1and +1 >1 >2
Height for age Severe stunting Stunting Normal - -
Weight for age Severe underweight Underweight Normal Overweight Obes
Head circumference Microcephaly - Normal - Macrocephaly
Middle-upper arm Severe malnourished Moderately Normal Overweight Obes
circumference malnourished
BMI for age Severe underweight Underweight Normal Overweight Obes
was assessed to be normal, under —2 to be microcephaly, and above 2 4 | RESULTS

to be macrocephaly. For arm circumference, a z-score between —1 and
1 was assessed to be normal and under —2 to be malnutrition (World
Health Organization, 2007) (Table 1).

The data was collected in six different sessions carried out in the
Association. One day before each session, the Association authorities
called the families and invited them to the Association. In order to
exceed the language barrier in collection of the data it was assigned
four scholarship students from the nursing department who were of
Afghan origin and who had Turkish language proficiency. It trained the
students regarding how to measure weight, height, head and middle-
upper arm circumference, and complete the surveys. In addition, data
collection was carried out in a single room under the supervision of
the researcher to ensure consistency between measurements. The
researcher checked the way the students performed the measurement
and the measurement values in all sessions. By doing so, it was ensured

that all measurements were made in the same way.

3.3 | Analytic strategy

The data was analyzed with statistical software. In analysis of the data,
descriptive statistics such as number, percentage, mean, median, stan-
dard deviation, and variance were used. When the distribution of the
data was examined, it was determined that the data on the height,
weight, and head and middle- upper arm circumference of the children
fit the normal distribution.

3.4 | Ethics committee approval

Prior to starting the study, it obtained institutional permit from the
Governorship of Kirsehir and ethics committee approval from Kirse-
hir Ahi Evran University Medical Faculty Ethics Committee (Date:
19/10/2021, Decree no: 2021-17/175). Prior to starting the study,
all participants were informed about the purpose and subject of the
study and verbal consent was obtained. Since most of the participants
included in the study were illiterate (Persian and Turkish), the subject
and purpose of the study were explained, and their verbal consent was

obtained.

All parents were between 30 and 39 years old. Out of all the parents
69.4% were women and 69.3% had never been to school. 67.8% of the
parents were housewives, 27.4% were workers, and 4.8% were unem-
ployed. 57.2% of the children were boys and 42.8% were girls. 2.5%
of the children were younger than 1 year old, 26.4% were 1-3 years
old, 12.2% were 4—5 years old, 44.9% were 6—12 years old, and 14.0%
were 13—18 years old. Reportedly, 89.9% of children had their child-
hood vaccinations completed, 6.4% had some missing vaccines, and
3.7% were not vaccinated at all.

The z scores for head circumference and body weight in 6-month-
old female infants, body weight in 1-year-old female infants, height
in girls aged 2—3 years old, and body weight and middle-upper arm
circumference in 5-years-old girls were at lower limit (—1) or below.
Especially, in 12-month-old and younger female infants, the z-score for
body weight was —2. In addition, the BMI value z-score in 10-year-old
girls was >1 (Figure 1).

The z-score for body weight was under —2 and for the height and
head circumference was —3 in 6-month-old male infants. The z scores
for body weight and the head circumference were at lower limit (—1)
the z score for height was at —2 in one-year-old male infants. The z
score for height in boys aged 2—4 years and the middle-upper arm
circumference z-score value in 5-years-old boys were at lower limit
(—1). Especially, in <12-month-old male infants, the z-scores for body
weight, height, and head circumference were —2 and under. In addition,
the body weight and BMI value z-score was above 1in boys aged 10, 13,
and 18 years. In the study, although the z scores for body weight and
height of boys aged 2—4 years were between normal values, the zscore
for body weight was at the upper (+1) limit and the z score for height
was at the lower (—1) limit. In 5-year-old boys, although the z scores
for weight and height were above the limit value (+1), the z score for

middle-upper arm circumference was at the lower limit (—1) (Figure 2).

5 | DISCUSSION

Both adult and children asylum seekers have increased health risks
due to having migrated, poverty, stigmatization, living in a crowded

household, and inability to access healthcare services (International
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FIGURE 2 Mean z-score distributions related to the weight, height, head and arm circumference and BMI measurements of the boys

according to their age (n = 107).

Organization for Migration, 2021). In this study, female and male
infants aged <12 months faced serious stunting (Figures 1 and 2).

Studies conducted both in Turkey and in different parts of the world
in various refugee groups have found that growth and development
problems are common in children. In a study conducted with Syrian
refugee children in Turkey, it was determined that 19.2% of the chil-
dren had weight, 31.7% had height, and 1.9% had a head circumference
below the third percentile, and 19.2% had chronic malnutrition (Bucak
et al,, 2017). Another study conducted in Washington reported that
wasting and stunting were commonly encountered in refugee chil-
dren, the wasting prevalence was seven times greater, and the stunting
prevalence was four times greater among refugee children than non-
refugee children (E. E. Dawson-Hahn, Pak-Gorstein, Hoopes, et al.,
2016). Another study conducted on the Thailand-Myanmar border
found that stunting and wasting were common among refugee children
aged 0—2 years (Hashmi et al., 2019).

Height and weight values, which are important health indicators
in children and adolescents, vary significantly from country to coun-
try. In some countries, it has been reported that weight gain exceeds
height gain in childhood with increasing age (NCD Risk Factor Collab-
oration, 2020). Similarly, in the present study, it was found that weight
was higher compared to height in boys aged 2—4 years, and although
weight and height were normal in 5-year-old boys, arm circumference
was thinner (Figure 2). More weight gain compared to height gain is
known to be an indicator of unhealthy growth and development in chil-
dren (NCD Risk Factor Collaboration, 2020). Accordingly, it can be said
that there is a risk for failure to thrive in boys under 5 years of age in
the study group.

According to a study, results show that growth and development
problems such as obesity and malnutrition are common in Afghan
refugees in European countries (Matsangos et al., 2022). In this study,
it was found that boys aged 10, 13, and 18 years and 10-years-old girls
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had arisk for being overweight (Figures 1 and 2). It was also determined
that children were not vaccinated in their childhood. Similarly, in a sys-
tematic review, it has been determined that Afghan refugees living in
Iran are frequently seen having various health risks related to nutrition
and immunization (Roozbeh et al., 2018).

5.1 | Limitations

The findings of this study cannot be generalized to Afghan refugees

living in other parts of Turkey or other countries.

5.2 | Strengths

This study is important in terms of providing information on the health
status of Afghan asylum seekers, an underrepresented and disadvan-
taged group in Turkey. Furthermore, the findings contribute to the
literature in which there are a limited number of studies on the growth
and development characteristics of Afghan asylum-seeking children. In
addition, the results can contribute to the social, economic, and cultural
field in Turkey by providing valuable insights on the future health and

social service needs of asylum-seeking children.

6 | CONCLUSION AND RECOMMENDATION

In the study, it was found that malnutrition signs were common espe-
cially among children under 5 years of age, and children aged >10
years had overweight and obesity signs. The results of this study are
important for public health nurses in planning child health protection
and promotion initiatives for Afghan refugees. Public health nurses
have the authority and responsibility to identify child health prob-
lems in refugee groups, planning care and education, and follow-up
and monitor health status. Public health nurses assume important roles
in identifying factors that threaten child health in refugee groups,
monitoring children’s growth and development, academic and cog-
nitive skills, psychological and behavioral characteristics, providing
families with access to services and resources, organizing education
and counseling programs for parents and caregivers, and initiatives in
educational institutions. Regular monitoring of the growth and devel-
opment of childrenin the refugee population, and planning of initiatives
to ensure adequate and balanced nutrition in children, seem to be
priority problems for the regions receiving immigration. Child health
problems in the refugee population, both in Turkey and around the
world, are an issue that should be taken seriously by public health
nurses.

In line with these results, public health nurses need to develop
their roles of accessing vulnerable and underrepresented groups,
keeping their health records and sharing them with local institutions
and organizing healthcare services. For this, it is necessary to conduct
health screening and follow-up studies for all refugees in society, keep

records, and plan health training and protective health interventions

related to risky situations. Public health nurses may plan a variety of
social services to meet the nutrition, clothing, play, and early child-
hood needs of children who constitute a large group within refugee
groups. In order to develop women'’s health, they may plan health train-
ings and nursing interventions related to family planning, sexual health,
pregnancy, and breastfeeding. They may plan nursing services support-
ing healthy life behaviors for individuals who have a chronic illness or
have arisk for them. It is recommended to conduct studies which spec-
ify community health priorities for refugees who are a group, whose
number is gradually increasing, and whose problems diversify and also
recommend to conduct studies which generate projects, programs, and

policies.
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