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Abstract

Background Access to healthcare is essential for the wellbeing and integration of
refugee and immigrant women. In Australia, women of African descent—both refu-
gees and immigrants—encounter substantial challenges in accessing healthcare ser-
vices, despite the availability of free or subsidised programs such as breast and cer-
vical cancer screenings. This study aims to map the existing literature on healthcare
access and utilisation among African refugee and immigrant women in Australia.
Methodology A systematic scoping review was conducted using Levac et al.’s
framework. Searches were performed in the CINAHL, Medline, Scopus, and Web
of Science databases for studies published between 2014 and 2024. This process
initially identified 842 records from the databases, along with eight manual entries.
After removing duplicates, 471 articles were screened based on their titles and
abstracts, excluding 428. Of the 43 full-text articles assessed, 20 met the inclusion
criteria and were subjected to thematic analysis.

Results The findings indicate that refugee and immigrant women of African origin
in Australia primarily seek healthcare for breast and cervical cancer screenings, con-
traceptives, antenatal care, maternity services and mental healthcare. Factors affect-
ing access include inadequate health literacy, limited knowledge of sexual and repro-
ductive health, contraceptive options, and cancer screenings, compounded by cultural
and religious beliefs, gender norms, and misconceptions. Cultural insensitivity, stig-
matisation and fear of medical interventions further inhibit access to healthcare ser-
vices. Additionally, language barriers and unfamiliarity with the healthcare system
delay diagnoses and worsen health outcomes. The preference for traditional medicine
underscores the need for culturally sensitive healthcare solutions. Addressing these
challenges requires culturally tailored interventions, community engagement, and
enhanced health literacy, as well as improved access to healthcare.

Conclusion Women of African origin in Australia, including both refugees and
immigrants, face various constraints that limit their access to healthcare services.
Improved utilisation of healthcare among this population could lead to better sex-
ual and reproductive health, enhanced maternal and child health outcomes, reduced
rates of preventable illnesses, and improved mental wellbeing.
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Background

Access to healthcare for women refugees and immigrants is crucial, as it directly
impacts their overall wellbeing, safety, and capacity to rebuild their lives in a new
environment (Chalouhi et al., 2025; Rajaratnam & Azman, 2022; Shahawy et al.,
2022). Ensuring that they receive comprehensive healthcare is a matter of funda-
mental human rights and dignity (Caulford & Rahunathan, 2019; Guruge et al.,
2018). Healthcare access aligns directly with Sustainable Development Goal (SDG)
3: Good Health and Wellbeing, which calls for universal health coverage, including
access to quality essential healthcare services and medicines for all, including refu-
gees and migrants (Barragan et al., 2017; O’Neil et al., 2016). Additionally, SDG 5:
Gender Equality underscores the importance of eliminating barriers to healthcare for
women, especially marginalised groups such as refugees and immigrants (Saunders
et al., 2022; Summerfield & Regan, 2021). Achieving these goals requires creating
inclusive health systems that recognise and address the specific health needs of refu-
gee and immigrant women, providing them with equitable access to healthcare and
ensuring that no one is left behind (Barragan et al., 2017). Refugee and immigrant
women in developed countries face significant challenges to healthcare (Adibelli
& Sahan, 2025; Akellot, 2021; Floyd & Sakellariou, 2017). This scoping review
includes both refugee and immigrant women of African descent to understand how
cultural, social, and structural factors affect healthcare access in Australia. It also
acknowledges that many studies, service providers, and policymakers do not always
distinguish between these groups in health service design and delivery.

Australia has an increasingly significant African community (Fozdar, 2023; Par-
liament of the Commonwealth of Australia, 2011). The African diaspora in Aus-
tralia is a diverse and heterogeneous collective comprising individuals from various
ethnic, sociocultural, and political backgrounds, as well as diverse migration path-
ways (Fozdar, 2023; Gatwiri & James, 2024). Over the past two decades, individu-
als of African descent have arrived in Australia through two primary avenues: as
migrants and as refugees (Boese & Moran, 2021; Fozdar, 2023; Parliament of the
Commonwealth of Australia, 2011; Shergold et al., 2019). Refugees typically arrive
in Australia through humanitarian programs and may have experienced trauma,
displacement, and prolonged stays in refugee camps, which affect their health sta-
tus and service needs (Shergold et al., 2019). Immigrants, on the other hand, often
arrive in Australia through skilled, family, or student visa pathways and may have
more autonomy in their migration decisions (Boese & Moran, 2021). However, both
groups often face overlapping challenges in accessing healthcare, particularly when
they share similar ethnic, cultural, and regional backgrounds, such as those from
African countries (Hawkey et al., 2022; Ikafa et al., 2024; Metusela et al., 2017;
Power et al., 2022). The literature indicates that African migrants who have settled
in Australia face various resettlement challenges, regardless of their migration status
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(Ikafa et al., 2024). Foremost among these challenges are language barriers, which
not only obstruct effective communication but also limit access to essential support
services (Ikafa et al., 2024). Additionally, African refugees and migrants face racial
discrimination, which adversely affects their mental health and diminishes their
sense of belonging within the broader society (Gatwiri & James, 2024; Ikafa et al.,
2024; Peprah et al., 2024). The separation from family members, particularly for ref-
ugees, exacerbates these stressors and perpetuates feelings of isolation (Ikafa et al.,
2024; Mwanri et al., 2022). Moreover, limited awareness of healthcare services
leads to delayed treatments and screening, as well as health complications (Anaman
et al., 2017a, 2017b, 2017¢c, 2018; Mohale et al., 2017).

The literature indicates that women’s access to healthcare depends on their con-
trol of resources and ability to make personal health decisions (Lattof et al., 2018;
Osamor & Grady, 2016). Female migrants often face additional challenges in access-
ing care due to marginalisation and vulnerability stemming from their gender and
migrant status (Lattof et al., 2018). Furthermore, refugee women face complex bar-
riers to accessing sexual and reproductive health services, including transportation
challenges, language issues, limited interpreter availability, under-resourced clinics,
insurance restrictions, fragmented referral systems, stigmatisation and lack of cul-
turally appropriate resources (DeSa et al., 2022b; Vu et al., 2022). These systemic
obstacles hinder access, continuity, and quality of care, highlighting the urgent need
for targeted, structural interventions to improve service delivery (Vu et al., 2022).

Understanding the factors that influence healthcare access and utilisation is
crucial. The Model of Healthcare Utilisation by Andersen (1995) provides a solid
framework for examining these factors, especially in relation to African refugee and
immigrant women. This model posits that three main factors influence healthcare
utilisation: predisposing, enabling, and need (Andersen, 1995). Predisposing fac-
tors encompass individual traits, including demographic characteristics, such as age,
gender, cultural and social background, religion, and education, which influence a
person’s likelihood of seeking medical care (Andersen, 1995). Refugee women often
have low health literacy and misconceptions about preventive care, leading to the
underutilisation of screening services (Babatunde-Sowole et al., 2020a, 2020b).
African refugee and immigrant women come from backgrounds where traditional
medicine is prominent, and poor health literacy can hinder their ability to navi-
gate Western healthcare systems (Shewamene et al., 2021; Wangdahl et al., 2014).
Cultural norms and gender expectations may also limit healthcare access, as some
women might need spousal or community consent before pursuing medical care
(Hawkey et al., 2022; Mengesha et al., 2017; Metusela et al., 2017). Furthermore, in
maternity care, women face challenges related to pain management, support during
labour, and cultural sensitivity (Mohale et al., 2017).

Enabling factors involve the structural and resource-related aspects that can either
facilitate or obstruct healthcare access, including family support, income and health
insurance (Andersen, 1995). Many African refugees and immigrants encounter eco-
nomic challenges, making healthcare unaffordable (Goldenberg et al., 2023; Mwanri
et al., 2022; Tsai & Ghahari, 2023; White & Rispel, 2021). The literature shows
that refugees and immigrants in countries such as Australia, Canada, and the United
Kingdom typically benefit from universal health coverage (UHC) or publicly funded
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healthcare systems (El-Gamal & Hanefeld, 2020; Pandey et al., 2022; Saunders
et al., 2023). However, in the United States, the fragmented, insurance-based system
results in many undocumented migrants having limited or no access to regular medi-
cal care (Rahman, 2021). Even in countries with universal healthcare, navigating
complex bureaucracies can be challenging (Caulford & Rahunathan, 2019). Further-
more, legal documentation issues, fear of deportation, and uncertainty about health-
care rights also affect the accessibility of healthcare services (Funge et al., 2020;
Goldenberg et al., 2023). Language barriers are another obstacle; limited proficiency
in the host country’s language can result in delays or miscommunication with health-
care providers, misdiagnosis, and non-adherence to treatment (Barrio-Ruiz et al.,
2023; Chawhanda et al., 2024; Msabah, 2022; Pandey et al., 2021; Vange et al.,
2024). Systemic barriers such as lengthy wait times, inadequate culturally compe-
tent care, and complex healthcare policies often deter these women from seeking
medical assistance (Benza & Liamputtong, 2017; Due et al., 2022; Mohale et al.,
2017; Tsai & Ghahari, 2023). Nevertheless, social networks and ethnic communities
can serve a dual purpose—providing support in terms of translation and transporta-
tion while also potentially reinforcing traditional beliefs that dissuade engagement
with formal healthcare services (Joshi et al., 2013; Theodosopoulos et al., 2024).

Need factors relate to perceived and actual health conditions that drive the
urgency of seeking care, including chronic conditions and how individuals assess
their health (Andersen, 1995). African refugee women frequently face a high inci-
dence of chronic diseases such as hypertension and diabetes, alongside reproductive
health challenges and mental health issues (Im et al., 2024; Msabah, 2022). Mater-
nal services and preventative healthcare measures, such as vaccinations and screen-
ings, are frequently neglected by African refugee and immigrant women due to a
lack of awareness or mistrust in the healthcare system (Anaman et al., 2017a, 2017c;
Drummond et al., 2011; Mohale et al., 2017; Tefera & Yu, 2022). These challenges
are particularly pronounced in sexual and reproductive health (SRH) services and
mental health care (DeSa et al., 2022a).

Improving access and quality of care requires effective models of care for refu-
gee and immigrant women, which incorporate culturally responsive approaches,
continuity of care, and effective communication strategies (Rogers et al., 2020).
Furthermore, it requires adequate case management, interpreters, bilingual staff,
and specialised refugee health workers (Joshi et al., 2013). Multidisciplinary teams,
low-cost or free services, and outreach programs enhance accessibility (Caulford &
Rahunathan, 2019).

Despite these efforts, refugee and immigrant women still experience disparities
in health outcomes compared to native-born populations (Newbold et al., 2013).
Factors such as temporary visa status greatly affect the healthcare access of refu-
gee and immigrant women, often leading to limited services and unmet health needs
(Gateri, 2024; Goldenberg et al., 2023; Tefera & Yu, 2022; Wenner et al., 2022).
In Canada, women with temporary refugee status find it challenging to get prenatal
and postnatal care due to issues related to health coverage, immigration status, and
discrimination, which causes them to underutilise available services (Gateri, 2024).
In Germany, asylum seekers encounter restricted healthcare access during an initial
waiting period (Wenner et al., 2022). Furthermore, gaps in public health insurance

@ Springer



Healthcare Access and Utilisation among African Refugee and...

for immigrant women result in unmet healthcare needs in British Columbia, Can-
ada, contributing to ongoing discrimination and exclusion (Goldenberg et al., 2023).
Similarly, in the United States, immigrant women face both personal and systemic
barriers, such as a lack of insurance and discrimination, that impede their access to
healthcare (Tefera & Yu, 2022).

In Australia, temporary visa status significantly restricts healthcare entitlements
for refugee and immigrant women, as they often do not have access to the Austral-
ian Medicare system (Wu et al., 2022). This exclusion can increase their vulner-
ability and create barriers to adequate healthcare, such as language difficulties and
economic constraints from their home countries (Wu et al., 2022). Other obstacles
affecting African refugee and immigrant women in accessing healthcare in Australia
include language difficulties, cultural differences, and unfamiliarity with the health-
care system (Anaman et al., 2017a; Clark et al., 2014; Hawkey et al., 2022; Mohale
et al., 2017). Many experience isolation, loneliness, and challenges in developing
social networks (Ogunsiji et al., 2012). Healthcare professionals report difficulties
providing culturally appropriate care, citing time constraints, lack of resources, and
funding issues (Mengesha et al., 2017). Fear of judgment, shame, and logistical dif-
ficulties further impede access to healthcare (Drummond et al., 2011; Power et al.,
2022).

Improving healthcare access requires culturally competent care, better informa-
tion sharing, and addressing systemic barriers (Au et al., 2019; Due et al., 2022).
Policy reforms in Australia significantly influence the health and wellbeing of ref-
ugees and immigrants (NSW Health, 2022a, 2022b; Queensland Health, 2022a,
2022b). Queensland’s 2022 strategy prioritises culturally safe care, improved inter-
preter services, integrated healthcare delivery, and community empowerment. It also
emphasises workforce diversity and better monitoring of health outcomes for cultur-
ally and linguistically diverse (CALD) groups (Queensland Health, 2022a, 2022b).
Similarly, the NSW Refugee Health Plan for 2022-2027 emphasises the importance
of enhancing communication in preferred languages, increasing cultural responsive-
ness, and improving access to essential services, particularly in regional areas (NSW
Health, 2022a, 2022b). Both states emphasise the need for coordinated care and tar-
geted health education to support refugees and immigrants in navigating the health-
care system and achieving equitable health outcomes.

In response to the challenges faced by refugee and immigrant women of Afri-
can descent in Australia, this scoping review aims to map the existing literature on
their healthcare access and lived experiences to inform future research and policy
development. Furthermore, by synthesising evidence across both groups, this review
offers insights applicable to a range of individuals with an African background and
highlights the need for tailored, culturally sensitive healthcare interventions that
consider the diversity within these populations.

Aim of the Study

This scoping review aims to map the existing literature on healthcare access and uti-
lisation among African refugee and immigrant women in Australia.
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Methodology

A scoping review was conducted to map key concepts and evidence regarding Afri-
can refugee and immigrant women’s access to health care and experience in Aus-
tralia. The Levac et al. (2010) framework provided a systematic approach to con-
ducting the scoping review, and the following steps were followed:

1) identifying the research questions

2) identifying relevant studies

3) selecting relevant studies

4) charting the data

5) collating, summarising, and reporting the results

Identifying the Research Questions

The first step helped to develop a precise and structured research question to guide
the review, focusing on the scope of the inquiry. Levac et al. (2010) emphasise bal-
ancing breadth and comprehensiveness while ensuring feasibility. Key considera-
tions include defining the population, concepts, context, and primary objectives. The
research questions were sufficiently broad to encompass various studies and specific
enough to produce insightful results. The following were the research questions:

e What healthcare services are accessed and used by African refugee and immi-
grant women in Australia?

e What factors influence African refugee and immigrant women’s access and use
of healthcare services in Australia?

Identifying Relevant Studies

This step focuses on identifying relevant studies by identifying databases, keywords,
and additional sources (e.g., grey literature) for a comprehensive search (Levac
et al., 2010). This study used a thorough search strategy to locate peer-reviewed arti-
cles and grey literature. The databases utilised included CINAHL, Medline, Sco-
pus, and Web of Science. A combination of the keywords was used to search these
databases: African refugee, African immigrant, migrant, women, female, healthcare,
health care, health, access, experience, and Australia. Search terms were custom-
ised to each database. A hand search strategy was also used for additional sources
in Google and Google Scholar. A time frame of 10 years was considered (2014 to
2024).

Selecting Relevant Studies
Step three included reviewing and selecting studies meeting the inclusion crite-

ria (Levac et al., 2010). The studies included were peer-reviewed and focused on
healthcare access and the experiences of African refugee and immigrant women in
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Australia. These papers were published in English. Studies were excluded if they
were published in languages other than English, used non-empirical methodologies,
or were outside the scope of the current review. The Mixed Methods Appraisal Tool
(MMAT) and research question guided the selection of the relevant studies. End-
Note version 20 was used to organise retrieved studies. After the quality appraisal, a
PRISMA flowchart was developed to display the final number (Fig. 1).

The PRISMA flowchart (Fig. 1) depicts the systematic review process for select-
ing studies. Furthermore, Fig. 1 provides a structured and transparent approach,
guaranteeing the rigour and reliability of the scoping review. Initially, 842 records
were identified from databases (CINAHL, Medline, Scopus, and Web of Science)

Records identified through

database searching (n= 842)
g - CNAHL (n =517) Additional records identified
'g - Medline (n=182) through manual search (n = 8)
i}E’ - Scopus (n=71)
€ - Web of Science (n=72)
B

Records after duplicates removed (n= 471)
|
— v

Records screened (n = 471) » Records excluded (n=428)
@0
£
=
(]
(]
‘G \ 4
(%)

Full-textrecords excluded (n=23)
Full-text records assessed N i,
for eligibility (n = 43 » - Non empirical (n=5)
or eligibility (n =43) - Not relevant(n = 18)

Qualitative studies (n = 9)

Records includedin data
extraction and thematic » Quantitative studies (n=7)
analysis (n= 20)

Mixed methods studies (n = 4)

Fig. 1 PRISMA Flowchart
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and eight from manual searches. After removing duplicates, a total of 471 unique
records remained. During the title and abstract screening process, 428 records were
excluded, resulting in 43 records eligible for full-text assessment. Following this
assessment, an additional 23 records were excluded, comprising five non-empiri-
cal studies and 18 studies deemed irrelevant to the research scope. Consequently,
20 records were retained for data extraction and analysis, including nine qualita-
tive, seven quantitative, and four mixed-methods studies. This diverse methodol-
ogy ensured a comprehensive evidence base, addressing diverse research questions
and identifying gaps across different study types. Qualitative studies offered rich
insights into experiences and contexts about healthcare access and utilisation among
African refugee and immigrant women in Australia, while quantitative studies pro-
vided measurable data and trends. Mixed methods studies enhanced both depth and
breadth by combining these approaches.

Charting the Data

Step four aims to develop a structured overview of the existing literature, which aids
in effectively summarising and comparing studies. In this study, the data-charting
form included relevant variables such as Authors, year, location of the study, aim,
population, study design, and findings (Table 1).

Collating, Summarising and Reporting the Results

Step five involved systematically extracting essential information from included
studies. Levac et al. (2010) stress the importance of iterating the charting process
to capture all relevant data effectively. This step entails determining which data to
extract, and this study includes the authors, country, population, research design,
and critical findings. As recommended by Levac et al. (2010), it emphasises organis-
ing data to support meaningful analysis and synthesis in later stages.

Findings
Study Characteristics

In this study, 20 articles were analysed, revealing that 45% (n=9) employed quali-
tative research designs (Anaman et al., 2017a; Benza & Liamputtong, 2017; Due
et al., 2022; Hawkey et al., 2022; Metusela et al., 2017; Mohale et al., 2017; Pep-
rah et al., 2024; Watts et al., 2014a, 2014b). This was followed by quantitative
research designs at 35% (n=7) (Anaman et al., 2017c, 2018; Belihu et al., 2016,
2017a, 2017b; Gibson-Helm et al., 2014; Ogunsiji et al., 2017) and mixed methods
at 20% (n=4) (Anaman et al., 2017b; Power et al., 2022; Shewamene et al., 2020,
2021). Results displayed in Table 1 revealed that out of 20 studies, six were con-
ducted in New South Wales, six in Victoria, and four in Queensland. Additionally,
four studies did not specify the state or territory within Australia where the studies
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were conducted. The findings of this review demonstrate a diverse representation
of African women in Australia, originating from various regions across the conti-
nent (Table 1). Participants included individuals originating from East Africa, West
Africa, Central Africa, North Africa and Southern Africa. This diversity highlights
the extensive geographic and cultural backgrounds of women of African origin
residing in Australia.

Access and Utilisation of Healthcare Services

In Australia, African refugee and immigrant women accessed healthcare services
for different purposes including cervical screening (Anaman et al., 2017a, 2017b,
2017¢, 2018; Power et al., 2022), breast cancer screening (Ogunsiji et al., 2017),
use contraceptives (Hawkey et al., 2022; Metusela et al., 2017; Watts et al., 2014a,
2014b), antenatal services and women clinics (Mohale et al., 2017; Watts et al.,
2014a), maternity health services (Belihu et al., 2017a, 2017b; Benza & Liamput-
tong, 2017; Mohale et al., 2017), access to TCM (Shewamene et al., 2020, 2021),
and mental healthcare (Due et al., 2022).

Reproductive Health Care Services

Three studies indicated that reproductive health knowledge among African migrant
and refugee women was a notable concern (Hawkey et al., 2022; Metusela et al.,
2017; Watts et al., 2014b). Significant gaps also persisted in menstrual health knowl-
edge, and many women reported inadequate education prior to menarche, resulting
in fear and confusion upon the onset of menstruation (Metusela et al., 2017). Fur-
thermore, there was a widespread lack of awareness regarding fertility and meno-
pause. In some contexts, menopause was viewed negatively, accompanied by mis-
conceptions that it indicates illness or that menstruation should persist indefinitely
(Metusela et al., 2017). Three studies revealed significant knowledge gaps about
various aspects of SRH, especially in understanding sexually transmitted infections
(STIs) (Hawkey et al., 2022; Metusela et al., 2017; Watts et al., 2014b). Five studies
found a lack of awareness beyond human immunodeficiency virus (HIV) and wide-
spread misconceptions regarding STI transmission and prevention (Anaman et al.,
2017a; Hawkey et al., 2022; Metusela et al., 2017; Watts et al., 2014a, 2014b).

This review identified significant gaps in SRH knowledge among women of Afri-
can descent in Australia, particularly regarding menstruation, menopause, STIs,
and fertility. Given the extensive gaps, healthcare providers must deliver compre-
hensive information throughout a woman’s lifespan, from adolescence to meno-
pause (Hawkey et al., 2022; Metusela et al., 2017). Women-centred care is crucial
for addressing the SRH needs of migrant women. Healthcare providers must pri-
oritise listening to women’s concerns, demonstrating empathy, and fostering trust,
particularly for those who may feel stigmatised or ashamed when seeking sexual
health care (Hawkey et al., 2022; Metusela et al., 2017). Increased male engagement
was viewed as essential for advancing women’s SRH. Women’s choices regarding
contraception and healthcare were often influenced by their husbands and family
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members (Hawkey et al., 2022). Involving men in SRH education could facilitate
cultural norm shifts and promote women’s autonomy in reproductive health deci-
sions. Programs that incorporate men as partners in health could enhance sexual
relationships and empower women to obtain necessary care (Hawkey et al., 2022).

Contraceptive Use

Four studies (Hawkey et al., 2022; Metusela et al., 2017; Watts et al., 2014a, 2014b)
revealed that contraceptive use among women of African origin in Australia was
influenced by cultural, gender, and systemic factors. Socioeconomic status and
migration experiences played a crucial role in shaping contraceptive use among
African refugee and immigrant women. Refugee women faced multiple barriers,
including economic hardship and instability in their resettlement, which restricted
their access to and consistent use of contraceptive methods (Watts et al., 2014b).
Moreover, the interplay between migration status and deeply ingrained cultural
beliefs can result in low health literacy and decreased engagement with necessary
health services, further impeding informed decision-making regarding contraception
(Peprah et al., 2024). A study by Hawkey et al. (2022) found that language barriers
and unfamiliar healthcare systems further impede access to contraceptive services.

African women residing in Australia came from conservative backgrounds where
contraception was not openly discussed (Watts et al., 2014b). Family and commu-
nity attitudes critically influenced contraceptive behaviours; in conservative African
communities, parents might view contraception as promoting promiscuity, leading
young women to avoid its use for fear of parental disapproval, as noted by Watts
et al. (2014b). Furthermore, Watts et al. (2014a) found that contraceptive use might
be perceived as promiscuity or distrust by male partners, further undermining wom-
en’s autonomy over reproductive health. Misinformation regarding side effects, such
as fears of infertility, discouraged African women from utilising contraceptives.
Watts et al. (2014b) noted that these misconceptions and limited access to accurate
health information contributed to low contraceptive uptake.

Cancer Screening

Six studies explored breast and cervical cancer screening among African migrant
and refugee populations living in Australia, five focusing on cervical cancer screen-
ing (Anaman et al., 2017a, 2017b, 2017c¢, 2018; Power et al., 2022), and one study
on breast cancer screening (Ogunsiji et al., 2017). These studies demonstrated that
while some women were aware of Pap smear tests, many lacked adequate knowledge
about cervical screening, as reported in four studies (Anaman et al., 2017a, 2017b,
2017c, 2018). Ogunsiji et al. (2017) reported similar findings for breast cancer
screening. Although most African migrant women in Australia had heard of breast
awareness and mammography, their participation in regular screening practices
was low. Refugee women were less likely to participate in screening compared to
non-refugee women, and misconceptions about cancer, particularly cervical cancer,
serve as significant barriers to accessing screenings (Anaman et al., 2017c¢). Partici-
pation in cancer screening was negatively affected by women’s cultural and religious
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beliefs, fear, and gender norms (Anaman et al., 2017a). Many women viewed cer-
vical screening as unnecessary or inappropriate, mainly when performed by male
healthcare providers (Anaman et al., 2017a). Moreover, some women harboured
misconceptions about the causes of cervical cancer, linking it to supernatural forces
or cultural practices like female circumcision, which further deterred them from
screening (Anaman et al., 2017a).

To address these barriers, culturally tailored and community-based interventions
have proven to be effective in enhancing participation in screening programs. Educa-
tional sessions conducted within trusted community settings, particularly those that
address cultural taboos and correct misinformation, have been linked to increased
intentions to participate in screening among African refugee and migrant women
in Australia (Power et al., 2022). In addition, the use of mobile health (mHealth)
strategies—such as SMS reminders and culturally appropriate health information—
offered a low-cost, scalable approach to enhance screening awareness and engage-
ment (Anaman et al., 2017b). These findings highlight the necessity of integrating
culturally responsive education with accessible delivery channels to enhance cervi-
cal and breast cancer screening among African migrant and refugee women (Ana-
man et al., 2017b; Power et al., 2022).

Pregnancy and Maternity Health Services

Six studies explored pregnancy and maternity health services (Belihu et al., 2017a,
2017b; Benza & Liamputtong, 2017; Due et al., 2022; Gibson-Helm et al., 2014;
Mohale et al., 2017). A study by Mohale et al. (2017) identified that maternity
health services and outcomes for immigrant and refugee women of African origin
were influenced by a multifaceted combination of cultural, social, and healthcare
factors. Despite Australia’s comprehensive healthcare system, which includes uni-
versal access to maternal services through Medicare, many African women faced
challenges in effectively utilising these services (Mohale et al., 2017). A study by
Due et al. (2022) found that African women with refugee backgrounds in Australia
experienced diverse challenges in perinatal care that significantly affected their
psychological wellbeing. Continuity of care was highly valued yet infrequently
received, with women seeking consistent relationships with healthcare providers
to foster trust and rapport (Due et al., 2022). Cultural safety emerged as a critical
issue, with numerous women encountering culturally insensitive practices, particu-
larly concerning privacy and discussions on sensitive topics such as female genital
mutilation (Due et al., 2022; Mohale et al., 2017). A primary barrier was insufficient
awareness of available maternity services (Mohale et al., 2017). This lack of knowl-
edge could result in delayed antenatal care attendance, as many women did not rec-
ognise the significance of early and regular check-ups, thus complicating access to
maternity care (Benza & Liamputtong, 2017; Mohale et al., 2017).

A study by Gibson-Helm et al. (2014) found that women who were refugees from
African regions faced a higher risk of complications during pregnancy compared
to women who were migrants but not refugees. A study by Belihu et al. (2017a)
discovered that African immigrant women had a higher rate of episiotomy (30.5%)
than Australian-born women (17.2%). Gibson-Helm et al. (2014) reported that

@ Springer



Healthcare Access and Utilisation among African Refugee and...

women of refugee backgrounds from African regions were at greater risk of adverse
pregnancy outcomes compared to non-refugee migrant women. A study by Belihu
et al. (2017a) found that African immigrant women had higher rates of episiotomy
(30.5%) compared to Australian-born women (17.2%). Severe perineal trauma was
also more common among African immigrants (2.1%) than Australian-born women
(1.6%). Another study by Belihu et al. (2017b) showed African immigrants had a
greater likelihood of unplanned caesarean sections in labour compared to Austral-
ian-born women. Obstetric complications were more common among immigrants
from Eastern Africa, and they were less likely to use epidural pain relief dur-
ing childbirth (Belihu et al., 2017b). Due et al. (2022) reported that some African
women experienced suboptimal perinatal care and recounted a traumatic stillbirth
as a negative outcome. Communication difficulties and lack of culturally respon-
sive health services might have contributed to these outcomes (Belihu et al., 2017b).
These results present a compelling case for enhancing perinatal care for women of
African descent who are refugees in Australia (Belihu et al., 2016, 2017a, 2017b;
Due et al., 2022; Gibson-Helm et al., 2014). They emphasise the need for systemic
changes, such as improved surveillance, continuity of care, cultural safety, and
trauma-informed approaches, to reduce perinatal disparities and improve both physi-
cal and psychological health outcomes.

Mental Healthcare

Refugee women with acute mental health issues during pregnancy often faced inad-
equate care, revealing significant gaps in service responsiveness (Due et al., 2022).
Negative experiences in the healthcare system adversely impacted the psychological
wellbeing of African refugees and migrants, leading to their hesitance in seeking
professional care (Due et al., 2022; Hawkey et al., 2022; Peprah et al., 2024). In
a study by Due et al. (2022), a participant who had a history of multiple suicide
attempts and trauma recounted distressing experiences in a closed mental health
ward. She found her care to be unsuitable, which intensified her feelings of fear and
vulnerability, particularly in light of her past trauma (Due et al., 2022).

Factors like psychological distress and traumatic experiences affected the utilisa-
tion of health services (Due et al., 2022; Mohale et al., 2017). Stigma and cultural
beliefs often stopped African women refugees and immigrants in Australia from
seeking professional mental health care (Metusela et al., 2017; Peprah et al., 2024).
In one study, refugee women were afraid of losing custody of their children if they
revealed mental health issues to healthcare professionals (Due et al., 2022). This
fear stems from experiences in which women, especially those facing severe men-
tal health challenges like suicidality or postnatal depression, have had their children
taken away after psychiatric hospitalisation or interventions by social services (Due
et al., 2022).

Mental health conditions among African refugee and migrant women were often
associated with spiritual forces, punishment, or supernatural causes, which hindered
their willingness to seek professional help (Peprah et al., 2024). Instead, they turned
to religious or traditional healing practices rather than Western medicine (Metusela
et al., 2017; Peprah et al., 2024; Shewamene et al., 2020, 2021). Furthermore, a lack
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of trust in the healthcare system caused refugee women to avoid seeking help even
when they were struggling with severe mental health problems (Due et al., 2022).

The mental health of African women in Australia was shaped by interrelated
cultural, social, and systemic determinants. Addressing these issues requires the
provision of culturally sensitive healthcare services, heightened awareness among
healthcare providers, and active community engagement to improve access to and
utilisation of mental health services (Peprah et al., 2024; Power et al., 2022). Studies
highlighted an urgent need for trauma-informed mental healthcare that prioritises
the voices of refugee and immigrant women and takes their unique trauma histories
into account (Due et al., 2022; Mohale et al., 2017).

Factors Influencing the Accessibility and the Utilisation of Healthcare Services

The results from this study, framed within the Andersen Model (Andersen, 1995),
identified critical predisposing, enabling, and needs factors that influenced access
and utilisation of healthcare services by immigrant and refugee women of African
origin residing in Australia (Table 2).

Predisposing factors, including older age at migration, shorter residency dura-
tion, and lower acculturation levels, contributed to a reliance on traditional medi-
cine and reduced healthcare utilisation (Shewamene et al., 2020, 2021). Gender
norms, patriarchal values, and lower educational attainment restricted autonomy
and perpetuate misconceptions regarding healthcare (Anaman et al., 2017¢c; Metu-
sela et al., 2017; Watts et al., 2014a, 2014b). Gender preferences, particularly for
female practitioners, also influenced access to healthcare services (Anaman et al.,
2018; Power et al., 2022). Furthermore, four studies revealed that religious beliefs
may deter preventive care (Anaman et al., 2017a, 2018; Metusela et al., 2017; Ogun-
siji et al., 2017), while eight studies reported that cultural practices such as female
genital mutilation (FGM), cultural insensitivity and fear of medical interventions
further inhibited access to healthcare services (Anaman et al., 2017b; Belihu et al.,
2017a, 2017b; Gibson-Helm et al., 2014; Hawkey et al., 2022; Mohale et al., 2017;
Peprah et al., 2024; Power et al., 2022; Watts et al., 2014b). Cultural insensitivity
could be observed through the lack of recognition of diverse beliefs and practices
within various healthcare environments (Anaman et al., 2017a; Hawkey et al., 2022;
Mohale et al., 2017; Watts et al., 2014b). The lack of acknowledgement of cultural
differences could have made individuals feel marginalised or disrespected. Hawkey
et al. (2022) highlighted the need for healthcare professionals to consider cultural
and religious contexts and to receive training to address culturally specific issues
and improve communication strategies.

Enabling factors such as language barriers, unfamiliarity with the healthcare sys-
tem, and financial constraints hindered access to services and ability to navigate
healthcare systems, whereas the availability of interpreters, community support,
and culturally sensitive care enhanced healthcare utilisation (Belihu et al., 2016;
Benza & Liamputtong, 2017; Due et al., 2022; Gibson-Helm et al., 2014; Hawkey
et al., 2022; Mohale et al., 2017; Ogunsiji et al., 2017; Peprah et al., 2024; Power
et al., 2022; Shewamene et al., 2021; Watts et al., 2014a, 2014b). While physical
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access to care generally improved in Australia, African immigrant women still faced
extended waiting times and unfamiliarity with the appointment system (Mohale
et al., 2017). Furthermore, African refugee and immigrant women struggled to navi-
gate the healthcare system due to poor communication methods, complex healthcare
systems, transport difficulties, cost of services, lack of standardised and culturally
appropriate information, lack of awareness about available services, experiences of
stigma and discrimination, prioritisation of family needs over personal health, and
competing demands during early settlement (Anaman et al., 2017a, 2017b, 2018;
Belihu et al., 2017a, 2017b; Benza & Liamputtong, 2017; Due et al., 2022; Hawkey
et al., 2022; Mohale et al., 2017; Shewamene et al., 2021). Even women with some
proficiency in English often faced challenges understanding rapid speech and unfa-
miliar terminology used by healthcare providers (Mohale et al., 2017). This com-
munication gap led to misunderstandings, adversely affecting care quality (Benza &
Liamputtong, 2017; Mohale et al., 2017). Encouragement from healthcare provid-
ers facilitated patient engagement, while mistrust and experiences of discrimination
served to discourage it (Anaman et al., 2017a; Due et al., 2022).

Needs factors encompassed health literacy, medical conditions, and traditional
beliefs, with misconceptions and fear acting as barriers to healthcare engagement
(Anaman et al., 2017a, 2017b, 2017c; Belihu et al., 2016, 2017a, 2017b; Gibson-
Helm et al., 2014; Hawkey et al., 2022; Peprah et al., 2024; Power et al., 2022;
Shewamene et al., 2020, 2021; Watts et al., 2014a, 2014b). Three studies (Mohale
et al., 2017; Shewamene et al., 2020, 2021) reported the use of TCM among women
from African backgrounds. Shewamene et al. (2020) found that 72.7% used TCM,
particularly for maternity healthcare services. This practice was influenced by tra-
ditional beliefs, with some women relying on TM due to perceived supernatural
causes of pregnancy complications (Mohale et al., 2017; Shewamene et al., 2020).
TM was pivotal for cultural cohesion and identity among these women, particularly
those with limited English proficiency or shorter residency in Australia (Shewamene
et al., 2021). Shewamene et al. (2020) found that age, education, parity, and income
were significant predictors of TM use among these women.

Ten studies (Anaman et al., 2017a, 2017b, 2017¢c; Due et al., 2022; Metusela
et al., 2017; Mohale et al., 2017; Peprah et al., 2024; Power et al., 2022; Watts et al.,
2014a, 2014b) suggested that improving access to healthcare services for African
refugees and immigrant women required boosting their health literacy through cul-
turally sensitive education programs. Mobile health interventions (mHealth) showed
promise in increasing knowledge and participation in cancer screenings by provid-
ing accessible and culturally tailored health information (Anaman et al., 2017b).
These interventions and community-based health education initiatives were essential
for overcoming barriers to healthcare access and improving outcomes for African
migrant women (Power et al., 2022). African refugee and migrant women encoun-
tered unmet needs in healthcare systems, creating a substantial gap between their
expectations and reality. This discrepancy often resulted in frustration and disillu-
sionment, as patients perceived inadequate attention to their unique cultural require-
ments (Peprah et al., 2024).

This review highlights the complex and interrelated barriers that African refu-
gee and immigrant women face in accessing healthcare in Australia. Structural and
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individual-level obstacles were compounded by experiences of cultural insensitivity
and discrimination within healthcare settings, which diminished trust and deterred
women from ongoing engagement with services. Although many women recognised
the high standard of healthcare in Australia (Mohale et al., 2017), unmet cultural
and contextual needs significantly hindered their ability to fully utilise available
services (Benza & Liamputtong, 2017; Mohale et al., 2017). To address these dis-
parities, studies suggested implementing culturally competent care models, targeted
health literacy interventions, and community-based support mechanisms designed
explicitly for African migrant and refugee populations (Due et al., 2022; Hawkey
et al., 2022; Peprah et al., 2024).

Discussion

Results from this study indicated that African refugee and immigrant women
accessed healthcare services for different purposes in Australia, including cervical
screening, breast cancer screening, contraceptives, antenatal services and maternity
health services. However, studies indicated significant knowledge gaps in various
aspects of SRH. The literature indicates that refugee and immigrant women of Afri-
can origin face multiple barriers to accessing healthcare services in high-income
countries, including linguistic challenges, low health literacy, transportation costs,
and cultural differences (Higginbottom et al., 2019; Njue et al., 2021). Early initia-
tion of antenatal care is prevalent, often due to a lack of awareness or understanding
of available services (Saunders et al., 2022). Utilisation of preventive SRH, such as
cervical cancer screening, remains low (Cudjoe et al., 2019; Davidson et al., 2022).
Conversely, facilitators include the presence of female providers, access to primary
care, and social support (Cudjoe et al., 2019; DeSa et al., 2022a). This misinforma-
tion is exacerbated by a lack of culturally sensitive education, hindering access to
essential health interventions (Anaman et al., 2017a; Hawkey et al., 2022; Metusela
et al., 2017; Watts et al., 2014a, 2014b). Linguistically and culturally tailored inter-
ventions have demonstrated efficacy in enhancing SRH outcomes, with participation
in preventive measures increasing by nearly 18% (Redden et al., 2021).

Gender norms and male dominance significantly influence healthcare access
for women refugees and migrants (Darebo et al., 2024). Furthermore, discrimina-
tion against women in accessing healthcare and gender-based violence, combined
with inadequate male involvement in sexual and SRH decision-making, significantly
impacts the dynamics of traditional gender power structures (Darebo et al., 2024;
Hawkey et al., 2022). Gender-based power imbalances and sociocultural sensitivi-
ties obstruct women’s ability to openly articulate their health needs (Diab et al.,
2024). A discourse of shame, secrecy, and silence permeates cultural constructions
of women’s sexual embodiment across various migrant groups (Ussher et al., 2017).
Implementing trauma-informed care and culturally sensitive strategies is essential
for meeting the distinct needs of refugee women, especially those subjected to gen-
der-based violence (Granero-Molina et al., 2023; Mathis et al., 2024). This study
highlighted the importance of actively involving men in addressing the SRH needs
of migrant and refugee women (Hawkey et al., 2022), and without men’s support,
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women may continue to feel disempowered and struggle to access essential SRH
services (Hawkey et al., 2022). Engaging men as active participants in SRH edu-
cation and preventive health services is a crucial solution to the challenges immi-
grant and refugee women face in these areas (Hawkey et al., 2022; Power et al.,
2022). Men’s involvement in female reproductive health fosters gender equality and
improves health outcomes (Hawkey et al., 2022).

The use of contraceptives among African migrant and refugee women in Aus-
tralia was associated with several factors, including sociocultural, gender, and
systemic factors (Hawkey et al., 2022; Metusela et al., 2017; Watts et al., 2014a,
2014b). Research on contraceptive use among refugee and migrant women of Afri-
can descent in Western countries highlights intricate challenges and patterns (Agbe-
menu et al., 2020; Watts et al., 2014a, 2014b). Agbemenu et al. (2020) reported
low contraceptive use rates, with only 35% of participants reporting current usage.
Factors influencing contraceptive use include parental attitudes, gender roles, and
cultural perceptions of motherhood (Watts et al., 2014a, 2014b). Common barri-
ers encompass concerns regarding side effects and future fertility (Agbemenu et al.,
2020; Pfeil et al., 2022). Refugee women frequently experience elevated rates of
unintended pregnancies and unmet contraceptive needs (Aptekman et al., 2014;
Korkut et al., 2022). Researchers emphasise the necessity for culturally congruent
education and community-based strategies to enhance contraceptive knowledge and
access among African refugee and immigrant women (Agbemenu et al., 2020; Olo-
runsaiye et al., 2024).

Results showed that women of African origin in Australia had some awareness
about cervical cancer and Pap smear tests, and few had adequate knowledge. Chal-
lenges to cervical cancer included cultural and religious beliefs, fear, embarrass-
ment, and gender norms that posed significant barriers to cervical cancer screening
(Anaman et al., 2017a). Similarly, the literature on cancer screening among Afri-
can refugee and immigrant women identified significant barriers and low uptake
rates, and common obstacles include language barriers, lack of awareness regarding
screening procedures, cultural beliefs, fear of examinations, and difficulties navigat-
ing healthcare systems (Elizabeth et al., 2021; Ghebrendrias et al., 2021). Culturally
tailored patient navigation programs effectively enhance screening rates (Rodriguez-
Torres et al., 2019). Developing innovative, culturally appropriate educational mate-
rials and interventions that address the socio-ecological factors influencing screen-
ing behaviours among refugee and immigrant women (Luft et al., 2021; Racine &
Isik Andsoy, 2022).

Data from studies on breast and cervical cancer screening (Anaman et al., 2017a,
2017b, 2017c, 2018; Ogunsiji et al., 2017; Power et al., 2022) highlighted the need
for a multifaceted approach to improving cervical and breast cancer screening
among African migrant women in Australia. Practical solutions, such as mHealth
tools and culturally tailored health education, offer promising pathways to address-
ing the socio-economic and cultural barriers that prevent women from regular can-
cer screening (Anaman et al., 2017b). By combining technological interventions
with community-based, culturally sensitive programs, healthcare providers can
better reach hard-to-reach populations such as refugees and migrants and improve
knowledge and participation in life-saving cancer screening programs (Anaman
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et al., 2017b; Power et al., 2022). Through this integrated approach, the persistent
disparities in cancer screening among African migrant women can be significantly
reduced, leading to better health outcomes and earlier detection of cancer (Power
et al., 2022).

In Australia, studies on healthcare services access and utilisation among African
refugees and immigrant women indicated that traditional therapies were frequently
used alongside Western biomedical care (Mohale et al., 2017; Shewamene et al.,
2020, 2021). Traditional and complementary medicine (TCM) is gaining global rec-
ognition and popularity, with a significant number of the world’s population relying
on traditional techniques for healthcare (Zhang et al., 2024), particularly in develop-
ing countries where it is often the primary healthcare source (Adam et al., 2023;
Makunga et al., 2008). The prevalence of traditional plant-based remedies is nota-
bly high in many African nations; in Ghana, for example, most of the population
relies on TM for healthcare (Adam et al., 2023). This trend can be attributed to the
traditional healing practices’cultural and spiritual significance and the limited avail-
ability and high costs associated with Western biomedical care (Legesse & Babanto,
2023). The increasing demand for TCM is driven by its accessibility, affordability,
and potential economic opportunities (Tosun et al., 2020). However, challenges
remain in evaluating the safety, efficacy, and quality of TCM products and practices
(Lin et al., 2021). Efforts are being made to integrate TCM into evidence-based clin-
ical practice and health systems globally, focusing on scientisation and standardisa-
tion (Mordeniz, 2019; Zhang et al., 2024). This integration aims to provide a more
comprehensive approach to healthcare, combining traditional wisdom with modern
scientific methods (Mordeniz, 2019).

African refugee and immigrant women face unique challenges in accessing
maternity healthcare, contributing to higher rates of adverse events such as low
birth weight, preterm birth, and perinatal mortality among this population. How-
ever, a study conducted in the United States by Agbemenu et al. (2019) suggested
that refugee women may have better reproductive health outcomes than native-
born populations, potentially due to the healthy immigrant effect (HIE). In Aus-
tralia, significant disparities in perinatal outcomes have been observed between
African immigrant and Australian-born women (Belihu et al.,, 2016, 2017a,
2017b). In this review, it was noted that the HIE remains significantly underex-
plored among women from refugee and migrant backgrounds. Only three stud-
ies provided comparative data on maternity health outcomes between African
migrant and refugee women and Australian-born women (Belihu et al., 2016,
2017a, 2017b), underscoring a notable gap in the literature. Results from those
studies indicated that African women, specifically those from Eritrea and Sudan,
faced heightened risks of adverse outcomes such as small-for-gestational-age
births, low birth weight, and perinatal mortality compared to their Australian-born
counterparts (Belihu et al., 2016). Furthermore, increased rates of episiotomy
and unplanned caesarean sections have been documented among this population
(Belihu et al., 2017a, 2017b).

The literature indicates that HIE in Australia is generally a nuanced and dynamic
phenomenon shaped by multiple factors, including the specific health domain,
immigrants’country of origin, language background, and duration of residence
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(Jatrana et al., 2017; Lee, 2019; Pasupuleti et al., 2016). While a considerable body
of literature confirms that newly arrived immigrants often exhibit better physical
health compared to native-born Australians—a trend attributed to selective migra-
tion policies that favour healthier individuals—this advantage tends to diminish over
time, typically within 10 to 20 years post-migration (Elshahat et al., 2022; Huang
et al., 2023; Markides & Rote, 2018). Health convergence is frequently observed,
with some immigrant groups eventually reporting poorer health outcomes than
their Australian-born counterparts. In contrast, mental health trajectories are more
complex: non-English-speaking immigrants commonly report lower mental health
status, while third-generation immigrants have been shown to experience compara-
tively better mental health outcomes (Elshahat et al., 2022; Lee, 2019).

Barriers, including language difficulties, unfamiliarity with healthcare systems,
and cultural disparities, hinder women’s access to care (Kasper et al., 2022; Njue
et al., 2021). Yeo et al. (2023) argue that refugee women often begin prenatal
care later and attend fewer visits than recommended. Healthcare experiences vary
widely; while some women report receiving positive, culturally sensitive care, oth-
ers encounter discrimination and insensitivity (Higginbottom et al., 2019; Pangas
et al., 2019). Improving care for refugee and immigrant women requires adequate,
culturally competent, trauma-informed services, ensuring continuity of care and
addressing psychosocial needs (Due et al., 2022). Undocumented immigrants face
additional obstacles, including fears of deportation and concerns about payment
(Funge et al., 2020).

Past experiences, cultural beliefs and fear of stigmatisation influence access and
utilisation of mental health services and limit African women from refugee back-
grounds from seeking professional help in Australia (Due et al., 2022; Peprah et al.,
2024). The literature revealed that African migrant women, particularly refugees
or undocumented immigrants, experience various mental health issues due to pres-
sures in their new countries (Babatunde-Sowole et al., 2020; Olukotun et al., 2019).
These pressures include family separation, cultural differences, and financial hard-
ships (Mwanri et al., 2022). Although many African migrants struggle with mental
health disorders (Osman et al., 2024), they often have difficulty accessing mental
health services due to limited understanding of health systems, stigma around men-
tal health, and a lack of culturally respectful services (Fauk et al., 2021). Enhancing
access to mental health care for refugee and immigrant women requires efforts to
raise awareness of mental illness, offer services that respect their cultural context
and promote community involvement (DiClemente-Bosco et al., 2024; Fauk et al.,
2021).

Implications of the Study

This study found that African refugee and immigrant women encountered various
challenges when accessing healthcare in Australia, including difficulties in navigat-
ing healthcare systems, poor health literacy, language, and cultural and religious
beliefs that discourage access and use of certain healthcare services. Gaps in SRH
knowledge led to low contraceptive use, unintended pregnancies, and poor maternal
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outcomes. Women of African origin in Australia face complications such as severe
perineal trauma, high rates of episiotomy, and unplanned caesarean sections due
to cultural practices like FGM and limited access to antenatal care. Furthermore,
women often turn to TCM due to cultural familiarity and accessibility. Lack of
awareness, cultural misunderstandings and gender norms can prevent them from
participating in important screenings for cervical and breast cancer.

To improve healthcare for women of African descent in Australia, policies
should focus on providing culturally sensitive services, ensuring access to inter-
preters, training healthcare providers in cultural awareness, and delivering gender-
sensitive care. Community health education and mHealth technologies can help
bridge knowledge gaps. Furthermore, engaging men in SRH initiatives necessitates
the adoption of strategies that enhance their knowledge and shift attitudes, thereby
fostering their roles as allies, partners, and agents of change. This should include
implementing gender-transformative approaches, establishing male-friendly health
services, and providing comprehensive sexuality education for boys. Additionally,
expanding maternity healthcare services, ensuring continuity of care and incorpo-
rating traditional healing methods into mainstream healthcare can enhance overall
health outcomes.

Furthermore, mental health care for African refugee and migrant women in Aus-
tralia needs to be culturally sensitive and trauma-informed. It should specifically
address issues such as stigma and mistrust of providers. Future research should
examine the healthcare challenges faced by African-born women compared to
Australian-born women with a focus on barriers to accessing and utilising health-
care services, SRH, maternal and child health, and mental health outcomes. Due to
the diversity of African immigrants in Australia, future studies could compare the
regions of origin of refugees and immigrants to examine whether these backgrounds
have any positive or negative influence on healthcare outcomes. Future research
should disaggregate data by immigration status, age at migration, education level,
length of stay in Australia, and English proficiency to accurately reflect variations
in healthcare access and needs. Additionally, future research and policy must priori-
tise the perspectives and experiences of women of African origin to ensure that the
Australian health systems are inclusive. It is recommended to assess the success of
culturally tailored interventions, examine long-term health effects, and consider how
gender and culture influence the healthcare decision-making of women refugees and
immigrants in Australia.

Conclusion

This scoping review highlights the complex interplay between healthcare access
and the lived experiences of African refugee and immigrant women in Australia.
Despite the availability of universal healthcare and national programmes offering
subsidised services such as breast and cervical cancer screening, significant bar-
riers persist. These include cultural and religious beliefs, language difficulties,
mistrust of mainstream health systems, and a lack of culturally responsive care.
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Consequently, many women turn to traditional and complementary medicine, and
their engagement with essential services—especially mental health, maternal,
and sexual and reproductive health—remains limited.

The similarity of obstacles experienced by both refugee and immigrant women
underscores the need for a unified approach to healthcare service delivery that
is culturally safe, trauma-informed, and contextually relevant. Interventions
that build trust—such as the inclusion of respected community leaders, female
healthcare providers, and trained interpreters—have shown promise in improv-
ing health literacy and reducing misconceptions about healthcare. These results
imply that practical system-level changes are needed. Expanding access through
mobile clinics, flexible service hours, and a diverse, culturally competent work-
force, particularly one that includes female practitioners, can significantly reduce
both structural and interpersonal barriers. Moreover, integrating traditional heal-
ing practices where appropriate may support better engagement and outcomes.

Future research should continue to explore the nuanced healthcare needs of
African refugee and immigrant women, including cultural adaptation, sexual and
reproductive health, maternal and child health, mental well-being, and the influ-
ence of gender norms on decision-making. Importantly, such research must centre
the voices and lived experiences of these women to inform inclusive, equitable
policy and practice. By addressing the identified gaps and implementing cultur-
ally responsive solutions, Australia can improve health outcomes for African
migrant communities and reaffirm its commitment to equity and social inclusion
in refugee and immigrant healthcare. The effective use of services would not only
reduce preventable illness and improve maternal and mental health but also pro-
mote smoother cultural integration and long-term well-being.
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