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Abstract

Purpose: This scoping review aimed to investigate the barriers encountered by marginalized
communities in sub-Saharan African countries when accessing and utilizing healthcare services.

Methodology: The scoping review was evaluated through online databases like the Cumulative
Index to Nursing and Allied Health Literature (CINAHL), Medline and SCOPUS review according
to the barriers to accessing and utilizing health services among marginalized communities in sub-
Saharan African countries. The scoping review identifies the articles from the topic through the
online databases using the including and excluding criteria.

Findings: The findings identified the barriers to healthcare access, lack of communication and
language, and not sharing the proper health details with the healthcare professional. The findings
also demonstrated the implications and consequences such as health disparities, economic burden,
social and human rights implications, loss of productivity and development, public health
implications, and reinforcing social exclusion.

Unique contribution to theory, practice and policy: This scoping review illuminates the intricate
nexus of socio-economic factors, cultural dynamics, and human rights awareness as barriers to
healthcare access in sub-Saharan Africa. The findings offer actionable insights for healthcare
practitioners to customize services for marginalized communities, addressing communication gaps
and information-sharing reluctance. Moreover, policymakers can utilize these insights to advocate
evidence-based policies aimed at promoting equitable healthcare access and enhancing health
literacy. Thus, this research serves as a vital conduit between theoretical understanding, practical
application, and policy formulation, facilitating the advancement of inclusive and equitable
healthcare delivery in the region.
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1. INTRODUCTION

The main goal of a healthcare system is to facilitate the effective utilization of evidence-
based interventions that respond to the individual and group health and well-being expectations for
the beneficiary population. Access to these effective health interventions is one of the drivers of a
functional health system [1]. However, since 2020, access to these essential health services has
faced previously unheard-of hurdles driven by the response to the coronavirus disease (COVID-
19) pandemic [2,3].

The current global focus on the attainment of Universal Health Coverage (UHC) implies
the need to expand access to essential services in a manner that leaves no one behind [ 14]. However,
the populations in Africa face multiple vulnerabilities that make this difficult. As a result, there are
multiple populations considered marginalized, such as a variety of ethnic minorities, indigenous
peoples, rural populations, women, children, people with disabilities, and poor people. These
groups frequently experience many forms of marginalisation that interact with one another, making
it even harder for them to receive healthcare services. This has contributed to the persisting
inequalities in health outcomes across the region, even when access to services has been improved
[15].

This scoping review study aims to identify and analyse the barriers that marginalised people
face while trying to access and make use of healthcare services in sub-Saharan African nations. We
want to provide a thorough understanding of the barriers to healthcare access and utilization for
these populations by synthesizing the available literature on the subject. Policymakers, healthcare
professionals, and other stakeholders will benefit from the findings of this analysis as they design
focused efforts to remove these obstacles and support equitable access to healing cross-cutting
healthcare services.

2. LITERATURE REVIEW

To alleviate health inequalities and comprehend the realities of socially disadvantaged
groups, marginalized communities must be defined. To give readers a thorough grasp of the
definition of marginalized populations, their features, and the causes of their marginalization, this

review of the literature examines the body of available research.

2.1 History of Community Engagement in Health with Marginalized Populations: Political
and Social Trends

The need for community engagement with marginalized communities has been affected by
significant movements in politics and society in the 1970s and 1980s. The interest in the influence

of community-specific variables on health [16], the growing disparities in population health [17],
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and public demands for health professionals and policymakers to be more responsive to the

demands of marginalized populations have all contributed to these trends [18].
2.2 Definition of Marginalized Communities

Diverse groups that face social, economic, and political exclusion and are thus excluded
from society's mainstream comprise marginalized communities. In sub-Saharan African countries,
there are a variety of marginalized communities who have poor access to resources and suffer from
social marginalization. These groups include indigenous peoples, ethnic and racial minorities, the
poor, the disabled, and those who experience prejudice due to their gender, sexual orientation, or
immigration status [25]. Marginalization acknowledges the structural obstacles and power

disparities that restrict marginalized groups' access to opportunities, resources, and rights [26].
2.3 Strategies to Improve Healthcare Access

A thorough and varied approach is needed to address healthcare access gaps among
marginalized communities. Access to healthcare services can be improved by the implementation
of financial protection measures and other policy initiatives [31]. To improve access and guarantee
the availability of high-quality care, healthcare infrastructure must be strengthened, especially in

underserved areas [32].
2.4 Intersectionality and Marginalization

Recognizing intersectionality is crucial to defining marginalized communities. Because of
the intersecting oppressive systems that people must contend with, intersectionality recognizes that
people may suffer numerous forms of marginalization at once. Intersectionality draws attention to
the nuanced interactions of racial, gender, class, and other identities in how marginalization is
experienced by people. People who are members of marginalized racial or ethnic groups and also
endure discrimination based on their gender or sexual orientation, for instance, may encounter

particular difficulties and compounded disadvantages [36].
2.5 Healthcare Systems in Sub-Saharan Africa

The disparity in access to healthcare between Africa and the rest of the world is persistently
widening. 11 percent of the world's population and 24 percent of the burden of disease are shared
by Sub-Saharan Africa (SSA). However, only one percent of all health spending is spent in this
portion of the world. Over the past ten years, SSA has received financial aid totaling over eight
billion dollars as part of a healthcare improvement program. Rural residents suffer and are victims
of inadequate medical facilities, personnel, and pharmaceutical access [37]. The largest Ebola
outbreak in West Africa has brought attention to the flaws and shortcomings of the healthcare
systems in Sub-Saharan Africa. While Mali, Nigeria, and Senegal were able to successfully manage
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the epidemic, other nations like Guinea, Liberia, and Sierra Leone severely relied on aid from
abroad. Along with the one-sided benefit of international aid for the economic development of
research partnership to the donor rather than the recipient, the urgent need for capacity building

and capacity enablement is stressed [38].
3. METHODOLOGY
3.1 Research question and approach

The review was guided by the research question “What are the barriers that marginalized people
face while trying to access and make use of healthcare services in sub-Saharan African nations?”.
Using the Arksey and O’Melley scoping review framework, this review involved five stages; 1)
identifying the research questions, ii) identifying relevant studies, iii) study selections, iv) charting
the data, and v) collecting, summarizing and reporting the results [41]. We also adhered to the
extension for reporting scoping review guidelines by Preferred Reporting Items for Systematic

Reviews and Meta-Analyses [42].
3.2 Data Sources and Search

Using the search strategy, we searched Google Scholar, PubMed, CINAHL, Global Health,
Medline and Embase between March to October 2023. We used search terms like "African
children's healthcare access," "barriers and facilitators to healthcare access," "barrier to healthcare

" "medical care,"

access", "Africa", "AFRO", "accessibility to healthcare," "health services,
"vulnerable populations" and "facilitators to healthcare access.". The Boolean operators "AND"

and "OR" were used to combine these keywords to find a wide range of publications.
3.3 Eligibility criteria

We used Population, Concept, and Context (PPC) (Peters et al 2017) to include studies in this
review. Marginalized communities were the target population, the concept was their barriers to
access and utilization of health services within the African regions. Therefore, we included studies
from 15 articles. The scoping review focused on countries in Africa spending US$ 50 or below per
annum as Total Health expenditure. Articles that addressed problems with African children's access
to healthcare were included under the inclusion criteria. 152 duplicated articles were eliminated by
using DOL. In the excluded criteria 275 articles were published before 2017, and 12 articles from
CINAHL, Global Health, Medline and Embase contained irrelevant data that did not concentrate
on this particular population or topic and were eliminated by the researchers. The precise criteria
were created to guarantee the articles chosen were relevant. Regarding the language restrictions,
the researchers only included articles published in the English language. The selected articles from
Google Scholar and Pubmed data sources were merged with the endnotes, and duplicated items
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were removed.
3.4 Study selection and data extraction

The search and articles collected from online databases yielded 466 (PRISMA - Figure 1) and after
title abstract and full-text screening, 15 studies were eligible for inclusion. We designed an Excel
sheet to extract the data and two reviewers (14 articles) extracted the data from key findings and
facts of the included studies. Disagreements were resolved through discussion and conscience. We
extracted the data on several aspects including authors, year of publication, and research objectives
as per the data collection of healthcare service access in Africa. The next level of extracting the
complete information from the remaining included articles like the aim of the study, research
objective, inclusion data criteria, sample size, research method, the survey, and results according
to the barriers and facilitators in the healthcare services. After scrutinizing the articles, we
accumulated the findings into the barriers to Healthcare access, Implications and Consequences
like health disparities, Economic burden, social and human rights implications, loss of
development, public health, and reinforcing social exclusion.

64. RESULT
4.1 Study screening result

A total of 466 articles were found to be applied in the endnote using a manual search. In the
first level of the screening test related to the title and abstract content, 314 were selected, and for
the full-text examination in the journal, 27 were eligible for the test, and then 12 articles were
excluded. Finally, in the Scopus review of the journals, 15 papers are selected using qualitative and
quantitative study analysis of the included criteria in the given Figure 1.
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S. FINDINGS

for not having key
words and relevant
data (n=12)

In the selected countries, the fundamental human right to access healthcare faces many

difficulties in accessing and using healthcare services effectively. These difficulties lead to poor

health results and inequalities between social and economic status.

The research aims to provide the existing barriers to healthcare access and key factors of

marginalized communities to use healthcare services in sub-Saharan countries.

The previous and current study explained that comparing the highlighted areas improves
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the novel sight of the healthcare services in the country. It mainly found the challenges of social-
cultural factors, socioeconomic status, lack of infrastructural facilities, inequity and prejudice, and
awareness of health-related issues in the existing literature. The review exposed the poor income
of the people and poverty issues, making it difficult to use healthcare services in the country's
population. A cultural and regional attitude and untrust of the healthcare system formally reported
that affecting the behaviour to taking the healthcare services in the country. The infrastructure and
geographic facilities should not maintain the healthcare service in remote and rural areas. The
improper transport facility in remote locations makes humans suffer many difficulties and not reach
a healthcare service centre properly during an emergency, to the unequal treatment in the healthcare
service for the poor people in the marginalized community of the country. Many people are affected
by the disparity of the treatment in healthcare access in the marginalized community, causing
fatality. In the geographic scope of the study, the people need the specific intervention of the social,
cultural, and systematic factors of the therapeutic practices, lack of communication in the language,

and lack of education in health wellness.

The research mainly focused on the importance of health education and awareness of
health-related problems to the marginalized community populace in the sub-Saharan country. The
critical factors collected from the prior studies are the lack of health education and improper sharing
of health details. The intervention of the authorities explains the role of health education in
enhancing marginalized communities and effectively improving the decision-making in healthcare
services. The Current literature aligns the understanding of the barriers and identifies the gap in
healthcare access and usage of services in the sub-Saharan region. The existing literature describes
the individual people's barriers to healthcare access services, and the scoping review of the articles
gives proof. By comparing the existing literature review, healthcare service providers have
consistency and proper knowledge of accessing and utilizing healthcare services for marginalized
communities. The scoping review findings provide a new idea of the informed policy by building
the structure of the healthcare services to improve the community's healthcare access services and

usage in sub-Saharan Africa.
5.1 Barriers to healthcare Access

The findings disclosed the obstructing challenges in healthcare access in the marginalized
community of the sub-Saharan region. The included studies in the scoping review showed barriers
of socioeconomic status, social-cultural factors, infrastructure facilities, geographic conditions, and
healthcare service welfare. It causes inequality between the people, unequal treatment, inadequate
transport facilities in remote areas, disparity of human rights, and lack of health education and

awareness of health problems.
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The socioeconomic factor is the essential barrier to the marginalized community's access to
healthcare services. Poverty and limited economic resources are the main problems of the
community People have to pay huge amounts of admission and transportation costs from the less
income for the necessary general healthcare services. Health insurance and social protection

schemes are helpful for the less-low-income marginalized communities in African countries.

Tadesse et al [43] defined that cultural and social factors played a main role in searching
healthcare behaviour in the marginalized population. The individual influenced cultural practices
and thought in the decision-making in professional health care services. The common challenges
in the factor are the accusation linked with certain health conditions to belief in the traditional trust

and lack of confidence in the formal healthcare system [44,45].

Bertone et al. [46] studied that geographic and infrastructural obstacles affect healthcare access
and services in the community to the defined boundary of the limited access and availability of
resources in healthcare facilities, specifically in rural and remote locations. The lack of transport
facilities to travel the long distance to admit to the healthcare centre and the shortage of care
providers in healthcare services increased the difficulties in remote areas for the marginalized

community [47,48].

Adanu et al. [49] explored the barrier of intolerance and inequality of treatment in the healthcare
structure for such a marginalized community. The people reported the knowledge of the unequal
practices, rough attitude from the service provider, and dissimilar therapy due to their economic
status. Unknown language and lack of communication access with healthcare providers create a

problem for the patient in critical condition [50].

Amo-adjie et al. [51] discussed that health literacy and awareness of the health-related problem
are essential challenges to knowing the community of people. In the marginalized population, are
limited literacy about health and awareness of healthcare service access seeking at a particular time
and treatment. The lack of sharing health information should culturally affect other surrounding

people [52].
5.2 Implication and Consequences

The African community faces the identified difficulties to overcome with health and well-being
from the particular healthcare services. The result of the challenges to individual health affects the
social culture. The effective implication of the development was by improving the policy changes

and highlighting the unequal treatment in the healthcare access and usage of the services [53].
5.2.1 Health Disparities

Padyab and Asamani [54] identified the health imbalance in marginalized communities due
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to the lack of health literacy and limited access to the healthcare industry in the scoping review
articles. It caused a delay in the diagnosis of severe health issues, leading to an increase in the
fatality rate among the population and the insufficient rotation of the cycle in the social-cultural

changes and economic status [55,56].
5.2.2 Economic Burden

Persons, families, and the community bear a financial price due to the hurdles that
disadvantaged populations confront. Out-of-pocket medical expenses, such as commuting and
service fees, can drive people farther into poverty. The financial impact also applies to the
healthcare system, as insufficient access and utilization of primary care and preventive medicine
activities result in greater healthcare expenses for addressing advanced and avoidable illnesses
[57].

5.2.3 Social and Human Rights Implication

The limitations to medical availability and utilization that underprivileged populations face
raise social equality and human rights issues. It is a breach of a person's right to wellness to refuse
or restrict the availability of medical treatment based on social background, ethnic background,
standing, or different factors. It causes inherent socioeconomic imbalances and fosters prejudice.
Removing such obstacles is an issue of more than health fairness but also of basic rights for humans
[58].

5.2.4 Loss of Productivity and Development

The consequences of inadequate healthcare access and utilization saturate the physician's
profession. Whenever disadvantaged individuals do not receive prompt and adequate treatment,
their work capacity may deteriorate, resulting in monetary losses at individual and societal scales.
The resulting impact on social capital and income generation can hinder progress and perpetuate

patterns of poverty [59].
5.2.5 Public Health Implication

Difficulties in healthcare utilization and availability in disadvantaged groups have far-
reaching public health consequences. Disease prevention and management activities are hampered
by the inadequate availability of medical facilities, culminating in a greater spread of infectious
illnesses and a likelihood of epidemics [60]. Furthermore, medical inequalities among
disadvantaged communities can add to the region's total illness weight, harming the wellness and

happiness of the whole community.

5.2.6 Reinforcing social exclusion
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Barriers to health access and utilization experienced by disadvantaged populations increase
social exclusion and inequality. Access to health care can exacerbate the socioeconomic divide by
further excluding already marginalized communities from important privileges and opportunities.
It maintains a fragile process, further hindering social integration and inclusion. Targeting and
reducing the recognized hurdles is critical for attaining health equity and enhancing the general
well-being of underrepresented populations. Realizing the consequences of these impediments,

politicians, healthcare providers, and citizens must take aggressive actions to promote reform.

It is feasible to lessen the effects of these challenges by employing context-specific actions,
including bolstering the medical system in remote regions, enhancing monetary security processes,
supporting cultural literacy within the medical sector, and raising the public's knowledge of health
issues. These initiatives can help advance basic rights, promote social inclusion, and lessen
inequality in health. Additionally, it's crucial to use an integrative strategy that considers the bigger
picture of health factors and involves other parties, such as the population's own, in the design,
execution, and assessment of interventions. Interaction between governments, private sector
groups, healthcare professionals, and individuals is crucial for creating long-lasting solutions and
resolving the structural issues that continue obstructing access to and consumption of medical

facilities.

In summary, the research provided a thorough understanding of the challenges underserved
groups face in sub-Saharan African countries when attempting to access and use medical facilities.
The perceived barriers are multiple and complex, often influenced by social, cultural, geographical
and systemic factors. Such results have significant policy and practice implications. Specific
measures to improve financial security processes, cultural competence, health infrastructure and
community-based health initiatives should overcome these barriers. Politicians, health
professionals, and other users can help improve health access and utilization for vulnerable
communities in sub-Saharan Africa, remove those barriers, and reduce health disparities [61].

6. DISCUSSION

The included research results have been synthesized, and numerous major concepts and
trends were identified, illuminating the complex constraints preventing underprivileged people
from accessing healthcare. The research found that sub-Saharan African groups who feel excluded
have a variety of obstacles when trying to obtain and use healthcare services similar to findings
from the research [61]. Socioeconomic issues like poverty and a lack of resources have become
major roadblocks. Many people living in marginalized neighbourhoods find it difficult to pay for
their healthcare, especially out-of-pocket fees and transport charges, associated with the findings

from the research [58]. Furthermore, cultural traditions and assumptions impact how people seek
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healthcare, which might cause treatments to be used improperly or slowly. The inequalities in
access result from these societal variables, including prejudice, conventional medical procedures,
and distrust of established medical groups. A further important hurdle that was uncovered
throughout the research was geographical availability [26,51]. Numerous underprivileged
populations are found in isolated or rural locations with inadequate healthcare services and
infrastructure [59,60]. The difficult conditions in those regions experience is made worse by long
drives to medical infrastructure, poor transportation, and a shortage of healthcare professionals
were significantly mentioned in the research studies [47,48]. Legislation should focus on improving
economic safety nets, including health insurance programs, to ensure that health care is affordable
and accessible to underrepresented populations. Health education initiatives, local doctors, and
mobile medical clinics are examples of community-based initiatives that can improve access to
health care in underserved areas [31]. Improving access and utilization requires strengthening basic
healthcare structures, enhancing infrastructure, and ensuring adequate staffing. Involving
disadvantaged people in decision-making processes and ensuring their participation in health
policy and program formulation are important steps to empower these groups were significantly
related to the studies [44,45]. To remove barriers and promote equitable access to health services,
community engagement, cultural awareness, and establishing trust measures between health

practitioners and underrepresented communities are essential.
7. CONCLUSION

The comprehensive research on obstacles to obtaining and using healthcare services from
disadvantaged people in sub-Saharan African nations has shed important light on the difficulties
that these communities experience and the consequences for their physical and mental well-being.
Moreover, it was determined that major hurdles preventing disadvantaged people from receiving
therapy include unfair practices and treatment among hospitals and clinics. Linguistic obstacles,
prejudiced views, and a lack of racial competency among medical professionals hamper the
accessibility to sufficient treatment. Such barriers have a severe negative impact on underprivileged
populations in sub-Saharan Africa. Lack of accessibility to medical treatment causes illnesses to
advance more slowly, treatments to take longer, and rates of sickness and fatal injuries continue to
rise. Marginalized groups continued to experience more negative health effects than the overall
population, reinforcing current gaps. The assessment highlights the urgent requirement for focused
efforts to remove these obstacles and raise healthcare fairness. Politicians, healthcare professionals,
and other stakeholders must emphasize the creation and use of evidence-based initiatives to deal
with these issues.

8. RECOMMENDATIONS
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Although this comprehensive review has provided insightful information, gaps in the body
of literature call for further research. Future studies should examine the effects of specific programs
targeting disadvantaged groups, evaluate the success of policy changes, and examine how gender
affects access to health care. Research should consider the ethnic, religious and cultural
characteristics of diverse marginalized communities in sub-Saharan Africa to develop context-
specific strategies. Disadvantaged groups in sub-Saharan African countries must overcome many
barriers. Access to and use of health services is emphasized through this comprehensive review.
Socioeconomic, cultural, regional, and health system-related variables all influence these barriers.
Government officials, medical personnel, and other involved parties may aid in lowering health
inequalities and enhancing the general well-being of the region's underprivileged communities by
tackling these obstacles and advancing health equality. To guarantee equal and open utilization of

medical for all, further study is required, as well as joint initiatives.
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