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Abstract
Objective. The aim of this study was to provide an overview of the previously reviewed research literature to

identify barriers and facilitators to health service utilisation by refugees in resettlement countries.
Methods. An overview of systematic reviews was conducted. Seven electronic databases (Medline, Cumulative

Index to Nursing and Allied Health Literature (CINAHL), PsycINFO, ProQuest Central, Scopus, EBSCO and Google
Scholar) were searched for systematic reviews of barriers and facilitators to health-seeking behaviour and utilisation
of health services by refugees following resettlement. The two authors independently undertook data selection, data
extraction and quality assessment using a validated tool.

Results. Nine systematic reviews covered a range of study areas and refugee populations. Barriers to health service
utilisation fell into three broad areas: (1) issues related to refugees, including refugee characteristics, sociocultural factors
and the effects of previous experiences; (2) issues related to health services, including practice issues and the knowledge
and skills of health professionals; and (3) issues related to the resettlement context, including policies and practical issues.
Few facilitators were identified or evaluated, but these included approaches to care, health service responses and
behaviours of health professionals.

Conclusions. Barriers to accessing health care include refugee characteristics, practice issues in health services,
including the knowledge and skills of health professionals, and the resettlement context. Health services need to identify
barriers to culturally sensitive care. Improvements in service delivery are needed that meet the needs of refugees. More
research is needed to evaluate facilitators to improving health care accessibility for these vulnerable groups.

What is known about the topic? Refugee health after resettlement is poor, yet health service use is low.
What does this paper add? Barriers to accessing health services in resettlement countries are related not only to
refugees, but also to issues regarding health service practices and health professionals’ knowledge and skill, as well as
the context of resettlement. Few facilitators to improving refugee access to health services have been identified.
What are the implications for practitioners? The barriers associated with health professionals and health services
have been linked to trust building, and these need to be addressed to improve accessibility of care for refugees.
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Introduction

The current forced global displacement of people is unprece-
dented and accelerating. The displacement grew 40% in just
over 3 years from 42.4million people in 2011 to 59.5million in
2014.1 By the end of 2015, the United Nations High Commis-
sioner for Refugees (UNHCR) estimated that 65.3million
people had been forcibly displaced; of these, 21.3million people
were designated as refugees and 3.2million were designated

as asylum seekers,whose status as refugees is yet to be assessed.2

The future of these people is uncertain, with many living for
protracted periods in refugee camps in poor conditions.3 When
return to their home country is not possible, the goal for many
refugees is resettlement in a high-income country.4

However, resettlement in a high-income country is not the
end of a refugee’s story. Often health remains poor, yet health
service use is low. Globally, the use of health services by
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refugee groups in high-income countries after resettlement is
lower than host populations, despite the poorer health status of
refugees. For example, among refugees settling in Australia,
common health issues include communicable diseases, poor
states of nutrition, poorly managed chronic, dental and/or
optical health and the physical consequences of torture and
trauma.5 Such health issues can be exacerbated if access to
and utilisation of health services is restricted or not taken up.6

Health service use is an important issue for resettlement.
Prearrival health checks for a limited range of conditions are
routine for refugees before departure from transit countries to
countries of resettlement. However, some conditions are not
appropriately screened for due to difficult conditions in transit
countries,7,8 such as anaemia, schistosomiasis and vitamin D
deficiencies, which respond well to early detection and
treatment, and are not universally included in prearrival
checks. Further, prearrival health checks do not include many
of the chronic and infectious diseases that are relatively
common in refugee populations. This means that on arrival
some refugees can have immediate health needs that are
treatable and warrant medical care.9 Without timely treatment,
many conditions worsen, subsequently requiring more expensive
interventions.10,11

Those healthcare professionals responsible for refugees
after resettlement face several obstacles in meeting the needs
of many refugees in a culturally appropriate way despite long
recognition of these needs and challenges. Several reasons
have been suggested as to why problems persist in this area,
including lack of familiarity with health issues that are
specific to country of origin or transit countries12 and deferral
of health assessments by the refugees themselves after their
arrival in resettlement countries, which delays diagnosis.13

Several systematic reviews have explored possible reasons
explaining the phenomenon of poor health service use by refu-
gees following resettlement.11,14–16 These reviews have covered
a range of resettlement countries and have focused on different
population groups,14 health issues15,17,18 and types of health
services.15,16,19 To better understand common barriers and facil-
itators to the access of health services by refugees in resettlement
countries, we undertook an overview of systematic reviews
that have explored these issues with the goal of developing
a conceptual map that could be used to help plan services and
identify gaps in the research.

Methods
Search strategy
With the help of a senior university librarian at La Trobe
University, a search strategy was devised based on the STAR-
LITE acronym20 to identify systematic reviews that reported
barriers and facilitators to health-seeking behaviour and utilisa-
tionof health servicesby refugees following resettlement. Search
terms were determined on the basis of the PICO acronym
(population, intervention, comparison and outcome). The ap-
proach is detailed in Table 1.

Seven electronic databases were searched for any review
article published in English (Medline, Cumulative Index to
Nursing and Allied Health Literature (CINAHL), PsycINFO,
ProQuestCentral, Scopus,EBSCOandGoogleScholar).Nodate

limit was set and specific search strategies were used for each
database with keywords based on the inclusion criteria (see
Table 1). The final searches were conducted on 13 March
2018. In addition to the electronic database searches, the refer-
ence lists of included articles were scanned and examination of
forward citations conducted using Google Scholar.

Data extraction and management
The Preferred Reporting Items for Systematic Reviews and
Meta-Analysis (PRISMA) guidelines were followed for data
extraction to enhance transparency.21

All search results were imported into EndNote X8 (Clarivate
Analytics (Australia) Pty Ltd, Sydney, NSW, Australia) and
duplicates removed. Titles and abstracts were screened for
potential inclusion, with all potentially relevant full-text articles
retrieved for full-text review. The inclusion criteria were applied
independently by the two authors to assess eligibility, with
discrepancies resolved by discussion. The following data were
extracted from the studies included and tabulated: study name
and year of publication, review objectives, databases searched,
years searched, inclusion and exclusion criteria, number and
types of studies and key findings. Directed content analysis was
used to categorise findings from each review as either identified
barriers and/or facilitators to health service use.22

The quality of each reviewwas independently assessed by the
two authors using the Assessment of Multiple Systematic
Reviews (AMSTAR) tool.23 The quality of the reviews was
classified as high (AMSTAR score 9–11), medium (6–8) or low
(0–5). Any disagreements were resolved through discussion.

Table 1. STARLITE approach used in the literature search
CINAHL, Cumulative Index to Nursing and Allied Health Literature

Sampling strategy
Comprehensive: attempts to identify all relevant studies on the topic
Type of studies
Systematic reviews or literature reviews with a clear search strategy
Approaches
Six electronic databases; hand searching (reference lists and forward
citations)

Range of years
No date limits
Limits
English language, developed country
Inclusions and exclusions
Inclusions
* Refugee and/or asylum seeker population
* Barriers to health service use, access or service provision identified
* Facilitators to health service use, access or service provision identified
* High-income countries
* Search strategy described
Exclusion
* Empirical research
* Refugee camps and transit countries
Terms used
Refugee*, Asylum seekers* AND health-seeking behaviour*, service use,
access to health services, health service utilisation, access to care, resettled
countries, high-income countries*

Electronic sources
Medline, CINAHL, PsycINFO, ProQuest Central, Scopus, EBSCO, Google
Scholar
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Results

The search strategy resulted in the identification of 125
potentially relevant titles. After duplicates had been removed,
102 records were screened and 39 full-text articles were
retrieved and assessed for inclusion. Of these, nine review
articles6,11,15–19,24,25 met the inclusion criteria for eligibility
and were included for the overview (Fig. 1). Table 2 provides
a summary of the systematic reviews included in this study
and their quality rating.

Characteristics of reviews included in this study

The key characteristics of the nine reviews included in this
study are given in Table 2. One review focused on pharmacy-
related issues,24 sixwere focused on general issues of settlement,
including problems with disability, physical health issues and
women’s health,6,11,16,17,19,25 and two reviews focused on
mental health.15,18

Populations identified in the reviews included refugees,
asylum seekers and healthcare professionals (nurses, mid-
wives, pharmacists and general practitioners (GPs)). The
number of papers included in the systematic reviews ranged

from eight to 32, with between three and 12 databases
searched. The most commonly searched databases were
CINAHL (eight of nine reviews), Medline (seven of nine
reviews) and PsycINFO (seven of nine reviews). All reviews
included in this analysis were published between 2010 and
2017, with a total of 95 reported papers reviewed, however
it was not possible to determine the extent of overlap
because three reviews did not list the studies they includ-
ed.18,19,25 In the six reviews that listed the studies included,
95 individual papers were listed, with only four studies
reported in more than one review.6,11,15–17,24

Methodological quality

Based on AMSTAR ratings,23 two reviews were judged to be of
high quality, two were considered to be of medium quality and
five were considered to be of low quality (Table 2). Ratings
of poor quality were due to the lack of a list of included and
excluded studies, cross-checking of data extraction and differ-
ences due to study methodology. Other factors affecting quality
ratings included lack of information about publication bias
or how findings were analysed.

Records identified through database searching
(Medline, CINAHL, PsycINFO, ProQuest

Central, Scopus, EBSCO, and Google Scholar)
(n =118) 

Additional records identified
through other sources

(n = 7)

No. articles after duplicates
removed
(n = 102) 

No. articles screened by title and
abstract

(n = 102)   

No. articles excluded after
reading abstracts

(n = 63)

No. full-text articles assessed for
eligibility
(n = 39)

No. full-text articles included for
the final overview

(n = 9)

No. full-text articles excluded
because they failed to meet the

inclusion criteria (n = 30)
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Fig. 1. Flowchart of search results and study selection. CINAHL, Cumulative Index to Nursing and Allied
Health Literature.
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Barriers and facilitators to health service access
and utilisation

The barriers to accessing health services for refugees after
resettlement fell into three broad domains: (1) refugee issues;
(2) health service issues; and (3) the context of resettlement.
Refugee issues related to the specific characteristics of the
refugees, social or cultural factors and the effects of previous
experiences. Health service issues focused on practice issues
and the knowledge base of health providers. The context of
resettlement could be grouped into policy or practice issues
(Table 3). Only one study16 looked at facilitators, and these
included approaches to care, types of health service responses
and behaviours of health professionals.

Discussion

This overview provides a synthesis of the current evidence
of the barriers and facilitators to health service access by
refugees following resettlement. The overview included nine

systematic reviews, of which six comprised more than 90
unique studies covering a broad range of settings and popu-
lation groups. In this body of literature, many more barriers
to accessing healthcare services by refugees were identified
than facilitators. A clear finding of the overview is that more
attention has been given to describing problems with refugee
health services than in finding solutions in this area. Only
one systematic review identified interventions designed
to improve refugee access to health services after resettle-
ment,16 although other studies recommended different
strategies.6,11,14,15,17–19,24–27

Barriers to health care access fell into three distinct domains,
namely refugee characteristics, health service or systemic
issues and the context of resettlement, and these are interlinked.
The most commonly reported barriers related to communication
and cultural understanding and involved both refugees and
those providing care. Refugees experienced language
difficulties,1,18–20,25,26 whereas health professionals used
interpreters inconsistently and/or inappropriately in their

Table 3. Summary of key findings
GPs, general practitioners

Barriers Facilitators/recommendations
Refugee and asylum seekers

issues
Health services or systemic issues Context of resettlement

Characteristics Practice issues Policy issues Approaches to care
* Communication or language

difficulties

* Working with interpreters, including
inconsistency in
their use

* Design of health system
including different layers of
service provision

* Community-based approach

* Types of health issues * Timeconstraints to address communication
issues with patients

* Funding limits * Family-centred and strength-based
approach

* Low health literacy * Complexity of paperwork and
administrative processes

* Lack of refugee-specific
resources

* Flexible primary healthcare system

* Lack of confidence to access
services

* Referral difficulties, including
geographical location and relationships
with refugee organisations

Practical issues Health service responses

* Financial constraints and
employment status

* Lack of professional support in supporting
traumatised patients

* Location of services * Cultural competency training

* Unfamiliarity or poor
knowledge of available services

* Lackof collaborationbetweenagencies and
service providers for continuity of care

* Availability of transport * Support for GPs and refugee
families

Social/cultural Knowledge * Connections between
service organisations

* Universal access to health services

* Influence of family and peers * Lack of cultural competency or cultural
understanding

* Transience of refugee and
asylum seekers

* Flexible appointment times

* Health beliefs and stigma * Lack of knowledge about refugee health
issues and experiences

* Different cultural values * Explain roles of health
professionals

* Cultural acceptability * Lackof trainingonhow tomanage complex
needs

* Colocated services: English
classes, GP practices, pathology,
pharmacy and specialist care

* Gender norms * Lack of proper information system for
refugees

* Refugee mentor programs
Effects of previous experiences Health professional behaviours
* Distrust in services and service

providers

* Use of effective communication,
resources and techniques

* Fear of judgment and
discrimination

* Use of demonstration to ensure
understanding

* Previous exposure, torture or
trauma

* Avoid refugee stereotypes and
value individuals, focusing on their
needs

* Pessimism and sense of
powerlessness

* Develop personal qualities of
sensitivity, empathy and cultural
humility
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practice11,15,18,19,24,27 and lacked the knowledge needed to
provide culturally competent care.6,11,15,19,25,27

Despite thediversity of study settings, factors affecting access
to health care were common across the systematic reviews. For
example, refugees were described as lacking the capacity and/or
confidence to navigate health services,6,11,15,18,24–26 which was
attributed to characteristics of the refugees, including commu-
nication difficulties due to language barriers,11,14,16–19,24,25,27

low health literacy6,11,19,24,26 and lack of knowledge and/or
unfamiliarity with the services available.6,11,17–19,24,26

The issues related to healthcare providers and services
were less frequently directly identified as barriers to health
care access, but were acknowledged as key to developing
trusting relationships with refugee groups in several
reviews.6,11,16,19,24–27 Factors associated with trust in these
reviews included lack of cultural competency,16,25,27 inadequate
training or guidance,16,27 lack of professional support,14–16,24

poor communication between services24 and insufficient time
to address complex and sensitive issues.15,18,19,27

The resettlement of refugees to different countries, where
different health systems and policies apply, means that some
barriers to and facilitators of health care accessibility will
necessarily be contextual.27 The type and quality of resources
available to refugees will be variable,16 as will the level of
support and political goodwill.15

Possible facilitators for improving refugee access to health
care services were identified by Robertshaw et al.16 and can be
categorised as approaches to care and the response and beha-
viours of individual healthcare providers. Similar strategies to
improving access to care were included as recommendations in
other reviews16,25,27 and appear to be based on the application
of simple human principles, such as taking interest in refugees
as individuals, showing compassion and empathy, explaining
professional roles and asking and assisting refugees with their
needs beyond their presenting health condition. Other recom-
mendations to facilitate access to health care for refugees
included in the reviews are the provision of ongoing social
support, building capacity and confidence among refugees,
establishing community networks and the appropriate use of
interpreters.19,24,25

Support for integration of health and other services was
a strong theme across the systematic reviews.6,19,24,26 Other
studies outside this overview have also proposed that indicators
of integration, such as language acquisition,28 access to labour
markets29 and the use of health and education systems over
time,30 are effective pathways to the better utilisation of
services generally. Similar findings are found in systematic
reviews that focus on immigrant populations.16,25,27 The
findings of the present overview highlight the need to support
and build capacity in healthcare providers and health services,
as well as in the refugees themselves.

Study limitations

This overview has several limitations. First, it was reliant on the
quality and content of the systematic reviews included in the
analysis. A minority of the reviews included were rated as
high quality and the reviews covered a broad area of practice.
Few reviews addressed facilitators for improving access to

health care, and there was little evaluation of strategies that
would make a difference. Nevertheless, the overview offers
a useful picture of the topic and shows that these barriers are
common across a broad range of areas and groups.

Conclusion

Appropriate access to health services is an important issue
for refugees after resettlement. This overview shows that the
barriers to accessing care involve more than issues associated
with the refugees themselves and include practice issues in
health services, the knowledge and skills of health professionals
and the policies and systems of the resettlement country.
Improvements in refugee health following resettlement will
need strategies that address this broad spectrum of issues. Health
services need to identify barriers within their control and
consider how to implement culturally sensitive care for this
vulnerable population. Improvements in service delivery that
meet the needs of refugees are also likely to improve care for
others from culturally and linguistically diverse backgrounds.
Health professionals also need to consider how they may over-
come their own practice and knowledge shortcomings to
better meet the needs of their clients. More research is needed
on evaluating the effectiveness of different facilitators to
improving health care accessibility for refugees.
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