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Abstract Although 54 % of the total black immigrant pop-
ulation is from the Caribbean and 34 % is from Africa, we know
relatively little about barriers to healthcare access faced by
black immigrants. This paper reviews literature on the barriers
that black immigrants face as they traverse the healthcare sys-
tem and develops a conceptual framework to address barriers to
healthcare access experienced by this population. Our contri-
bution is twofold: (1) we synthesize the literature on barriers
that may lead to inequitable healthcare access for black
immigrants, and (2) we offer a theoretical perspective on how to
address these barriers. Overall, the literature indicates that
structural barriers can be overcome by providing interpreters,
cultural competency training for healthcare professionals, and
community-based care. Our model reflects individual and
structural factors that may promote these initiatives.

Keywords Black - African - Caribbean - Health
care access - Immigration
Introduction

According to the 2009 United States Census, 1 in 8 US res-
idents is foreign born. Moreover, the number of immigrants
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living in the US is expected to grow to 19 %, or 1 in 5, by the
year 2050 [1, 2]. Two significant groups of immigrants in
regard to size are those born in Africa and those born in the
Caribbean. In 2007, black immigrants made up over 8 %
(more than 3 million) of the total US foreign-born population
[3]. It has also been reported that the black immigrant pop-
ulation may account for as much at 13 % of the foreign-born
population in the US, with black Caribbean making up 9 %
and black Africans 4 % of the total US immigrant commu-
nity [4]. Moreover, of the total black immigrant population,
54 and 34 % are from the Caribbean and Africa, respectively
[1]. Despite these relatively high percentages, we know very
little about the factors that influence healthcare access in
these communities.

To date, published research indicates that black
immigrants face significant challenges in regard to
healthcare access. Such challenges include lack of health
insurance [5-8], lack of interpreters [7—10], discrimination
based on race or accent [11-14], and lack of under-
standing on the part of doctors regarding African and
Caribbean perspectives on illness [11, 15, 16]. However
even though studies have identified these challenges, there
is still a dearth of information about exactly how
healthcare barriers reduce access to care for African- and
Caribbean-born people living in the US. It is important,
then, to learn more about the barriers to healthcare
faced by black immigrants, as such are likely to have
important implications for the overall health of this
population.

This paper reviews the literature on barriers faced by
black immigrants that impact their access to health care.
Our contribution is twofold: (1) we synthesize the literature
on barriers to healthcare access faced by black immigrants,
and (2) we offer a theoretical perspective on how to address
these barriers.
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Methods

This review paper examines data on black immigrants and
healthcare access. We conducted searches on large, pooled
scientific and medical databases and search engines includ-
ing PubMed, Web of Science, Google Scholar, and Project
MUSE. Together, these databases house scientific articles
from over 150 databases, including PsychInfo, Medline,
Science Direct, EBSCO, and Annual Reviews. We used a
numerous search terms associated with black immigrant
healthcare access including “African,” “Black,” “African
immigrants,” “healthcare access,” “foreign-born,” “health,”
“quality care,” “US,” “immigration,” “minorities,” and
“poor health.” The main goal of the review was to synthesize
data available in the US on the quality of healthcare access
among black immigrants, to examine the correlates of bar-
riers to healthcare access among black immigrants, and to
develop a framework to address these barriers.

Searches were conducted from June 2011 to October
2012 for articles published after the year 2000. In deciding
which studies to include in the present article, we focused
on those in which black immigrants from Africa and/or the
Caribbean constituted the sole research population. In
addition, the articles need to have addressed (1) barriers to
healthcare and (2) healthcare factors in the US. In total,
1,045 research papers were retrieved using the search
terms. However, after we had applied our inclusion/
exclusion criteria, only 12 articles remained for our review
of the literature on healthcare barriers among African and
Caribbean immigrants. The comprehensive nature of our
searches reveals the scarcity of studies on black immigrants
in the US from Africa and the Caribbean particularly in
regard to the barriers they face in accessing health care.

Results

The results of our literature review highlight the factors that
determine barriers to healthcare access among black immi-
grants from Africa and the Caribbean. Such factors include
low literacy among black immigrants regarding the US
healthcare system, language barriers, stigma regarding ill-
nesses such as HIV/AIDS, and lack of insurance. Table 1
summarizes the literature on the healthcare barriers that
black immigrants face and provides each study’s recom-
mendations regarding how to address healthcare access gaps.

Table 1 does not give an exhaustive list of the articles
reviewed for the present study. However, the table captures
persistent themes in the literature that are pertinent to the study’s
focus, i.e., barriers to healthcare access for black immigrants in
the US. Our main focus was to summarize the information and
suggest a working theoretical framework for future research.
The studies are listed according to publication date.
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Our Recommendations

In accord with our review, we offer a theoretical model of
barriers as indicated in the literature that impact access to
care of black immigrants (Fig. 1). The variables (demo-
graphic and attitudinal) and structural barriers in the theo-
retical model (see Fig. 1) interact to form a comprehensive
representation showing factors that have a major impact on
healthcare access among black immigrant men and women
living in the United States. As illustrated, intentions, per-
ceived benefits and health literacy act as moderators on the
relationship between demographic variables, attitudinal
variables, barriers and healthcare use. Structural barriers,
however, can interact in two ways in our model. Structural
barriers may interact with moderators (intentions, perceived
benefits and health literature) as well as the direct effect of
healthcare access and use. The overall model frames the
working assumption that black immigrants who have the
intentions of accessing healthcare, have perceived benefits of
the healthcare use, and have health literacy are more likely to
actually access healthcare compared to black immigrants
who do not exhibit the moderating factors. Additionally, we
offer an applied illustration of how factors from the theo-
retical model can fit in clinical translation (See Fig. 2). For
the applied illustration, factors are split at two conceptual
levels—immigrant-level factors and structural-level factors.
As shown, immigrant-level factors and corresponding
structural barriers are linked, indicating that both conceptual
levels must be addressed to overcome and to improve
healthcare access and use among black immigrants (Fig. 2).

Theoretical Model Components: Barriers to Healthcare
Access for Black Immigrants

Ethnicity

The majority of the studies reviewed indicate that ethnicity
was an important correlate of healthcare access [8, 22-25]
including access to mental health services [10, 13]. Several
studies [6, 21-26] found ethnicity to be a significant factor
in determining whether given ethnic groups had a usual
source of care. However, one study, Hammond et al. [17]
did not find this to be the case. Such inconsistencies sug-
gest that there is a need for further exploration in regard to
this demographic and cultural factor.

Gonzalez et al. [21] examined the role of physicians and
the effect of ethnicity on screening continuity among black
immigrants. According to this study, although the rates for
initial testing for the prostate specific antigen (PSA) for
Afro-Caribbean do not differ much from US-born, they are
less likely than members of other ethnic groups to have
subsequent PSA tests. Other factors that predicted the
maintenance of PSA screening included having a regular
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Table 1 Summary of Articles on the barriers to healthcare access faced by black immigrants

Author(s),  Study design (method)/data  Participants Ethnicity/nationality ~Barriers to health care Recommendations
year and source access among black
[reference] immigrants
Hammond Secondary analysis of 1,768 men; African American Factors associated with More research on
etal. [17]  2001-2003 National 18 years and Caribbean black having a usual source of demographic, cultural,
Survey of American Life older; care for black immigrants and neighborhood-level
median included ethnicity, place factors associated with not
age = 42 of birth, years living in the ~ having a medical clinic in
US, and availability of the neighborhoods
neighborhood medical
clinics for immigrants
Odedina Questionnaire/Survey 3,410 men; Black African, Foreign-born black men Facilitation of information
et al. [6] 35 years and Caribbean have lower cancer literacy sharing between providers
older US-born blacks than do US-born men, and and black immigrant male
African-born men are the patients about important
least insured of the three health information
groups (African black,
Caribbean black and U.S-
born black)
Low health literacy and lack
of insurance are barriers to
healthcare access
Kobetz Rapid assessment surveys 940 women; Haitian Compared to white and US- Use of community health
etal. [18] (RAS): RAS is a non- 40 years and born black women, workers to improve
traditional form of data older Haitians underutilize outreach and thereby
collection utilized for mammography screening increase the number of
communities, particularly for breast cancer Haitian women who
for community-based regularly receive
participatory research mammograms
Francois Focus groups 45 men and Haitian Lack of health insurance Use of language-appropriate
et al. [7] women,; and lack of services such interventions, information
median age as interpreters contribute materials, and services by
55 for men to unequal healthcare healthcare providers
and 49 for access
women
Page et al.  Retrospective cohort study; 2,476 men and Black African Lack of awareness of More research on correlates
[19] 2,714 HIV-1 positive, women US-born infection by patients of HIV care access,
King County, Washington delays them from HIV particularly regarding
testing testing and diagnosis for
Correlates of regular HIV black African immigrants
care include stigma, high
cost, and stressors
associated with the
immigration process,
finances, and
discrimination
Gillespie-  Heidegger’s hermeneutic 20 Jamaican Patients feel more Interventions designed to
Johnson phenomenology design; heterosexual comfortable with empower women to
[20] in-depth interviews, women,; traditional medicine, thus increase health agency
journal entries, field notes 18-30 years delay seeking Western Providers consider religious

medical care

High cost of healthcare is a
barrier

Religious and cultural
barriers may lead to low
perceived susceptibility to
HIV/AIDS testing, and
healthcare use

and cultural beliefs that
promote HIV/AID testing
and clinical care visits
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Table 1 continued

Author(s),
year and
[reference]

Study design (method)/data

source

Participants

Ethnicity/nationality

Barriers to health care
access among black
immigrants

Recommendations

Gonzalez
etal. [21]

Nadeem
etal. [12]

Othieno
[11]

Williams
etal. [13]

Secondary analysis of the
US Census tract blocks

Face-to-face interviews;
depression treatment
study county-wide

Group interviews, in-depth
interviews, observations,
and focus groups

Secondary analysis of the
National Survey of
American Life

533 males;
45-70 years

15,383
immigrant
women;
mean age 28

Men and
women;

35 group
interviews; 8
focus groups
(specific
sample size
not given)

6,082 men and
women;
18 years and
older

White men; US-
born blacks

Jamaicans,
Trinidad, and
Tobago

Hispanic—black
and white

Caribbean

Ethiopia, Liberia,
Kenya, Cameroon,
Cote D’Ivoire,
Nigeria, Somali,
Uganda

US-born blacks;
non-Hispanic
whites; Caribbean
blacks

Afro-Caribbean men less
likely to continue with
prostate cancer screening
after the initial screening
compared to white US-
born men

Jamaican men (OR 3.1,
p < 0.01) and Trinidad
and Tobago men (OR 5.4,
p < 0.01) are likely to
have fewer annual PSA
screening compared to
white US-born men

Lack of a regular physician
and discussion about
prostate cancer between
patient and physician

Immigrant black women
report stigma issues that
are associated with
reduced or lack of mental
healthcare access
compared to US-born
white women

Immigrant black women are
reluctant to seek care
because they do not trust
the healthcare system to
treat them fairly
(discrimination)

False views about HIV/
AIDS kept patients from
visiting clinics

Fear (deportation, isolation,
loss of job) and lack of
information concerning
the healthcare system and
services offered

Stigma, cultural and
religious beliefs not
understood by clinicians

Gender norms are factors
associated with access to
HIV care

In general, Caribbean black
men are at a higher risk
for psychiatric disorders
compared to US-born
black men, although
Caribbean black women
are not at increased risk

Factors associated with
mental health risk among
Caribbean black men
include language, place of
birth, and length of stay in
the US

Culturally relevant
interventions to educate
patients about benefits of
having a regular physician
and prostate cancer
screening

More outreach and
education about the
importance of screening,
as such initiatives
designed to reach Afro-
Caribbean men appear to
be lacking

Educational programs
designed to reduce stigma

Patients who access mental
healthcare services be
assured of their privacy

Improved education for
patients about mental
health treatment services

Building trust between
African People Living
With HIV/AIDS (PLWH)
and healthcare professions
as critical to increasing
screening and access to
treatment

Collaboration between
health professionals and
community and religious
leaders in developing
interventions

Stressors associated with
racism/discrimination and
migration should be
addressed

Research on possible links
between immigration-
related factors and mental
health disparities
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Table 1 continued

Barriers to health care
access among black
immigrants

Recommendations

Author(s), Study design (method)/data  Participants Ethnicity/nationality

year and source

[reference]

Jackson Secondary analysis of the 6,082 men and African-Americans;

etal. [10] National Survey of women,; non-Hispanic
American Life 18 years and whites; Caribbean
older blacks
Foley [8] Interviews, focus groups, 60 women, 17 West African

survey men; ages Countries: Liberia,
20-55 for Sierra Leon, Mali,
men and Senegal, Guinea,
20-60 for Ivory Coast,
women Burkina Faso,

Utilization of mental health
services by Caribbean-
born blacks is limited, and
lower than that of whites
and US-born blacks

Spanish-speaking
Caribbean-born blacks
report utilizing mental
health services more
compared to English-
speaking Caribbean
blacks and Haitians

Inadequate communication
marked by a lack of
translation services

Low health literacy and
limited ability to navigate

Additional work on
ethnicity, acculturation,
and timing of migration
should be conducted to
address lack of mental
healthcare utilization

Healthcare providers
provide interpreters and
other English-language-
related services to
improve the access of
Caribbean-born blacks to
mental healthcare services

“Culturally appropriate”
health services should be
made available, but no
specific recommendations
or examples regarding
cultural relevant

Togo

the US healthcare system .
programming are

High levels of stigma and provided

fear associated with HIV/
AIDS

Lack of information about
available HIV/AIDS
treatments (anti-
retrovirals)

Barriers include lack of
insurance and cost of
healthcare

physician, annual physical examinations, and knowledge
about the condition. Similarly, Yewoubdar [27] found that
immigrants from African and Caribbean ethnic groups
were not accustomed to seeking healthcare services. If
interventions and policies are to be implemented success-
fully, they must be specific not only to black immigrant
groups but to the diverse segments within those groups.
This is a point of some importance that is often overlooked.

We are no longer confined to the borders of our individual
countries, and globalization and immigration demand
interacting with patients who come from all over the world.
And, based on our review of the literature, we recommend
that healthcare institutions, physicians, nurses, and other
healthcare professionals address issues regarding cultural
bias pertaining to the race and/or ethnicity of all patients,
particularly in regard to African- and Caribbean-born blacks,
as a first and ongoing step in ensuring that the groups under
discussion receive adequate health care (see Figs. 1, 2). As
indicated in Figs. 1 and 2, in order to address barriers specific
to black immigrants, it is essential that healthcare workers be
trained to understand and value cultural differences and to
apply that understanding to the care they provide their

patients and to addressing systemic problems relating to
cultural bias in existing healthcare systems.

Language

Among the black immigrants to the US from Africa and the
Caribbean, many different countries and nationalities are
represented. Moreover, each nationality may include multiple
ethnic groups and tribes—each with its own distinct language.
As a group, African and Caribbean immigrants speak over
2,100 languages [28]. This multiplicity of ethnicities, cultures,
and languages presents a barrier to black immigrant patients
[29]. Given that good communication between patients and
healthcare providers is essential, the languages and ways in
which healthcare information is delivered to these groups
must be carefully targeted to specific populations. Likewise,
cultural competency on the part of healthcare professionals is
also of the utmost importance. Overall, our theoretical models
and review of the literature indicate that making educational
programs and interpreters available is one way of solving the
language and communication barrier that black immigrants
face in accessing healthcare services.
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IMMIGRANT LEVEL FACTORS

Demographic Variables
(e.g. ethnicity, language,

nativity, SES)
Intentions
Perceived Benefits o izl s
ATTITUDES
Prevailing Norms Health Literacy . -~
Beliefs . /
~ ’
NEES o *
/ .
.
. ~~
» .
.
BARRIERS ~
e == Solid line reflects individual
Environment Constraints . / level of intervention
(e.g. transportation, . . °
community facility distance) . / S Dashed line reflects structural
/ * opportunities for intervention
Lack of Services (e.g.

culturally competent care)

Lack of Resources (e.g.
Insurance)

Racism, Discrimination or
Bias

Fig. 1 Theoretical model of barriers to healthcare use (access) of black immigrants

Fig. 2 Conceptual framework .
representing healthcare access Acculturation
barriers, possible solutions and
interaction between immigrant
and US healthcare level factors

Language / Communication

. Immigrant
level factors

(individual)

US healthcare
level factors V WV
(structural)

Diversity training

Interpreter / Educate Workers

Community - based care

Health Literacy Communication & Follow-up

Language is the basis of culture [30]. If healthcare = competency is vital in the healthcare context and that a lack
access for African- and Caribbean-born immigrants is to be  of interpreters for immigrants whose first language is not
improved, it must be recognized that language training and  English can create significant barriers to the delivery of
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patient care. Even those immigrants who do speak English
can be disadvantaged because their accents, lack of infor-
mation about the US healthcare system, and cultural ideas
regarding healthcare and illness can all contribute to mis-
communication between themselves and the medical staff
who might not understand them. Furthermore, health-
related information usually reflects Western culture [27].
This is a genuine concern because language about health
information that is centered in only one cultural perspective
can result in frustration for both the patients and the
medical staff who find it difficult to translate terms and
meaning. As a result, language barriers—even among
English-speaking immigrants—may hinder patients from
accessing healthcare services. Such barriers may mean that
immigrants seek healthcare services only as a last resort
and thus may negatively affect disease prevention efforts,
treatment, and general well-being.

Proper interpretation or translation to ensure the accu-
rate exchange of information may be one key to successful
and effective communication and healthcare literacy. In
one study, black immigrants indicated that translation
services tend to be limited to Spanish, such that African
languages are either not adequately covered or are simply
unavailable [15]. Another concern is the lack of interpret-
ers, which makes understanding directions and even read-
ing medical literature problematic for those whose first
language is not English [21]. The healthcare system, then,
has a duty to provide interpreter services (at a minimum)
given that it is reasonable to assume this to be a barrier to
black immigrants’ ability to access healthcare access.

Legal Status, Discrimination, and Stigmas

Immigrant status constitutes an important barrier to health
care for undocumented immigrants. Nonetheless, regard-
less of specific immigrant status, research has shown that
the immigration process itself has some stressor effect on
health, which might be correlated with access to quality
health care [23]. Another stressor is perceptions on the part
of patients that staff members assume that certain groups of
immigrants are illegal and discriminate against them based
on that assumption. Because of such perceived discrimi-
nation and presumed illegal status, black immigrants may
underutilize healthcare services [13].

The diversity among black immigrants may also impact
their experiences with healthcare services. Therefore, these
differences need to be understood and addressed. Black
immigrants’ perceptions of the healthcare system deter-
mine whether they will access health care in a timely way.
For example, Barnett [31] examined African refugees and
reported that members of this community are usually hes-
itant to access HIV testing services because of confidenti-
ality issues regarding legal status. Furthermore, African

refugees tend not to trust the healthcare system, such that
according to Barnett the healthcare system has the
responsibility to communicate that the care provided to US
citizens and that provided to refugees and black immigrants
are the same.

Black immigrants, with or without legal documentation,
are likely to face discrimination based not only on skin
color, but also on accent [14, 33], immigrant status and
socio-economic status, as well as other factors [32].
Immigrants with accents might face challenges accessing
quality health care because of communication problems
that undermine efforts to create a good patient—doctor
relationship. Thus, discrimination and the treatment asso-
ciated with it places black immigrants at a disadvantage
and may mean they avoid the healthcare system for this
reason. Moreover, immigrants with stigmatized ailments
such as HIV/AIDS and mental disorders are dissuaded
from seeking healthcare services because they fear losing
their jobs, being separated from significant others, and in
even being deported [11, 27].

Stigma, defined as a label placed on individuals who are
perceived as “different,” may also lead to experiences of
discrimination and social exclusion [29] and can affect
whether and how black immigrants use medical services.
For example, the stigma associated with HIV/AIDS dis-
courages black immigrants from being tested for HIV. The
effects of this could be that not only do those who need
treatment for this disease fail to receive it, but that they are
likely to become socially isolated such that they do not
receive support services either [34, 35]. Our review indi-
cates that stigmas can be addressed with the collaboration
of community members and religious leaders who can lead
the way in bridging gaps pertaining to culture, religion, and
information between the culture of immigrants and the
dominant culture of the country [11]. Similarly, eliminating
stigmas related to mental disorders and HIV/AIDS will
require that physicians and other medical professionals be
trained to approach this issue sensitively with black
immigrant populations, especially with family members
who to a large extent determine whether the ill person
becomes isolated both from their families and the com-
munity in general. Jackson et al. [10] have suggested that
such training could positively benefit the socialization
process of young people, thus creating a generation that is
more tolerant and understanding of African People Living
With HIV/AIDS (PLWH).

Beliefs and Cultural Competence
Cultural and religious barriers were the main reasons that
black immigrants’ delayed access to care, which led to late

diagnosis for illnesses such as cancer and HIV [13, 15, 28].
The studies included in our review of the literature almost
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unanimously agreed that future health studies and in-
practice efforts aimed at improving healthcare access for
black immigrants must be culturally competent [16, 27,
30]. That is, they must be designed to meet “a set of
congruent behaviors, attitudes, and policies that come
together in a system, agency, or among professionals that
enables effective work in cross-cultural situations” [36].

Competency in regard to the core healing beliefs of
African and Caribbean immigrants is particularly impor-
tant, and is a central component to addressing healthcare
barriers (see Fig. 2). Moreover, cultural competency is
critical, as it is likely that many members of these groups
hold traditional beliefs in regard to medicine that delay
their efforts to access Western health care. For example,
research indicates that black immigrants may use herbs and
other traditional medication and religious practices before
consulting with physicians [37-39]. As some such beliefs
are cultural in nature, a high level of competency is
required to address the health issues of these groups from a
Western perspective. Some researchers have suggested that
community health workers and medical staff should not
attempt to minimize beliefs in traditional medicine, and
that instead they should work with black immigrant com-
munities to provide culturally competent community-based
care. Such solutions include encouraging collaborative
efforts between community health workers and medical
staff to identify common beliefs and practices, providing
neighborhood medical facilities where the majority of the
patients know each other and can become comfortable
enough with staff from the community to openly discuss
non-Western practices, and training medical staff members
to treat all patients whether or not the latter believe in
traditional medicine [11]. Hruschka [40] indicates that
blacks feel may disrespected by medical staff who disre-
gard their belief in traditional medicine; therefore, efforts
must be made to ensure that both the patients and the
medical staff are competent to address the medial needs of
the former.

Health Literacy

A persistent problem faced by black immigrants in our
review was their lack of knowledge about how the US
healthcare system works [21]. A key factor in ensuring that
immigrants who may be intimidated by a system they have
no idea how to navigate is to help them to develop a level
of health literacy. One problem mentioned in the reviewed
articles suggested a broken system that fails to serve its
black immigrant clients because the services offered do not
adequately account for cultural considerations. Thus, some
studies called for interventions that would be competent to
the culture of black immigrants, including educational
material for outreach programs. In addition, many black
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immigrants indicate that a lack of transportation is a pri-
mary barrier to accessing health care. Community-based
care may be one key way of eliminating this particular
barrier, and this is included as theoretical constructs of our
offered models, as the services would be in close proximity
to the immigrants and the cost of transportation reduced or
eliminated.

Summary

In our systematic literature analysis, we sought to synthe-
size the current knowledge pertaining to unequal access on
the part of black immigrants to quality healthcare and the
barriers associated with it. Further, unlike many of the
preceding studies, we also suggested a framework to
address the barriers thus identified.

Findings from the reviewed articles showed that the
following factors contributed to the barriers that black
immigrants face in accessing health care: demographic
variables such as ethnicity, lack of knowledge (lack of
health literacy), language barriers/communication, stigma
and discrimination (whether real or perceived), and lack of
services available in the community. As indicated in our
models, services in the community take on issues of lan-
guage, beliefs and healthcare services. Our research model
specifies some recommendations—all of which fit under
the overarching principle of cultural competency—that
may overcome or reduce the barriers in healthcare access
faced by black immigrants. Specifically, we include
important factors such as educating patients about the
healthcare system, providing interpreters, and incorporat-
ing non-Western meaning into educational materials. In
both models, culturally competent care includes providing
services such as interpreters, incorporating non-Western
health meaning into educational materials, and competency
in regard to the diversity of languages among black
immigrants. In this regard, we encourage interventions that
are specific to each ethnic or cultural group. For instance,
providing services in some African and Caribbean lan-
guages. Understanding how cultural competency is specific
to each ethnic group is crucial and can bring about success
in implementing programs that aim to reduce and ulti-
mately eliminate barriers to health care access among black
immigrants in the US. The importance of cultural compe-
tence in realizing the objectives of our respective models
cannot be stressed enough. Tackling these barriers to
healthcare access is not an easy task because cultural issues
are complex. However, a sincere effort based on our rec-
ommendations to reduce these access barriers should bring
results.

The contributions of this systematic literature review
study and models are significant to the growing field of
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immigrant health research, as the research focusing on the
health needs of black immigrants is limited [14, 15]. In
most research studies that analyze issues pertaining to
healthcare access, black immigrants are lumped together
with African-Americans. However, as researchers begin to
separate black African immigrants from African-Ameri-
cans in regard to both data collection and data analysis,
researchers are uncovering differences between these two
groups in regard to several health outcomes such as factors
dependent upon gender and ethnicity. Black immigrants
constitute a heterogeneous group that needs to be examined
separately from African-Americans and from members of
other immigrant groups. In addition to representing the
many nationalities and ethnicities of black immigrants, our
synthesis highlights the need for healthcare systems to use
nuanced language competency for African and Caribbean
immigrants. Based on our analysis, it is self-evident that by
following the recommendations made herein, healthcare
providers will be able to more accurately assess the needs
of black immigrants and effect much-needed improvement
in the delivery of health care to this group and likewise
remove or reduce the barriers this group faces in regard to
access.

Conflict of interest The authors acknowledge that there is no
conflict of interest.
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