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Abstract
A growing body of research has explored the health care experiences of African migrants in China.
However, within this body of research, there is a lacuna on access to reproductive health care among
African women within this population. The study adopted semi-structured interviews in exploring the
challenges to reproductive health care services among African women in Beijing. Results indicate that
African women face multiple barriers to accessing reproductive health care. In particular, the absence of
reproductive health education and awareness, discriminatory immigration policy, discontentment with
health care services, and language barrier were the key challenging factors identi�ed. The study
recommends the implementation of secure and equitable policies that cater for the need of minority
groups in a multicultural context.

Introduction
Within the context of migration, access to health care services is often precarious for a population at the
margins of society. Several studies have explored barriers that affect access to health care among
minority groups [1, 2, 3, 4]. Structural factors such as language, culture, gender, �nancial, ethnicity, social-
economic status, and a host of others have clari�ed the complexity of health care access among a
vulnerable population [5, 6, 7]. African migrants fall within this vulnerable group, and as women, they are
marginalised and experience multiple barriers to health care services. As previously reported [8]
discrimination prevents Africans in South China from accessing health care. Research on African
migrants is concentrated in the city of Guangzhou that has attracted many African traders and dwellers
[9]. Despite public health, a key element of ''China-Africa cooperation'', African migrants continue to
experience various barriers to health care access in China [10, 9]. Previous research has explored the
health care experiences among African migrants in China, particularly in Guangzhou [11, 9]. Within this
body of research, evidence suggests that African migrants experience critical barriers to health care due
to personal and socio-cultural factors [10, 11, 9]. However, there is limited research devoted to the
reproductive health care experiences of this population. Despite the nascent research on this topic, no
single research has explored the reproductive health care experiences among women within this
population. Reproductive health is an integral part of the modern human rights system [12, 13]. Research
has identi�ed several factors hindering women from quality reproductive health care services in different
samples [14, 15, 16]. Yet, much of the research has failed to provide the necessary distinction and
consideration of demographic characteristics that compound the experiences of women in a given
context. Furthermore, concerning research that has been invested in addressing access to health care
services for migrants, comparatively, less is aimed at African migrant women. Furthermore, migrant
health research in Asian countries is sparse [17]. Considering this gap, this study focused on reproductive
health care experiences and factors that hinder African migrant women from accessing quality
reproductive health care services in Beijing, China

Theoretical/conceptual framework
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Women’s health status is affected by complex biological, social, and cultural factors which are
interrelated. Thus they can be addressed through an intersectional analysis [14]. Reproductive health is
not determined by the quality and availability of health care alone but also by socio-structural factors.
Accordingly, to justify and explain the rationale of our research, we drew on the intersectionality approach
[18] to develop a framework to understand African health care experiences in Beijing, China.
Intersectionality [18] offers the analytical framework to understanding how multiple factors generate
different modes of advantage and discrimination. Thus, African women being a vulnerable population
within a minority; a look at intersectionality analysis enhances our understanding of the complexity of
their experiences with reproductive health care. Collectively, incorporating this perspective into our
framework enables the study to tease out other factors that might affect the health care experiences of
African migrant women in China.

Methods
This study was conducted in Beijing. As already mentioned above, research on African migrants in China
is saturated within Guangdong province and mainly in Guangzhou city. No single study has been
conducted in Beijing [19]. Moreover, Beijing being the capital of China, serves as an interesting case for
our exploration.

We conducted 15 semi-structured interviews. We recruited African women in Beijing through different
communal societies and organisations. The eligibility criteria were women with �uency in English, living
in Beijing for a minimum of two years. This criterion allowed the interviews to be conducted in English.

Considering the nature and limited research on reproductive health care, we employed a qualitative study
design in our exploration. All the interviews were conducted by the �rst author. Speci�cally, the interviews
explored; participants’ knowledge of reproductive health, reproductive health care participation, and the
challenges associated with reproductive health care access in Beijing. The interviews were conducted in
English and lasted for about sixty to a hundred and twenty minutes maximum. All the interviews were
tape-recorded and later transcribed for the analysis.

We �rst transcribed all the tape-recorded interviews and read them individually without initial coding.
Upon reading the transcripts on the second round, we developed open coding with a speci�c focus on the
challenges and barriers pointed out by participants. We coded the barriers and challenges into categories
and themes. The initial coding was; cost, affordability, stressful birth registration, immigration issues,
language issues, and discontentment with local health care services. Consequently, the themes were
double coded and compared by the two authors to ensure consistency. In the end, we settled on four
themes, namely: the lack of reproductive health education and awareness, discriminatory immigration
policies, �nancial constraints, discontentment with health services, and language barrier.

Ethical Consideration



Page 4/10

The study protocol was reviewed and approved by the institutional review board of Beijing Normal
University. (Ref: SP012/18/19) In the beginning of the interviews, participants were presented an
information sheet explaining the research. Afterwards, consent was obtained by asking each participant
to indicate their consent to participate by signing a consent document. Participation was voluntary and
con�dentiality was ensured. No personal details were collected except nationality and age.

Results
Results from the semi-structured interviews are classi�ed into four themes. To wit: The lack of
reproductive health education and awareness, discriminatory immigration policy, discontentment with
health services, and language barrier.

Lack of Reproductive Health Education and Awareness

One of the major issues found was the lack of reproductive health education and awareness among
African women that were interviewed. We attributed this to the cultural and societal norms that African
women had been previously exposed to. Nine participants outlined that reproductive health care is about
obstetrics. “This is mostly for women…it is all about taking care of yourself very well as a woman by
frequently seeing a doctor for body assessment, during, and after pregnancy”. (Participant 6) Participants
also expressed that the aged woman does not need to access reproductive health care as they had
passed pregnancy bearing age. For example, Participants 3 and 9 had this to say:

“Coming from a Muslim community, it is regarded as a crime or a taboo for teachers to discuss
reproductive health with students even at the tertiary level. I remember vividly some parents had to
withdraw their Children from my School while I was in Senior High School because our class teacher
taught us how to take care of ourselves as adolescents”. (Participant 3)

“I am old now, and even when I was young I was not going to the hospital speci�cally for my reproductive
health care unless when I get pregnant and so even now that I won’t give birth again I don’t see the
essence of seeing a doctor because of that”. (Participant 9)

Discriminatory Immigration Policies

Other issues stemming from the institutional level emerged from the interviews. Participants expressed
the di�culty associated with getting visas for new-born babies. All of the respondents admitted Chinese
immigration system itself poses barriers to accessing reproductive health. Participants 7 & 4 reported:

"Chinese immigration laws are biased towards foreign women including me because when I gave birth in
China, it was really di�cult to secure a visa and birth certi�cate for my son. I had to travel to my country
to prepare a passport and other documents before coming back. After that incident, I have decided never
to give birth in China…Even all my friends too. I will travel home, deliver, and come back.” (Participant, 5)

Another respondent 7 reported:
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“Chinese laws are not advanced enough to separate foreign women from being treated separately as their
local counterparts; I am saying this because when I was pregnant, the doctor refused to reveal the sex of
my baby because it is forbidden. This is not reasonable because if our children cannot be given Chinese
citizenship, then we should be treated differently…. this phenomenon scares me from accessing
reproductive health in China.” (Participant 7)

Responses took a different twist yet stemming from the immigration challenge system. Issues relating to
cost and �nancial constraints were reported to hinder participants’ access to quality reproductive health
care. Six participants expressed discriminatory immigration policies precluding African nationals from
securing good-paying jobs to be able to afford reproductive health care. Participant 10 added:

"I am educated but cannot secure a good-paying job in China because, some of the skill sets are reserved
for some nationals from western countries. A discriminatory practise but because there are no
mechanisms in place to correct it, some of us are left out of good jobs. I don't earn enough to spend on
reproductive health which is usually expensive.” (Participant 10)

The following excerpts clearly show that �nancial constraints mostly stemming from immigration policy
on employment prevented participants from accessing reproductive health care services. Some of the
participants expressed the willingness to attend international hospitals in Beijing but then again cited
issues of cost and affordability as the major deterrents.

Discontentment with Health Services

Another challenge reported was dissatisfaction with the local health services. The majority of the women
expressed that the health care system in Beijing was not foreigner-friendly. For example, participants cited
issues with childbirth, poor communication at the hospital, and di�culty getting a visa for newborn
babies. We also deduced from the interviews that participants equally expressed their preference for
international hospitals over local Chinese hospitals for reproductive health partly because of
dissatisfaction with local Chinese hospitals. Participants reported:

“My friends complain that as foreigners, the doctors treat them as Chinese and apply Chinese regulations
on them. It happens to me… Imagine doctors not willing to reveal the sex of your baby until it is born.
Also, if there are any serious complications, you have to force the doctor before they disclose such
information…. I found that a bit strange honestly”. (Respondent 12)

“I don’t know if the doctors in Beijing are afraid to give proper treatments or what…When my friend
travelled to Guangzhou, she had some problems with her womb and went for surgery there. When she
returned, she needed to go back again because the hospital she was referred to here in Beijing could not
treat her well. So she went back to Guangzhou and had to spend extra money for the treatment”.
(Participant 4)

Language Barrier
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Language barrier was most mentioned among all participants. “Language is an obstacle in China…
Participants told. “The Chinese language is one language that is di�cult for me to learn and speak…
(Participant 11) Another participant narrated: “Communication becomes a nightmare whenever I attend a
Chinese hospital… I have been to the hospital where the doctor did not know what to do than to ask me to
go home because we could not communicate”. (Participant 2) Those who could speak and understand
the language or had translators on their visits expressed satisfaction. However, a participant reported that
there were instances where she observed miscommunication between the doctor and the translator. She
explained:

"If you can speak the language you won't have an issue visiting the local hospitals. My friend
recommended I went with a translator on my visit to the local hospitals…I tried that one time but at a
point, I felt the doctor and the translator had some miscommunication due to their demeanour and body
language". (Participant 8)

Discussion
While there is a small but expanding body of research on the health care experiences of Africans in China,
there is still a gap in the literature on African migrant women's reproductive health care experiences in
China. As a consequence, we adopted an intersectional analysis to explore factors affecting African
women’s access to quality reproductive health care in Beijing. To our knowledge, this is one of the few
studies that investigate reproductive health care experiences among African migrant women in Beijing
China. Results from the interviews indicate that lack of reproductive health education and awareness,
discriminatory immigration policy, discontentment with local health services, and language barrier were
the key factors preventing African women from accessing quality reproductive health care services.
Concerning intersectionality theory [18] �ndings imply that access to reproductive health care is
in�uenced by not a single factor but rather a combination of socio-cultural, institutional and personal
factors.

The lack of reproductive health education and awareness identi�ed is attributed to the little importance
attached to reproductive health participation among African women. The few that demonstrated
knowledge of reproductive health was limited to obstetric (Pregnancy, childbirth and postpartum).
Generally, it is believed that women who understand the importance of reproductive health care do
prioritize access [14]. Thus, it is not surprising that the majority of the women interviewed had little
participation in reproductive health care. This is problematic, as per the de�nition of reproductive health
by WHO, reproductive health exists at all stages of life [20] as opposed to the ideological points of view
that restrict reproductive health to childbearing as evidenced by our results.

Discriminatory immigration policy reported concerning access to reproductive health care was related to
di�culty in securing visas and birth certi�cates for new-born babies. Issues with discrimination against
Africans is not new both in academic and non-academic discussion [8, 9]. However, our results
concerning discrimination were not related to race or ethnicity as previous research has it. In our study,
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participants reported discrimination in immigration policies against new-born babies and work permits.
This issue is ascribed to biased immigration laws in China that restrict jobs to nationals from western
countries. Following this revelation, it is vital to understand that immigration policy does not allow
African women to work and earn income to afford reproductive health care. On the other hand,
immigration policy denies China-born African babies legal status and documentation regardless of the
legal status of mothers. Collectively these issues barred African women from accessing reproductive
health care services in Beijing.

Results indicate discontentment with reproductive health care services among African women in Beijing.
Chinese laws prohibit sex screening of Festus. Consequently, revealing an unborn babies’ gender is
against the law and tantamount to arrest [21]. African women expressed discontentment with this law
and were reluctant to access gestation services (the most familiarised aspect of reproductive health
among participants).

Findings indicate that African women and Chinese health care providers lack the ability to communicate.
The language barrier identi�ed in our �ndings aligns with previous studies [22, 1, 9]. Previous research
has found that language barrier is associated with less satisfaction with health services [23]. Ideally, the
use of health services demands communication between a patient and health service provider.

New Contribution to the Literature

This study provides additional evidence to the expanding body of research on the challenges to health
care access among Africans in China. Our study did so by adding a nuanced understanding of the
barriers to accessing reproductive health care among African women in Beijing, China. To this end,
African women do face multiple challenges in accessing general health care in China partly because of
their biological make-up. These challenges stem from institutional, structural, cultural, and personal
factors which predispose African women to from accessing quality reproductive health care. As women,
they are marginalised and experience multiple barriers to health care access. To ameliorate these
challenges, there is the need for the implementation of integrated, secure, and equitable policies, and
health care services that cater for the need of minority groups in a multicultural context.

Despite this contribution, the study has some limitations. First, �ndings from this study are limited to
African migrant women in Beijing owing to the study’s convenience sampling approach. Second, the
methodological approach that requires a smaller sample size prevents the �ndings from generalizing to
all African women in China. Hence, future research should adopt a robust methodology to investigate
such conventions.
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Participants  Country of Origin Age  Occupation 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Gabon 

Congo

Togo

Ghana

Liberia

South Africa

Ivory Coast

Ghana

Tanzanian 

Cameroon

Botswana

Zambian

Liberia

Cameroon

Togo

36

45

29

27 

30

39

37

46

36

28 

20

30

24

27

38

Student 

Diplomat

Hairdresser

Student

Student 

Business Woman

Trader

Diplomat

Diplomat 

Businesswoman 

Student

Hair Dresser

Student

Trader

Diplomat


