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ABSTRACT
Introduction In 2001, 50%–55% of French- speaking 
minority communities did not have access to health 
services in French in Canada. Although Canada is officially 
a bilingual country, reports indicate that many healthcare 
services offered in French in Anglophone provinces 
are insufficient or substandard, leading to healthcare 
discrepancies among Canada’s minority Francophone 
communities.
Objectives The primary aim of this scoping systematic 
review was to identify existing gaps in HIV- care delivery to 
Francophone minorities living with HIV in Canada.
Study design Scoping systematic review.
Data sources Search for studies published between 1990 
and November 2019 reporting on health and healthcare in 
Francophone populations in Canada. Nine databases were 
searched, including Medline, Cumulative Index to Nursing 
and Allied Health Literature, the Cochrane Library, the 
National Health Service Economic Development Database, 
Global Health, PsychInfo, PubMed, Scopus and Web of 
Science.
Study selection English or French language studies that 
include data on French- speaking people with HIV in an 
Anglophone majority Canadian province.
Results The literature search resulted in 294 studies. A 
total of 230 studies were excluded after duplicates were 
removed. The full texts of 43 potentially relevant papers were 
retrieved for evaluation and data extraction. Forty- one studies 
were further excluded based on failure to meet the inclusion 
criteria leaving two qualitative studies that met our inclusion 
criteria. These two studies reported on barriers on access to 
specialised care by Francophone and highlighted difficulties 
experienced by healthcare professionals in providing quality 
healthcare to Francophone patients in Ontario and Manitoba.
Conclusion The findings of this scoping systematic 
review highlight the need for more HIV research on 
linguistic minority communities and should inform health 
policymaking and HIV/AIDS community organisations 
in providing HIV care to Francophone immigrants and 
Canadians.

INTRODUCTION
In 2001, 50%–55% of French- speaking 
minority communities in Canada did not 

have access to health services in French.1 
Therefore, in 2003, Health Canada launched 
the Official Languages Health Program with 
the aim of improving access to health services 
for official language minority communi-
ties. Continuity and accessibility to care is a 
problem in general healthcare and HIV care 
for Francophone communities in Canada.2–6 
In Canada, the term Francophone refers to 
someone whose mother tongue or first offi-
cial language spoken is French and who 
lives outside of the province of Quebec in a 
majority English- speaking province.7 8

Although Canada is officially a bilingual 
country, reports indicate that many health-
care services offered in French in Anglophone 
provinces are insufficient or substandard, 
leading to healthcare discrepancies among 
Canada’s minority Francophone communi-
ties.9–12 In 2005, shortages in medical inter-
preters, Francophone healthcare providers 

Strengths and limitations of this study

 ► A strength of this study is that we have conducted 
a comprehensive and exhaustive search of peer- 
reviewed articles and grey literature on a research 
question that has never been addressed before.

 ► Another strength of the study is that its findings 
highlight disparities in Canada’s healthcare systems 
and could be investigated in Francophone minority 
populations worldwide.

 ► A limitation is that information on HIV care in 
Francophone African Caribbean and Black (ACB) 
populations was limited to two provinces: Ontario 
and Manitoba.

 ► Another limitation is the small number of studies ad-
dressing HIV care deficiencies among Francophone 
ACBs, suggesting a lack of research on this popu-
lation and making it difficult to estimate how these 
disparities manifest in provinces and territories out-
side of Ontario and Manitoba.
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and services were noted in Winnipeg’s Francophone 
communities, making it difficult for patients to under-
stand medical instructions and advice, find a general 
physician and access or be referred to specialised care.10

In Ontario, the French Language Service Act of 1986 
(FLSA) guarantees the right of individuals to receive French 
language services, as well as French healthcare services, from 
the Ontario government ministries and agencies.13 However, 
French HIV resources, including Francophone health and 
social workers, have been described as lacking by Ontarian 
Francophone living with HIV. French- speaking professionals 
reported that French- service shortages across Ontario left 
them overworked as they took on interpreting and trans-
lating duties on top of their workloads.11 13

In addition, Ontarian healthcare professionals noted that 
Francophone patients receiving care in English are more 
vulnerable than their Anglophone counterparts, especially 
if the patient’s issues and needs are complex, such as those 
with complicated illnesses, vision and hearing deficiencies 
or mental illness. They also stated that these Francophone 
patients may not disclose important information about their 
health in English or disclose less information overall. This 
could be due to Francophone patients being unable to 
express themselves fully in English or being uncomfortable 
relaying information through an interpreter, especially if 
that interpreter is someone whom they are personally close 
to.11 12

This deficiency in Francophone health services is worrying, 
especially since Canada’s minority francophone population 
is increasing.7 14 In Ontario, roughly 5% of the population 
are Francophone, of which about 7.5% speak only French.14 
The Francophone population in Canada is bolstered by 
immigration, including immigrants from French- speaking 
African and Caribbean countries.9 Hence, the healthcare 
needs of Canada’s Francophone population help illustrate 
the increasing demand for healthcare delivery in French.9–12 
In 2016, the Public Health Agency of Canada reported that 
approximately one- third of people living with HIV (PLWH) 
in Ontario were from African Caribbean and Black (ACB) 
communities.15 Additionally, as reported by a study done 
in the USA, language, a social determinant of health, was 
one barrier hindering sub- Saharan African and Caribbean 
immigrants from being tested for HIV.16 While AIDS Service 
Organizations (ASOs) acknowledge the importance of 
bilingual healthcare, they also reported having to prioritise 
their resources into dealing with other issues plaguing HIV- 
positive communities, such as unsafe housing, food insecu-
rity and mental illness.9

Even though the experience of African, Caribbean and 
Black PLWH has been studied before, in this scoping system-
atic review, we aimed to identify existing gaps in HIV care 
delivery to HIV- diagnosed Francophone ACB in Canada.17 
Our secondary goal is to examine the condition of this popu-
lation’s HIV care continuum (or cascade) by evaluating the 
information on health promotion, proximity to healthcare 
centres, quality of life, quality of care, effect of race, stigma 
and discrimination on care provided, availability of bilingual 
healthcare providers, preventive care and patient satisfaction.

METHODS AND ANALYSES
We used scoping review methodology adopted from the 
framework described by Arksey and O’Malley.18 The protocol 
for this scoping review is reported elsewhere.8 Our methods 
are outlined below.

Patient and public involvement
Patients or the public were involved in the design, or conduct, 
or reporting, or dissemination plans of our research.

Search strategy for identification of studies
We conducted an exhaustive search for published studies 
in English or French reporting on health and healthcare 
in Francophone populations in Canada. The online search 
was restricted to articles published between 1990 (the date 
that the FLSA was implemented in Ontario, Canada) and 
November 2019.13

Nine databases, Medline, Cumulative Index to Nursing and 
Allied Health Literature, the Cochrane Library, the National 
Health Service Economic Development Database, Global 
Health, PsychInfo, PubMed, Scopus and Web of Science, 
were searched. The population was defined using text and 
indexed words relating to immigration, combined with the 
names of all French- speaking countries in Africa and the 
Caribbean.8 Canada, as a location, was specified by searching 
the English and French names of all the provinces and terri-
tories, as well as their ministries of health. When combined, 
these sets were filtered to include any mention of HIV, sero-
conversion, seropositivity or sexually transmitted diseases. As 
an example some of the following terms in various combi-
nations were used for the search: ‘Emigrants and Immi-
grants’ OR (French or francais or franco* or Quebec*’ OR 
‘Africa* or African or Afrique or Africain*’ OR ‘Caribbean’ 
OR ‘Caribbean Region’ OR ‘Health Care Quality, Access/
and Evaluation’ OR ‘Health Services Accessibility’ OR ‘HIV 
infections’ OR ‘Seropositivity/Seroconversion’ OR ‘Canada 
or Canad*’ OR ‘Black Canadian’ (see online supplementary 
file 1).

The search strategy is also reported in the published 
protocol.8

Grey literature
We searched the websites of relevant HIV organisations 
such as the African and Caribbean Council on HIV/AIDS 
in Ontario, Association Francophone pour le Savoir, The 
Ontario HIV Treatment Network and Canada's source for 
HIV and hepatitis C information. Furthermore, Health Cana-
da’s and Francophone community organisations’ websites 
were also searched for literature.

Criteria for including studies
Types of studies
Experimental, observational, qualitative, mixed methods 
and studies focused on evidence syntheses were consid-
ered for review.

Types of participants
To be eligible, a study must have included data on French- 
speaking people with HIV in an Anglophone majority 
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Canadian province. Studies from Quebec were excluded 
as Francophone are, by definition, French- speaking 
people living in English- speaking provinces in Canada.

Outcomes
The primary outcomes investigated, in this study, were 
access to healthcare and quality of care for Francophone 
living with or without HIV in Anglophone majority prov-
inces. Access to HIV care included HIV diagnosis, linkage 
and retention to care, receipt of antiretroviral therapy, 
adherence to medication and achievement of viral 
suppression.

Other outcomes of interest were participation in health 
promotion, proximity to healthcare centres and access 
to bilingual healthcare providers and preventive care. 
Data were also extracted on the quality of care provided 
as well as the effect of race, stigma and discrimination 
on care provided as well as the quality of life and patient 
satisfaction.

Screening
All references retrieved were imported into Rayyan Qatar 
Computing Research Institute to facilitate study screening 
and selection.19 Duplicate studies were removed prior 
to undertaking the abstract review. Screening was done 
independently by JAO, COZ, JN and PD.

Our screening form was developed and applied inde-
pendently to a sample of 50 abstracts to ensure consis-
tency of use and clarity of the instrument. A Cohen’s κ 
statistic was used to measure inter- rater reliability, and 
screening started when >60% agreement was achieved.20

Data collection and analyses
Data extraction and quality assessment of included studies
The data from retrieved studies were independently 
extracted using standardised forms by two authors (AJO 
and CO- Z). Studies with insufficient data to estimate 
outcomes of interest were excluded. Collected data were 
validated by PD and JN. Any disagreement was resolved 
by LM. We extracted bibliometric information, such as 
author names, journal and year of publication. We also 
extracted the location of the study, study design, number 
of participants, outcomes reported, outcome measures 
overall and outcome measures in French- speaking 
participants.

Assessment of methodological quality of the included studies
We did not appraise the methodological quality and risk 
of bias of the studies as this is not required in a scoping 
review.21

Analyses and reporting
Our findings are reported according to the Preferred 
Reporting Items for Systematic Reviews and Meta- 
Analyses extension for Scoping Reviews guidelines, and 
we conducted a narrative synthesis of qualitative data to 
identify common themes and knowledge gaps.22–24

RESULTS
Results of search
The literature search resulted in 291 studies through data-
base searching (figure 1). Three studies were generated 
through other sources and grey literature (figure 1).1 25 26 

Figure 1 Preferred Reporting Items for Systematic Reviews and Meta- Analyses flow diagram of studies selection. ACB, 
African Caribbean and Black; CDSR, Cochrane Database of Systematic Reviews; CINAHL, Cumulative Index to Nursing and 
Allied Health Literature.



4 Djiadeu P, et al. BMJ Open 2020;10:e036885. doi:10.1136/bmjopen-2020-036885

Open access 

A total of 273 studies were screened after duplicates were 
removed. Subsequently, 230 studies with no focus on HIV, 
Francophone or ACB in Canada were further excluded 
based on title and abstract screening. The full texts of 
43 potentially relevant papers were retrieved for evalua-
tion and data extraction. Forty- one studies were further 
excluded based on failure to meet the inclusion criteria 
(see online supplementary appendix 1): 1 paper was 
not a research article,27 32 studies had no Francophone 
data,17 28–57 2 studies were not on HIV,4 58 4 studies were 
reviews with no eligible studies,59–62 1 study was a study 
not conducted in Canada63 and 1 study was not about 
access to HIV care,64 leaving 2 studies that met our inclu-
sion criteria (figure 1).9 10

Characteristics of included studies
Buissé et al (2006) conducted a qualitative study to 
explore the availability of Francophone specialised health 
and mental health services in the city of Winnipeg. In 
this study, 24 health service providers delivering services 
to Francophone immigrants and refugees in the city of 
Winnipeg were interviewed.10 The authors investigated 
outcomes, such as healthcare accessibility, services and 
continuity of care for new Francophone immigrants. They 
found that HIV and mental health services in the city of 
Winnipeg had only minimal Francophone capacity with 
Francophone staff being minimal to non- existent. This 
resulted in the use of unqualified interpreters or appoint-
ment rescheduling as some places had a 6- month waiting 
list. In some cases, HIV nurse specialists had to obtain 
materials from or refer Francophone clients to HIV 
websites in French. African Francophone health service 
providers described the situation as critical. Twenty- four 
health service providers from 19 organisations were inter-
viewed for the study. All of these organisations did not 
meet eight of the nine criteria of Bachrach’s continuity 
of care principles for Francophone PLWH in general 
and African Francophone in particular. These principles 
include administrative environments that are capable of 
providing the aid their patients’ need, accessible care, 
multidisciplinary care, care customised to patients’ needs, 
adaptable use of different programmes and interventions, 
the extensive linkage between organisations caring for 
the patient, long- term caregivers who help patients access 
care, active patient involvement in organising services 
and culturally responsive programmes.2 Although these 
organisation had a full array of services, there was a lack 
of cultural awareness among healthcare providers as 
well as barriers in access to care and continuity of care 
for Francophone African newcomers living with HIV or 
mental illness in Winnipeg.10

Samson and Spector investigated the cultural sensitivity 
involved in HIV care delivery to Francophone minorities 
living with HIV in Ontario.9 This was a qualitative study 
conducted with a sample of 29 participants, including 
AIDS Service Organization (ASO) professionals and 
PLWH, between September and December 2009 in 
the cities of Ottawa and Toronto. The author used 

phenomenological analysis to categorise his findings into 
three themes.65

Social context of HIV care access in French
ASO professionals did not perceive offering bilingual 
services as a priority because their clients often had more 
severe and complex needs which required diverting 
time and resources to outreach and to addressing more 
immediate and urgent needs. Francophone PLWH 
(both Canadian- born and African- born) reported unmet 
expectations with respect to the delivery of services in 
French. Canadian Francophone PLWH perceived this as 
a rejection of their cultural identity and citizenship while 
African- born Francophone PLWH were shocked by the 
lack of service delivery in French in ASOs.

Language and cultural sensitivity and diversity
ASO professionals perceived linguistic differences as 
secondary. They recognised language as an aspect of the 
cultural diversity of their clientele but considered it as a 
neutral tool for service delivery which does not negate 
cultural differences. Because most Canadian PLWH 
speak English, and rarely demand service in their mother 
tongue, French language services are not a priority. They 
recognised that this might be a barrier for African- born 
clients but since there is no advocacy for French services, 
thus ASO professionals recognized that this might be 
a barrier for African- born clients, but since there is no 
advocacy for French services, they considered that not a 
priority. Canadian PLWH acknowledged initiating conver-
sations at ASOs in English due to a fear of being rejected 
if they speak French. Both Canadian- born and African- 
born Francophone PLWH described positive experiences 
when they were able to obtain services in French. They 
considered that they were better understood and could 
express themselves better in these situations.

Emerging reality in Canada’s ACB Francophone communities
The study reported an increase in the clientele from 
French- speaking African countries due to a changing 
ethno- racial composition of the Franco- Ontarian commu-
nity. This situation has created pressure for more French 
services in ASOs in Ontario. There is a greater awareness 
of the need to tend to linguistic differences as an aspect 
of cultural sensitivity. These unilingual French- speaking 
African- born PLWH described their linguistic isolation as 
a painful reminder of the rejection experienced in their 
countries of origin due to HIV/AIDS.

DISCUSSION
The purpose of this scoping review was to identify existing 
gaps in healthcare access by and delivery to Francophone 
minorities living with HIV in Canada, and to uncover the 
reasons for healthcare disparities faced by Francophone 
ACBs living with HIV in Anglophone Canadian provinces 
and territories.

https://dx.doi.org/10.1136/bmjopen-2020-036885
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We identified two eligible studies from two provinces 
in Canada—Ontario and Manitoba. In Ontario, the most 
populated province in Canada, we found that issues exist 
regarding the availability of Francophone or bilingual 
healthcare and HIV/AIDS organisation workers. Several 
bilingual healthcare professionals report difficulties in 
providing quality healthcare to Francophone patients. 
They attributed this to scarcities in bilingual staff and 
problems communicating with patients who speak 
French when that was not the providers’ first language. 
Additionally, bilingual health providers also described 
often being overworked, since they would also take on 
interpretative roles on top of their regular work.9 11 12 
These deficiencies in French services are also notable 
among Ontarian HIV/AIDS organisations, where lack 
of funding may have contributed to smaller numbers of 
bilingual staff.66 67 While language was acknowledged as 
an important cultural factor and communication tool, 
it was also frequently overlooked to better serve PLWH 
in Ontario by helping provide food, housing and mental 
services.9 The evidence of lack of French Language 
Healthcare Services (FLHS) in Ontario has been high-
lighted in previous research.68

In Manitoba, it is estimated that only 25% of Franco-
phone have access to French healthcare services, with 
Franco- Manitobans and healthcare professionals alike 
reporting a far greater demand for Francophone services 
than what was available.3 69 Furthermore, new Franco-
phone ACB immigrants to Manitoba were reported to have 
difficulties accessing specialised services such as counsel-
ling on HIV and mental health as well as HIV testing.10 
Interestingly, although there are scarcities throughout 
Manitoba’s French healthcare, Anglophone Manitoban 
healthcare providers seemed to be under the assumption 
that Manitoba’s health resources were sufficient to meet 
demand.10 Moreover, a 2015 study reported that Franco-
phone immigrants to Manitoba were more likely to wait 
for French healthcare services and interpreters. The 
waiting time for French services was far longer compared 
with Anglophone services.70

It is well established that language is critical to effective 
healthcare: it facilitates accurate transmission of knowl-
edge between a provider and a patient and allows patients 
to effectively disclose their symptoms and medical 
history.10–12 Unfortunately, official language minorities 
frequently experience delays in healthcare due to diffi-
culties finding interpreters and shortages in bilingual 
healthcare personnel and management staff, which can 
impact travel times, the accessibility and availability of 
specialised services and whether translated resources are 
present.3 9–12 Therefore, the well- documented deficiency 
of FLHS in Ontario and other provinces and territories 
where French is a minority language can and should be 
seen as a major barrier to the receipt of quality healthcare 
among Francophone ACB living with HIV.10 25 68

Bearing in mind the enormous importance of a common 
language in patient–provider interactions, it is evident 
that Francophone ACBs in a majority English- speaking 

provinces and territories are much more likely to expe-
rience lower quality healthcare services than their Anglo-
phone counterparts. In both healthcare and HIV/AIDS 
organisations outside of Quebec, individuals in need of 
French language services are expected to advocate for 
resources.25 Yet, practitioners and organisation workers 
frequently note that their Francophone patients would 
communicate in English over French, if they could, 
even if it meant less information being communicated 
overall. Several explanations have been postulated for 
this phenomenon: some healthcare workers think it may 
be due to clients’ fears of receiving lesser or delayed care 
if practitioners realised they were Francophone; others 
believe it may have to do with patients’ fears of HIV stig-
matisation.3 9 10 12 69 70 This latter point is especially rele-
vant to ACB PLWH, since stigma, discrimination and race 
are all associated with poor access to care and retention 
in care.71–73 Considering that ACB people with HIV often 
face multiple forms of stigma, not only due to ethnicity or 
HIV status, language barriers can present a stigmatising 
and significant hurdle to health and well- being in this 
population.74

Research has also shown that cultural differences 
should be considered in addition to stigma, since ignoring 
these factors can have a negative impact on HIV preven-
tion interventions.17 75–77 Lack of consideration for these 
issues has been shown to be detrimental to the health of 
African- born Francophone PLWH, who were not being 
able to access services in French as it reinforced their 
sense of isolation in a new and unfamiliar country.9 10 
Moreover, ACB focus groups in Toronto suggested that 
to be successfully effective, HIV treatments and interven-
tions in the ACB communities should be culturally appro-
priate and sensitive.54

Limited research into Francophone ACB populations in 
Canada makes it difficult to evaluate how French health-
care deficiencies impact their HIV care continuum. For 
instance, while Manitoba reported 116 new cases of HIV 
in 2005, of which approximately 21% were from ACB 
populations, it is unknown how many of these patients 
were Francophone.78 Moreover, although Buissé’s study 
described ‘minimal to non- existent’ numbers of Franco-
phone HIV and tuberculosis (TB) counselling specialists, 
there were no records of how many clients were expected 
to require those services or how many had come in for 
HIV diagnosis and treatment. It could also be possible 
that given the paucity of Francophone HIV and TB 
specialists at the time, the actual rates of HIV diagnosis 
could indeed be higher.10

In Ontario, while 25.3% of 2017s 1184 new HIV diag-
noses are estimated to come from ACB populations, 
data on race and ethnicity was only available for 43.1% 
of the population. Similar to Manitoba, no information 
on Francophone populations was available.79 Thus, the 
collection of data on Francophone on the provision of 
bilingual healthcare services is critical to developing 
effective HIV prevention programmes for Francophone 
ACB communities.
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This study answers important questions related to 
access to care for Francophone ACB people living with 
or affected by HIV in Canada. Furthermore, this scoping 
review investigated the impact of intersectionality, the 
French language, race and HIV stigma on ACB access to 
HIV care. The global relevance of this study is limited, 
since this scoping review is focused only on Canada. Simi-
larly, although Francophone healthcare deficits have been 
noted in several provinces other than Quebec, informa-
tion on HIV care in Francophone ACB populations was 
limited to only two studies.3 4 12 69 80–82 The low number 
of included studies is due to the fact that although there 
are more studies on Francophone health and access to 
healthcare in general, not enough studies are focused on 
HIV in the Francophone and Francophone ACB commu-
nities. Thus, while the two studies outlined in this scoping 
review did describe significant barriers to HIV care for 
Francophone the small number of studies addressing 
HIV care deficiencies among Francophone ACBs who do 
not live in Quebec makes it difficult to estimate HIV care 
disparities in provinces and territories other than Ontario 
and Manitoba.

CONCLUSION
This research has shown that culturally sensitive health- 
related service provision should include considerations of 
language, especially in the context of an officially bilin-
gual country, where clients have a legitimate claim to 
such services. Providing services in a client's first language 
value their identity and allow for better care of those 
individuals. The findings of this scoping review should 
inform changes in health policymaking, community 
organisations and HIV/AIDS centre, such as increasing 
training and recruitment of bilingual healthcare practi-
tioners, especially specialists, and ASO staff. These bilin-
gual providers would be instrumental in providing and 
improving access to healthcare for Francophone ACB 
immigrants and Canadians. The paucity of data on HIV 
care for Francophone ACB immigrants or Canadians 
demonstrates the need for more HIV research to be 
done within these linguistic minority communities. This 
research may be vital in advancing our knowledge on 
which aspects of Canadian healthcare systems impose the 
most significant barriers to HIV care, testing, counselling 
and treatment among ACB communities.
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