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Abstract
There is a growing need for healthcare professionals to ensure that their practices are inclusive and that they are considerate of the needs of 
marginalized communities. Inclusion health (IH) seeks to correct the imbalances that result in health inequities and requires health practitioners 
to have an adequate understanding and knowledge of the needs of marginalized and vulnerable population groups. The aim of this systematic 
review was to synthesize and critically appraise evidence from studies that explored healthcare professionals’ knowledge and/or awareness of 
IH. Academic Search Complete, CINAHL Plus with Full Text, MEDLINE, APA PsycArticles, APA PsycInfo, and SocINDEX were systematically 
searched without any year or language limits. The last search was conducted on 16 December 2024. A total of 4870 studies were identified, 
of which 37 were included (21 qualitative studies, 7 quantitative studies, 6 mixed-methods studies, 2 cross-sectional studies, and 1 quasi-
experimental study). The methodological quality of the studies was appraised. Most studies were from the USA and Australia and focused 
on IH knowledge regarding members of the lesbian, gay, bisexual, trans, and queer community, people with disabilities, and culturally diverse 
populations. Studies examining healthcare professionals’ knowledge and awareness were not homogenous in nature resulting in a wide variety of 
studies and types of data. Different minority groups require varied levels of insight and understanding from their healthcare professionals. There is 
therefore no one-size-fits-all solution. We recommend targeted interventions throughout the training and education of healthcare professionals, 
informed and designed by the participation of members of those marginalized communities.
Keywords: inclusion health; systematic review; knowledge; understanding; health professionals; health equity

Key messages 

• A limited amount of research has examined health profes-
sionals’ understanding of inclusion health.

• Many studies have focused on professionals’ understanding 
of LGBTQ+ health needs.

• There are Very few interventional studies or trials and there 
is an overreliance on qualitative research approaches.

• There is no global understanding of what is meant by 
inclusion health.

Introduction
Healthcare systems continue to struggle to meet the needs of 
all populations (Braveman 2014). Marginalized communities 
often find themselves excluded, while their health needs go 
unmet (Arnault et al. 2022). A widening health gap exists 
that leaves many people at higher risk of ill health and with 
reduced access to healthcare (Marmot et al. 2012). There is 
evidence to show that, for example, those living in socioe-
conomically deprived neighbourhoods have higher rates of 

ill health than those living in wealthier communities (Bartley 
et al. 2004). Also, ethnic minority groups experience higher 
levels of ill health and greater unmet healthcare needs than 
the rest of the population in many countries (Connolly and 
Wren 2017). Those in the lesbian, gay, bisexual, trans, queer, 
plus (LGBTQ+) communities also report being excluded from 
healthcare and an absence of the level of cultural compe-
tency that should allow for therapeutic interactions with their 
healthcare providers. It has been reported that intravenous 
drug users, sex workers, and people experiencing homeless-
ness can find themselves unable to access healthcare services 
(Small et al. 2009, McNeill et al. 2022).

Taken together, addressing the challenge of providing more 
equitable healthcare to marginalized communities is referred 
to as inclusion health (IH) (Waterall et al. 2021). A useful 
definition of IH is provided by Luchenski et al. (2018); ‘Inclu-
sion health is a service, research, and policy agenda that aims 
to prevent and redress health and social inequities among 
the most vulnerable and excluded populations’ (Luchenski 
et al., 2018, p. 226). IH recognizes that some population 
groups such as those who experience homelessness, minor-
ity groups, people experiencing mental health and addiction 
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difficulties, and those in contact with the justice system are 
at greater risk of experiencing poverty and social exclusion 
and are disproportionately more likely to experience ill-health 
and pre-mature death (Marmot et al. 2012, Siersbaek et al. 
2023). While socially excluded groups have a greater need for 
healthcare, they are often the one who experience difficulty in 
accessing healthcare (Waterall et al. 2021).

Waterall et al. (2021) and Luchenski et al. (2018) noted the 
difficulties experienced by marginalized populations in access-
ing preventative long-term care, accessing acute services, and 
registering with a general practitioner (GP), leading to a lack 
of timely care and reflecting inequities in healthcare provi-
sion. An IH approach seeks to mitigate these inequities (Ní 
Cheallaigh et al. 2018). It is therefore essential that health-
care professionals have a clear understanding, knowledge, and 
awareness of IH.

The extent to which healthcare professionals and health 
policymakers are aware of or prepared for the challenges 
of IH is difficult to ascertain. Central to efforts to establish 
more inclusive healthcare are the knowledge and attitudes of 
healthcare professionals on the front lines of healthcare pro-
visions. Increasingly, the curricula of healthcare professional 
preparatory programmes are seen to have IH incorporated as 
a concept of relevance (Luchenski et al. 2018, Campos-Matos 
et al. 2019a, Dixon et al. 2021).

Educational approaches such as mentoring, coaching, 
reflective practice, and immersive learning have been identi-
fied as appropriate methods of providing training to health-
care professionals on IH (Khan et al. 2023, 2023). Cultural 
competence training was found in some studies to foster 
inclusive clinical environments, improve practice, and reduce 
unconscious bias pertaining to these populations (Berger and 
Peerson, 2016).

We utilized Luchenski et al.’s (2018) definition of IH to 
search for literature that referenced healthcare profession-
als’ knowledge or understanding of IH, understood as efforts 
to prevent or address health inequities impacting marginal-
ized communities. We were interested in finding research 
evidence surrounding the knowledge and understanding of 
healthcare professionals regarding IH. The aim of this system-
atic review, therefore, was to synthesize and critically appraise 
evidence from studies that explored healthcare professionals’ 
knowledge and/or awareness of IH.

It should also be noted that we observed terminology dif-
ferences across papers referring variously to LGBT, LGBTQ, 
LGBTQ+, LGBTIQ, and LBGTQI +. In the reporting of find-
ings, we have used the term as it appeared in each of the 
included studies. For our own discussions, we have used the 
term LGBTQ+.

Materials and methods
The formulation of the systematic review aim, eligibility 
criteria, database searching, study selection process, and 
data extraction were guided by the Joanna Briggs Institute 
approach to mixed-methods systematic reviews (Lizarondo 
et al., 2020). The review is reported using the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
checklist (Page et al. 2021).

Eligibility criteria
For this systematic review, eligibility criteria were predefined 
using the population, exposure, and outcome framework 
(Bettany-Saltikov 2012). Studies were eligible for inclusion 

if they included population: any healthcare professionals; 
exposure: IH (as understood by Luchenski et al. (2018)); 
and outcome: knowledge, understanding, education, and/or 
awareness of IH. Studies conducted in any healthcare setting, 
inclusive of healthcare educational settings, and using any pri-
mary research design (e.g. qualitative studies, surveys, and 
experimental studies) were included.

Studies conducted with patients and healthcare workers 
who are nonprofessionals were excluded. The concept of 
social inclusion is closely linked to that of IH; however, it is 
one that has been difficult to define (Simplican et al. 2015). 
For this review, we focused on studies explicitly referenc-
ing IH rather than social inclusion. Therefore, we excluded 
studies addressing inclusion outside of the healthcare con-
text (e.g. social inclusion research) as well as studies explor-
ing attitudes, beliefs, practices, perceptions, and competence 
in IH. Studies conducted in nonhealthcare settings and/or 
nonhealthcare educational settings were excluded. Literature 
reviews, conference abstracts, posters, dissertations, theses, 
magazines, and protocols were not eligible for inclusion.

Search strategy
Studies were identified by searching Academic Search Com-
plete, CINAHL Plus with Full Text, MEDLINE, APA PsycAr-
ticles, APA PsycInfo, SocINDEX with Full Text, and ERIC. 
A review of subject headings (e.g. MeSH terms and CINAHL 
headings) was conducted in each database and a single search 
strategy was formulated accordingly. The search was con-
ducted based on title or abstract. Truncation ‘*’ was used 
and terms were combined using Boolean operators ‘OR’ and 
‘AND’ and the proximity indicator for ‘N’ as follows: (Know* 
OR understand* OR aware* OR educat*) AND (inclusi* N3 
health*). No other database limits were applied to maximize 
retrieval. The search was last updated on 16 December 2024. 

Study selection
Records identified from the database search were exported 
to Covidence, an online software used to produce systematic 
reviews (Veritas Health Innovation). Duplicates were removed 
automatically in Covidence.

A two-step screening approach was used. Study inclusion 
and exclusion criteria were shared among the review team 
and were used to guide the screening process. First, titles and 
abstracts were screened, and irrelevant records were excluded. 
The full text of potentially eligible studies was then sourced 
and screened further for eligibility. For a screening decision 
to be made, the same record had to be screened twice by two 
independent reviewers assigned at random. This is a key func-
tionality of Covidence to help increase rigour. When screening 
conflicts arose, a third reviewer who was not involved in 
the initial screening resolved the conflicts. This process was 
followed at title and abstract screening as well as full-text 
screening stages. The reference lists of eligible studies were 
hand searched for potentially relevant studies.

Data extraction
The data extraction table format was adapted from that used 
by Saab et al. (2022). Data were extracted under the following 
headings: author, year, and country; aim; design; sample and 
setting; data collection methods/ instruments; element(s) of 
inclusion addressed; key findings; and intervention used (if 
any), and can be seen in Table 1. Data from each study were 
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extracted twice by two independent reviewers. Discrepancies 
were then addressed and eliminated.

Quality appraisal
The quality of the included studies was assessed using the 
Mixed Methods Appraisal Tool (MMAT) (Hong et al. 2018), 
which includes questions tailored to different study designs 
including qualitative studies (seven items), randomized con-
trolled trials (RCTs; seven items), non-RCTs (seven items), 
quantitative descriptive studies (seven items), and mixed-
methods studies (17 items). Scoring for each item was con-
ducted on a ‘Yes’, ‘No’, or ‘Can’t Tell’ basis. MMAT dis-
courages the calculation of an overall score and discourages 
the exclusion of studies based on low methodological quality 
(Hong et al. 2018).

Data synthesis
Participants in the included studies were from various health-
care disciplines. Moreover, studies were significantly het-
erogenous due to the use of various designs, methodologies, 
analyses, and outcome measurements. Therefore, studies were 
grouped, and findings were synthesized narratively accord-
ing to knowledge, education, understanding, and awareness 
of IH, guided by Popay et al. (2006).

Results
The initial search of the empirical literature identified a total 
of 4870 articles, and following the removal of duplicates 
(n = 1284), 3586 articles underwent title and abstract screen-
ing. Following this process 152 articles were identified for 
full-text review (Fig. 1). A total of 37 articles were identified 

Figure 1. PRISMA flow chart showing final results. 
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for inclusion in the systematic review. The main reasons for 
the exclusion of empirical literature (n = 115) at the eligibility 
stage included wrong outcomes (n = 29), wrong study design 
(n = 26), wrong population (n = 20), and not primary research 
(n = 15).

Study characteristics
Over half of the included studies were conducted in the 
USA (n = 11), Australia (n = 4), South Africa (n = 3), and the 
UK (n = 3). Included studies were published between 2014 
and 2024. Study participants included healthcare workers 
(doctors, nurses, and GPs), healthcare students (nursing, psy-
chology, and medical students), and genetic counsellors. The 
studies largely focused on knowledge and understanding of 
IH regarding members of the LGBTQ+ community (n = 23), 
while a smaller number of studies concerned people with 
disabilities (n = 4), cultural competence (n = 4), people expe-
riencing homelessness (n = 1), the elderly (n = 1), and mental 
health support needs (n = 1). In terms of research design, 21 
studies were qualitative, 10 were quantitative, and 6 used a 
mixed-methods design. Sample sizes ranged from 6 (Grant 
et al. 2020) to 971 participants (Bod et al. 2024).

In 29 studies knowledge, understanding, education, and/or 
awareness of IH were assessed directly, whereas in 6 stud-
ies these were assessed after an intervention. Where attitudes 
were assessed directly, 16 studies used interviews, 13 used 
surveys, and 8 used focus groups. Interventions included 
1-day training on maternal depression assessed using vali-
dated surveys (Adefolarin et al. 2021), an LGBT training 
protocol assessed by survey and focus group (De Los Reyes 
and Collict 2022), an LGBTI health training course assessed 
by self-assessment using Likert scales (Donisi et al. 2020), 
an interprofessional learning activity for university students 
assessed by pre- and post-quizzes (Neill et al. 2021), case 
study simulation exercise assessed by pre- and post-surveys 
(Ward-Gaines et al. 2021), and attendance at a trans health 
conference (Sengupta et al., 2023). Three studies utilized an 
examination of curricular documents such as syllabi (Blus-
Kadosh and Hartal 2024) and simulation scenarios (Bod et al. 
2024), while Eshun et al. (2024) included an analysis of case 
records.

Full study characteristics with findings from individual 
studies are presented in Table 1.

Quality appraisal
Quality assessment is presented in Table 2. Of the 37 included 
studies, all but two studies (Ward-Gaines et al. 2021, Blus-
Kadosh and Hartal 2024) had a clear research question and all 
studies used appropriate data collection methods. All qualita-
tive studies used an appropriate qualitative approach, and all 
but one of these studies (Tung et al. 2016) described data col-
lection methods adequate to address the research question and 
presented findings adequately derived from the data. All but 
two studies (Tung et al. 2016, Table et al. 2022) presented an 
interpretation of results that was substantiated by their data, 
and all but four (Tung et al. 2016, MacCormick and George 
2020, Dixon et al. 2021, Smythe et al. 2024) were coherent in 
their synthesis of qualitative data sources, collection, analysis, 
and interpretation. 

One study was an RCT (Adefolarin et al. 2021) and two 
were non-RCTs (Donisi et al. 2020, Ward-Gaines et al. 2021). 

In Adelofarin et al. (2021), there was no evidence that out-
come assessors were blinded (Adefolarin et al. 2021). In 
Donisi et al. (2020), it was not clear if confounders were 
accounted for in the design and analysis, and in Ward-Gaines 
et al. (2021), confounders were not accounted for in the design 
and analysis (Ward-Gaines et al. 2021).

Among the 10 quantitative descriptive studies, the appro-
priateness of the measurements used by Klotzbaugh et al. 
(2022) was not clear and there was a risk of nonresponse bias 
in two studies (Klotzbaugh et al. 2022, Uink et al. 2022). Sta-
tistical methodology was not clear in three studies (Moll et al. 
2014, Neill et al. 2021, Klotzbaugh et al. 2022).

Six mixed-methods studies were included, all of which out-
lined a clear rationale for using this research approach. One 
study did not seem to effectively integrate the study com-
ponents, adequately interpret the integrated qualitative and 
quantitative elements of the study, or address inconsistencies 
between the two elements (Hooblaul et al. 2020). Neill et al. 
(2021) did not clearly interpret the integrated qualitative and 
quantitative components of the study.

Data synthesis
The summary of findings of the individual studies is presented 
in Table 1. Most of the included studies (n = 23) related to 
LGBTQ+ IH.

Knowledge and understanding of healthcare professionals in 
relation to IH
Knowledge and understanding of IH were explored in the 
included literature in relation to several IH groups, which will 
be described together under shared subheadings as well as a 
wider IH heading below.

LGBTQ IH and training
The majority of the studies (n = 23) focused on LGBTQ+ IH 
topics, staff awareness, inclusive services, and education and 
training needs of healthcare professionals. Studies focused on 
healthcare professionals’ understanding and experiences of 
inclusive sexual and reproductive health in the LGBTQI pop-
ulation. Educational approaches and initiatives were explored 
in a number of studies. Moll et al. (2014), for example, 
focused on the prevalence of LGBT educational content in 
emergency medicine residency programmes. Online surveys 
were completed by residency programme directors (n = 124) 
in the USA. The study identified that there was a substan-
tial lack of education on the needs of the LGBT population 
with 26% of directors indicating that lectures on LGBT health 
were delivered as part of their programmes and 33% indicat-
ing that the topic of LGBT health was incorporated into their 
curriculum. Lack of need and a lack of interested faculty were 
identified as obstacles to the incorporation of LGBT health 
needs into the training of emergency medicine practitioners.

This finding was also identified in a study undertaken 
by MacCormick and George (2020) who used an online 
questionnaire to explore the inclusion of sexual and gender 
minority (SGM) health education in obstetric anaesthetics 
programmes in the USA (MacCormick and George 2020). 
Programme directors (n = 30) indicated that they felt their 
programmes adequately prepared anaesthetists for supporting 
SGM patients, even though only 19% (5/26) of respondents 
indicated that SGM content formed part of their curriculum. 
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A perceived lack of need for SGM health education was iden-
tified as the biggest obstacle to the inclusion of SGM health 
education, followed again, by a lack of interest among fac-
ulty members. Similarly, an absence of adequate LGBTQ+
representation was identified in the curricula of emergency 
medics (Bod et al. 2024) and in an analysis of nursing edu-
cation programmes across the UK and Ireland (Brown et al. 
2023).

Neill et al. (2021) used an online pre- and post-learning 
activity in an online Facebook discussion group (Neill et al. 
2021). IPL activities were engaged in by healthcare pro-
fessionals, including nursing, pharmacy, and public health 
personnel. In cohort 1, students engaged in a pre- and post-
questionnaire and Facebook discussion threads. Students, in 
cohort 2, undertook reflective essays in addition to the ques-
tionnaire and Facebook discussion thread. This study identi-
fies that Facebook could be a feasible mechanism to deliver 
LGBTQ education to healthcare professionals and improve 
the short-term knowledge of LGBTQ healthcare disparities 
and practices.

Four studies focused on pre- and post-assessment of the 
impact of training on healthcare professionals’ understand-
ing of LGBTI cultural competencies, healthcare disparities, 
and inclusive practices. De Los Reyes and Collict (2022) 
undertook a pre- and post-training analysis of a 12-h training 
module, divided into eight 90-min-long sessions on multicul-
tural competencies with SGM populations, with psychology 
undergraduate students in Mexico. Donisi et al. (2020) under-
took a pre- and post-quantitative analysis of a Health4LGBTI
training course, focusing on LGBTI cultural competencies, 
with 110 healthcare professionals, from diverse backgrounds 
across six European countries. The findings of De Los Reyes 
and Collict (2022) and Neill et al. (2021) indicate that train-
ing programmes specific to the healthcare needs of the LGBTI 
community can help foster inclusive clinical environments and 
improve cultural competency among healthcare professionals. 
Similarly, Sengupta et al. (2023) succeeded in demonstrating 
an 87.5% improvement in understanding of transgender iden-
tity and knowledge of transgender health issues among US 
first-year medical students following their intervention.

Training needs were also identified by Crowe et al. (2024) 
whose medical trainee respondents in the UK reported poor 
levels of confidence in discussing gender identity and LGBTQ+
health, concluding a need for training not solely focused on 
sexual health. This lack of comfort with using gender-inclusive 
language was also identified in the USA by Motiff et al. (2024) 
in their study of genetic counsellors.

Table et al. (2022) focused on US healthcare staff’s (n = 27) 
perspectives on LGBT-inclusive practices. Healthcare staff 
stated that in some instances changes had already been made 
to promote inclusive practices, but it was not always evident 
what further initiatives were required, and professionals were 
uncertain about what to implement. The literature indicated 
a tension between the need to preserve professional compe-
tence, while acknowledging and addressing gaps in knowledge 
and experience (Table et al. 2022).

A further study undertaken by Grant et al. (2020) focused 
on the knowledge of clinicians and healthcare students 
(n = 12) in Tasmania of LGBTI+ inclusive care and its inclu-
sion in policy, training, and curriculum development (Grant 
et al. 2021). The study identified that healthcare professionals 
reported receiving insufficient training and encountered prac-
tical difficulties due to a lack of knowledge and understanding 
of relevant referral pathways for LGBTI+ patients.

Using a grounded theory approach, with six GPs in Tasma-
nia Grant et al. (2020) identified that heteronormativity was 
implicit in approaches to young women’s sexual health and 
that monosexism shapes LGBTIQ inclusive practices. This 
study also warned that negative healthcare experiences of het-
eronormativity could result in a reluctance to seek healthcare, 
and they called for greater awareness, training, and ‘applica-
tion of LGBTIQ-inclusive policies’ (p. 258). Peprah et al. used 
focus groups with healthcare users and healthcare providers to 
explore the role of an intercultural healthcare system in Ghana 
(Peprah et al. 2021). Participants understood an intercultural 
healthcare system to mean a system that brings together tra-
ditional and biomedical healthcare providers and that focuses 
on underserved communities.

Trans-inclusive healthcare
Lack of training in transgender health needs was identified as 
an issue in a quantitative study, undertaken by Klotzbaugh 
et al. (2022) with family nurse practitioners in the USA. 
Furthermore, nurse practitioners had to source best practice 
guides themselves to augment their own knowledge and pro-
vide appropriate healthcare to transgender people. A scarcity 
of information regarding trans-affirming care was also high-
lighted by Blus-Kadosh et al. (2024) who outlined barriers 
that lead to unequal and trans-exclusive primary healthcare.

Only one study, undertaken by Loo et al. (2021), sought 
the perspectives of both transgender people (n = 61) and 
healthcare professionals (n = 23) in identifying barriers to and 
solutions for promoting access to gender-affirming care in 
the USA. Using a grounded theory approach, it was iden-
tified that transgender people and healthcare professionals 
(HCPs) spoke of the need for greater connection and links 
between disparate aspects of the health system to promote 
gender-affirming healthcare. This would require systems-
level improvements including expanded mental health ser-
vices, inclusive healthcare environments, and transgender and 
gender-diverse (TGD) staff, employed within these services. 
The need for greater TGD community partnership and out-
reach was also identified as a priority. Yu et al. (2024) 
also suggested the need for such partnerships in their study 
of nursing leaders in the USA, recommending strengthening 
partnerships with LGBTQ+ community organizations.

IH populations as participants
The small number of studies that engaged members of the 
LGBTQ community as participants was stark. The study by 
Seretlo et al. (2024), for example, seemed to feature a glar-
ing lack of consultation with those likely to be best placed 
to inform the study’s aim of identifying the ‘holistic sexual-
reproductive healthcare services and needs for queer individ-
uals’, given that it only sought the perspectives healthcare 
providers in South Africa.

The study by Jerala and Petek (2024), on the other hand, 
explicitly sought the experiences and expectations of both 
LGBT+ individuals as well as GPs in Slovenia, contributing 
to a richer participatory study. Seidu et al. (2024) fully rec-
ognized and enacted the importance of ‘Nothing about us, 
without us’ in identifying strategies to improve sexual and 
reproductive health outcomes for people with disabilities.

IH and diversity training
Health and community workers’ knowledge, confidence, and 
training in supporting Aboriginal LGBTIQ+ people were also 
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explored by Unik et al. (2022). While respondents reported a 
high confidence rate in supporting this population similar to 
the findings of Table et al. (2022), they still struggled to meet 
the needs of this population, despite a commitment to provide 
appropriate services (Table et al. 2022). Training on the needs 
of Aboriginal LGBTIQ+ people and training on how best to 
enable inclusive practice were two areas that required devel-
opment, although some participants had engaged in specific 
accredited programmes, enabling them to discuss the needs 
of LGBTIQ+ people more openly, within their own organi-
zations. In some instances, professionals drew on their expe-
riences of supporting other marginalized groups to augment 
their knowledge of how to support the LGBTIQ+ community 
(Table et al. 2022).

However, the inadequacy of training and education regard-
ing LGBT people’s needs in healthcare was entirely laid bare 
by Pinto et al. (2023) in their examination of nursing stu-
dents in South Africa. In fact, they go on to suggest that 
educational efforts may be insufficient in the face of ‘hetero-
sexist, homophobic and transphobic views’ (p. 1982). The 
students who engaged in the focus group interviews revealed 
stark binary, homophobic stance, and transphobic stance. The 
authors recommend that understandings of homophobia and 
transphobia should be included as core healthcare knowledge.

IH and disability
Sommaro et al. used focus groups with healthcare profession-
als in residential centres in Sweden to assess their knowledge 
and attitudes concerning residents with both intellectual dis-
ability (ID) and norm-breaking sexuality and/or gender iden-
tity (Sommarö et al. 2020). Healthcare professionals working 
with children and those working with adults were included 
in the study. It was reported that in general, individual sex-
uality was not visible in the residential centres and when it 
was, it was framed negatively by the healthcare professionals 
and associated with problematic behaviour. Participants con-
sidered that other areas of care for people in their care needed 
to be prioritized.

Rinaldi and Batselé interviewed 12 medical specialists 
across a wide range of clinical specialities in Belgium and 
France (Rinaldi and Batselé 2022). All participants reported 
that they had received no training in care of people with ID 
other than general mental health diagnostics. Many partici-
pants reported that they would benefit from training in care 
of people with ID. However, others reported that this would 
not be of benefit as they felt their current practice was appro-
priate, that it was not part of their job, or that people with ID 
formed a small part of their patient population. In this study, 
there was a mix of attitudes to the professional responsibility 
of the medical specialist in caring for people with ID. While 
many practitioners assumed responsibility for ensuring inclu-
sive practices, others delegated responsibility to others, such 
as family members, GPs, and allied healthcare professionals, 
or declined any responsibility.

Qualitative interviews based on a theoretical framework 
were used by Marella et al. to investigate factors influencing 
disability inclusion in eye-health services in the Bandung dis-
trict of Indonesia (Marella et al. 2018). Participants included 
eye-care clinicians, community health officers, and people 
with physical, vision, or hearing impairments among others. 
It was found that while disability-specific factors could impact 
the introduction of the service, many of the issues identified 

were also associated with providing healthcare to a general 
population.

Similarly, Tung et al. (2016) used an online survey to assess 
nurses’ knowledge of universal health coverage for inclusive 
and sustainable elderly care services. Nurses demonstrated 
gaps in knowledge on this topic, in particular in relation to 
policy-making. A lack of knowledge relating to those with 
mental health support needs was also identified as an issue 
by Hooblaul et al. (2020) who examined the knowledge, atti-
tudes, and perceptions of physiotherapists towards mental 
health. Using a questionnaire and focus groups, the study 
determined that physiotherapists received limited training 
about mental health at the undergraduate level.

Adefolarin et al. (2021) assessed the effect of a 1-day 
training intervention and follow-up supervision on knowl-
edge, skills, and self-efficacy of primary healthcare workers 
regarding maternal depression in Ibadan, Nigeria. Healthcare 
workers who received the intervention demonstrated greater 
knowledge gain and greater self-efficacy compared to those 
who did not receive training. Clients receiving care from those 
who undertook the intervention also demonstrated greater 
knowledge gain compared to those who received care from 
healthcare workers who did not undertake training.

A study of midwives in Greece showed low knowledge 
scores regarding perinatal care for women with disabilities 
(WWDs) and emphasized a need for greater services adapted 
to the needs of WWDs (Diamanti et al., 2024).

Intersecting IH issues
Alnuaimi et al. explored cultural, religious, and traditional 
perspectives through in-depth interviews with healthcare pro-
fessionals about sexual education for women who have given 
birth in Jordan (Alnuaimi et al. 2020). Cultural norms and 
beliefs were identified as a barrier to communication about 
post-partum sexuality. However, many HCPs interviewed did 
not believe that it was their role to discuss issues of sexu-
ality with post-partum women and acknowledged that they 
did not receive education about this topic during their train-
ing. Participants perceived a conflict between medical practice 
and religious customs and an imbalance in sexual power in 
relationships that inhibited women’s choices as to when they 
resumed intercourse post-partum. Pre-natal education was 
identified as one means of addressing these issues although 
it was suggested that male partners were more likely to accept 
education on matters of sexuality from a male HCP or a 
religious leader.

The intersection of forced migrants’ health needs and 
LGBTQ+ health needs was explored by students and aca-
demics in Sweden (Gottvall et al. 2023) who emphasize the 
need for culturally sensitive and equitable healthcare. The 
intersectionality of IH was also emphasized in the work 
of Seidu et al. (2024) who examined strategies to improve 
the sexual and reproductive health outcomes of people with 
disabilities in Ghana, by engaging with stakeholders.

Dixon et al. assessed medical students’ experiences of and 
attitudes towards IH education, using semi-structured inter-
views with UK-based medical students (Dixon et al. 2021). 
The study found that students felt unprepared to work with 
IH groups and preferred interactive teaching and learning in 
IH education. The perspectives of community-based aged-care 
workers on diversity training and on the implementation of 
training into practice were assessed by Meyer et al. 3 months 

D
ow

nloaded from
 https://academ

ic.oup.com
/heapol/advance-article/doi/10.1093/heapol/czaf024/8176504 by U

niversity C
ollege C

ork user on 05 D
ecem

ber 2025



20 Flynn et al.

after participants took part in a 1-day diversity training work-
shop in Melbourne, Australia (Meyer et al. 2018). While 
diversity concepts were positively received by participants, 
they reported that it is difficult to apply diversity principles 
in practice. Ward-Gaines et al. assessed the usefulness of a 
diversity simulation exercise for medical residents. The 18 par-
ticipants in the exercise completed pre- and post-simulation 
surveys and reported that they found the exercise useful and 
that it improved their confidence in IH situations, in particular 
in ‘difficult conversations’ (Ward-Gaines et al. 2021). Many 
IH issues intersect with those experiencing homelessness so it 
was surprising that only one study explicitly addressed this 
population (Eshun et al. 2024).

Discussion
It is clear from the literature we retrieved that healthcare pro-
fessionals are considered to have an important role to play in 
working toward more inclusive healthcare. This review indi-
cates that the needs of some minority groups have received 
more attention than others when it comes to the prepara-
tion of healthcare professionals. The fact that a significant 
proportion of the studies reviewed examined the knowledge 
and understanding of healthcare professionals regarding SGM 
issues is of interest. It may suggest, for example, that LGBTQ+
representative groups have effectively lobbied for the inclu-
sion of inclusive content in education and training. The 
minimal explicit attention to IH for those experiencing home-
lessness was surprising given housing crises in many cities 
globally.

The review highlighted unconscious bias as a contributor to 
exclusion of minority groups such as LGBTQI+, as evidenced 
by a number of studies in this review (Moll et al. 2014, Mac-
Cormick and George 2020, Grant et al. 2021). This systematic 
review identifies varying levels of understanding, knowledge, 
and awareness of IH among healthcare professionals. Training 
was identified as influential in enhancing the understanding 
and knowledge of IH required to facilitate inclusive practice 
(Meyer et al. 2018, Donisi et al. 2020, Hooblaul et al. 2020, 
Sommarö et al. 2020, Adefolarin et al. 2021, Grant et al. 
2021, Neill et al. 2021, De Los Reyes and Collict 2022, Uink 
et al. 2022, Motiff et al. 2024, Seidu et al. 2024, Smythe et al. 
2024).

The review also illustrates an interesting dichotomy of 
study approaches. There were very few interventional or trial-
type studies examining healthcare professionals’ knowledge 
and understanding of IH. The establishment of more firm 
empirical data regarding the impact of educational interven-
tions would be difficult to design but could prove useful in 
determining the precise location of barriers to more inclusive 
healthcare. Interventions should attempt to impact higher lev-
els of structural inequities that constitute barriers to more 
inclusive healthcare. Failing to do this will result in stud-
ies that examine only the impact on the frontline workforce 
who find themselves working in inequitable and exclusionary 
health services, the design of which they can rarely influence.

Implications for policy, practice, and future research
Future health policy must recognize the importance of includ-
ing the voices and experiences of excluded groups when 
planning health services in order to strive towards more cul-
turally appropriate and acceptable healthcare as highlighted 

in the findings of this review (Meyer et al. 2018, Peprah et al. 
2021, Jerala and Petek 2024, Seidu et al. 2024). Working in 
partnership with excluded groups, health services, and health 
professions’ educators can play an important role in pro-
moting an understanding of the health needs of marginalized 
communities. This in turn may contribute to the development 
of appropriate interventions to improve health and foster 
leadership at local and national levels (Campos-Matos et al. 
2019a). Relying on staff education and training is not suffi-
cient on its own and must come as part of wider structural 
and cultural transformation informed by the participation of 
public and representative groups and backed up by strong 
empirical research connecting professional health knowledge 
and practices with health outcomes.

Limitations
This systematic review is not without limitations. While 
relevant databases were systematically searched, broader 
databases such as Scopus, Embase, and Web of Science 
were not searched. In addition, only the concept of ‘inclu-
sion health’ was searched and keywords relevant to various 
marginalized/vulnerable populations were not included in 
the search strategy. This could have led to the omission of 
potentially relevant studies, thus increasing the risk of study 
selection bias.

The included studies originated predominantly from coun-
tries with High and Very High Human Development Index. 
Therefore, review findings may not be generalizable, particu-
larly when IH remains ill-defined in a number of jurisdictions. 
This highlights the importance of expanding the understand-
ing of IH globally.

Conclusion
The absence of a globally recognized understanding of IH may 
be a barrier to achieving deep knowledge and understand-
ing of this concept among healthcare professionals. Several 
areas of health and medical care, such as international clin-
ical guidelines, enjoy the existence of consensus statements 
and practices that are recognized internationally as univer-
sally applicable. The same cannot be said for IH, where there 
appear to be some differences in understanding and, con-
sequently, a failure to prioritize its inclusion in healthcare 
professionals’ education.

Studies in this review suggest an ongoing need to engage 
widely with IH as a core area of healthcare practice. We argue, 
therefore, that there is a need for an agreed global understand-
ing of IH as being the promotion of inclusive and equitable 
healthcare. The very process of coming to a consensus on 
such a universally understood comprehension of IH would 
serve to engage healthcare professionals in an understanding 
of the need to shape the structures of the health systems in 
which they work and to ensure more equitable and just health 
outcomes.
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