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Abstract

Issue Addressed: Engagement with health supports benefits the whole family, yet

few health services report successful engagement of fathers. Our aim was to describe

available evidence on barriers and opportunities relevant to health system access for

fathers.

Methods: Scoping reviews were conducted seeking empirical evidence from (1) Aus-

tralian studies and (2) international literature reviews.

Results: A total of 52 Australian studies and 44 international reviews were included.

The most commonly reported barriers were at the health service level, related to an

exclusionary health service focus on mothers. These included both ‘surface’ factors
(e.g., appointment times limited to traditional employment hours) and ‘deep’ factors,
in which health service policies perpetuate traditional gender norms of mothers as

‘caregivers’ and fathers as ‘supporters’ or ‘providers’. Such barriers were reported

consistently, including but not limited to fathers from First Nations or culturally

diverse backgrounds, those at risk of poor mental health, experiencing perinatal loss

or other adverse pregnancy and birth events, and caring for children with illness, neu-

rodevelopmental or behavioural problems. Opportunities for father engagement

include offering father-specific resources and support, facilitating health profes-

sionals' confidence and training in working with fathers, and ‘gateway consultations’,
including engaging fathers via appointments for mothers or infants. Ideally, top-down

policies should support fathers as infant caregivers in a family-based approach.

Conclusions: Although barriers and opportunities exist at individual and cultural

levels, health services hold the key to improved engagement of fathers.

So What? Evidence-based, innovative strategies, informed by fathers' needs and

healthy masculinities, are needed to engage fathers in health services.
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1 | INTRODUCTION

Poor health among fathers is associated with negative consequences

not only for themselves but also for their partners and children.1–4

This is particularly evident during pregnancy and after the birth of a

baby when, compared to other life stages, men are at heightened risk

of poorer physical health5,6 and are more vulnerable to symptoms of

depression,7 stress8 and anxiety.9

Australia has identified the need to improve supports for

fathers as positive role models in their families and communities.10–12

Here, there is potential for substantially improved health outcomes via

engagement of men in preconception planning for parenthood13

and by providing fathers with ongoing support post-birth for physi-

cal and mental health.14 In support, the Australian National Men's

Health Strategy 2020–2030 recommends expanding the maternal

and child health infrastructure to include fathers.12 Internationally,

the World Health Organisation strongly recommends interventions

to promote male partners' involvement in maternal and newborn

health.10

Despite these recommendations and the evidence that fathers

are vulnerable to poorer physical and mental health during pregnancy

and after the birth of a baby, fathers may not access health services

for themselves during pregnancy and early parenthood.15 Indeed,

across the lifespan, men are less likely than women to access

non-emergency health services regularly and in a timely way.16 Health

system access includes an individual's opportunity to identify their

personal health care needs; identify health care services suitable for

meeting their needs; reach health care relevant to their needs; receive

effective care that addresses their health care needs; and adhere to

health care advice or treatment in accordance with their needs.17–20

Thus, health system access can be facilitated or impeded at various

levels of the health system as well as within the individual or groups

of health system users.

The aims of this review were to:

1. Synthesise the evidence on barriers to health system access for

men during pregnancy and the postnatal period (‘fathers’), and
2. Identify evidence-based opportunities to effectively engage

fathers within the health system.

Specifically, the focus was on evidence for barriers and opportu-

nities for fathers within Australia; however, we also conducted an

umbrella review of international literature from high income

countries.

2 | METHODS

This review formed part of an extensive literature review commis-

sioned by the Australian Department of Health and Aged Care on

men's and boys' barriers and enablers to health system access. This

broader review incorporated the nine priority population groups iden-

tified in the Australian National Men's Health Strategy,12 which also

identifies the transition to fatherhood and the role of fathers as

encompassing specific health risks and opportunities.

The commissioned report including the sub-section on fathers was

delivered to the Australian Department of Health and Aged Care in

March 2020, just as the COVID-19 pandemic emerged as a global health

priority. The report was subsequently not released until August 2023.21

Owing to the delay, we undertook to update the search, this time specifi-

cally for fathers. Thus, the search strategy and screening are described in

two parts below, for the original search and search update, respectively.

2.1 | Search strategy

The search strategy followed the Preferred Reporting Items for Sys-

tematic Reviews and Meta-Analyses (PRISMA).22 We conducted four

searches: we searched separately for articles that reported on barriers

to and opportunities for access to health services, reporting on

Australian studies. We also searched for relevant international reviews

on barriers and opportunities.

The searches for the original review were conducted on

21 October 2019, incorporating 18 databases (Table 1). We included

only articles published since 2000 in English language, reporting on

human participants. See the primary review for additional detail and

search strategies.21

For the updated search, conducted on 26 April 2023, the same

search was run; however, because our aim was not to capture all pri-

ority health groups, we narrowed the “Male” concept, to specifically

target fathers, searching for (Father* OR patern* OR dad*) OR (("Par-

ent*) AND (Male or Men or Man or "gender differ*" or "sex differ*")).

We further limited the timeframe by including only records since the

original search. For the search update, databases were narrowed to

those that commonly index father-focused research: Medline Com-

plete; PsycINFO; CINAHL Complete; ERIC; Global Health and Health

Policy Review Center.

Reference lists of all included articles (original and updated

searches) were scanned for relevant titles. Additionally, members of

an advisory group consisting of experts on fathers' access to health

systems, were consulted and asked to indicate key literature expected

to meet the inclusion and exclusion criteria.

2.2 | Article screening

For the original review of all male priority health groups, screening was

conducted in Covidence, the Cochrane Collaboration's online screening

software. Titles and abstracts were screened first. Double screening of

records was not possible owing to the sheer volume of records (almost

30 000). However, to assist with consistency, the first 6.3% of titles and

abstracts were double-screened, at which point 95% consensus was

being recorded. After this, single screening was applied. Screeners tagged

references according to relevant subgroups of men or boys, including

‘fathers’. For the purposes of the review reported in this paper, we

include only those relevant to this subgroup.
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Screening of the updated search results was conducted in the Liv-

ing Review System (LRS),23 a cloud-based web platform that utilises

machine learning to expedite the review process by elevating the

most relevant articles to the top of the screening list. This is done

using active learning, a technique whereby a machine algorithm

adapts its understanding of inclusion and exclusion criteria with each

reviewer's determination of reference relevance. Ten percent of titles

and abstracts were double screened by authors with an agreement

rate of 95%. Given the high interrater reliability, articles were then

single screened. The system has a stop rule which is activated when

there is less than 30% chance of relevance and 40 consecutive ‘no’
votes;23 however, while the system is finalising independent valida-

tion, we screened all abstracts.

For both the original review and the search update, all articles were

double-screened at the full-text screening stage. Reviewers resolved con-

flicts by consensus; a third reviewer resolved conflicts where required.

2.3 | Inclusion and exclusion criteria

To be eligible for inclusion, studies had to report evidence for barriers

or opportunities relevant to accessing health systems, support or

resources. These included factors that impeded or enhanced men's:

knowledge and understanding of their health care needs; knowledge

and understanding of available services and resources; and

participation and retention in services or programs. We included both

qualitative and quantitative studies.

Studies reporting on data from both women and men were

included only if results were reported separately for men, or at least

70% of the total sample was male.

International reviews were included only if they reported on data

from high-income countries.24

2.4 | Data extraction

Data were extracted into three tables capturing separately the

Australian quantitative and qualitative (or mixed methods) studies and

the international reviews. For each table, information on barriers

and opportunities was captured in separate columns. See the primary

review for additional information about data extracted.21

2.5 | Data analysis

In the original review, a number of reviewers identified emergent

themes within their extractions for the various priority groups. This

was an iterative process; with each new study, themes were added,

modified to ensure consistent language and classified into a hierarchi-

cal structure. There was a substantial crossover within themes and a

TABLE 1 Search strategy with examples of search terms for each search concept, separated by Boolean operators ‘OR’ and ‘AND’.

Concept

Search for barriers Search for opportunities

Search 1
Australia Search 2 International

Search 3
Australia Search 4 International

Male E.g., male* OR men OR man OR boy* OR father*

AND

System provider OR type of

care OR place of care

E.g., nurs* OR oncolog* OR GP OR clinician*

OR therap* OR counsel* OR screen* OR diagnos* OR intervention*

OR hospital* OR clinic* OR rehab* OR “medical cent*"

AND

Barriers E.g., barrier* OR enabl* OR access* OR embarrass* OR

humiliat* OR guilt* OR phobia* OR obstacle* OR

challenge* OR stigma* OR avoid*

x x

Opportunities x x E.g., (evaluat* OR effect* or efficac*) N4 (intervent* OR

program* OR RCT* OR trial* OR pilot* OR randomi?

ed*) OR Participat* OR Adhere* OR Engag* OR

Attend*

AND

Australia Australia* x Australia* x

Review x E.g., “systemati* review” OR “literature
review” OR “rapid review” “narrative
review”

x E.g., “systemati* review” OR “literature
review” OR “rapid review” “narrative
review”

Note: Databases searched: Embase; Via EBSCO and searched separately: Medline Complete; PsycINFO; CINAHL Complete; ERIC; Global Health; Health

Policy Review Center; Via Informit and searched together: Australasian Medical Index (AMI); Australian Public Affairs Information Service (APAIS) –
Health; Aboriginal and Torres Strait Islander (ATSI) Health Bibliography; AUSPORT – Australian Sport Database; AusportMed; Health Issues in Criminal

Justice (CINCH-Health); DRUG; Health & Society; HIVA; Health Collection; Rural and Remote Health Database (RURAL). “*” indicates a word has been

truncated to capture all possible endings.
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designated set of these was selected to be reported on within all

groupings.21 For the updated review, any additional themes that

emerged were noted and consensus was arrived on these among co-

authors. As there was considerable overlap in the codes representing

barriers and opportunities, with these often representing two oppo-

site ends of a spectrum, the codes were synthesised into combined

themes and sub-themes. Illustrative quotes from qualitative studies

are provided where available.

3 | RESULTS

3.1 | Study characteristics

The number of Australian and international studies yielded in each

search is summarised in Figure 1. In total, 96 papers were included.

Please see Supplementary File 1 (https://osf.io/gk9r3) for details of

each study.

F IGURE 1 PRISMA flowchart including original and updated searches.

894 WYNTER ET AL.
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Among the 52 Australian papers, 32% included data collected

during pregnancy. Among those reporting data collected after the

birth, child age ranged from early infancy up to 10 years old. Where

reported, the average age of men varied from 19 to 45 years old; the

youngest reported participant was 20, while the oldest was 66 years.

Data were collected from men (n = 43 articles, a total of at least 7069

men), pregnant women or mothers (n = 9 articles) and health profes-

sionals (n = 15 articles), including midwives, maternal and child health

nurses, GPs, obstetricians, family service practitioners, men's group

facilitators, intervention program facilitators, and clinicians and man-

agers from Early Parenting Services. In the studies that sampled father

participants, recruitment settings included antenatal clinics, family and

child health services, childbirth education classes, postnatal wards,

paediatric or neonatal hospital services, outpatient clinics, community

groups, support services and online.

Only two Australian studies25,26 used validated instruments to

assess among fathers barriers to help seeking and factors impacting

engagement, respectively.

Most of the studies (74%) used convenience samples, with proba-

ble selection bias. Among the 14 quantitative studies, two reported

samples with fewer than 50 participants, and many did not report

sampling frame details including the number of participants who were

eligible or the associated response fraction.

Of the 44 reviews, 42% were systematic; two completed meta-

analyses but these were not specific to engagement in health services.

Twenty percent of reviews focused on fathers' mental health; the

remaining reviews examined fathers' experiences more broadly. More

than 1214 studies were included in the reviews.

Fifty-nine percent of the Australian studies and 48% of the

reviews focused on vulnerable or specific subgroups of fathers (see

Table 2).

3.2 | Summary of findings

Within a broad conceptualisation of health system access,17–20 bar-

riers and opportunities are designated within three levels, namely indi-

vidual (Ind), health system (HS), and cultural (Cult). As barriers and

opportunities often represented two ends of the same spectrum,

results of the separate searches have been combined in Tables 3, 4

and 5 to indicate this.

3.2.1 | Individual level barriers and opportunities

At the individual level (Ind), specific demographic and reproductive

factors can represent both barriers and opportunities for health ser-

vice access (Ind1). A perceived need among some men to conform to

restricted, narrow views of masculinity can present a barrier to acces-

sing services (Ind2): the need to be strong and stoic, discomfort talking

about emotions, a tendency to minimise problems, stigma associated

with seeking help and a perception that caregiving is women's work.

On the other hand, reframed masculinities representing fathers as

caring and actively involved in infant care can change fathers' per-

ceived roles and improve access to services (Ind2). A commonly-

reported barrier to attending health services, is fathers' lack of time

and other commitments especially paid work (Ind3); on the other

hand, workplaces can facilitate fathers attending appointments by

allowing them time off or flexibility in work arrangements (Ind3).

Despite conflicting demands, fathers are highly motivated to attend

services with their partners and babies (Ind4). Fathers prioritising

others' needs (for example, their partners') above their own can be

barrier to their accessing services, but on the other hand the transition

to fatherhood represents a time when they are often motivated to

seek help for mental health concerns (Ind5). Finally, distrust of health

professionals can be a barrier to accessing health services (Ind6)

(Table 3).

3.2.2 | Health service level barriers and
opportunities

At the health service (HS) level, many of the barriers arise from the

predominant health service focus on mothers such that fathers,

including but not limited to those from specific subgroups or caring

for children with specific needs, report feeling marginalised and

excluded (HS1). On the other hand, there is evidence that father-

inclusive policy can support inclusion of fathers at a high level, and

that more father-inclusive health service environments may facilitate

engagement of fathers (HS1). Father-specific resources, services and

support are lacking or fathers have trouble identifying which of these

TABLE 2 Focus on subgroups among fathers.

Father subgroup

Australian

studies

International

reviews Totala

First-time 3 2 5

Young — 1 1

Single/separated 1 1 2

CALD/refugee 5 1 6

Aboriginal and Torres Strait

Islander

5 1 6

With a disability 1 — 1

Risk of alcohol/violence 2 1 3

Risk of depression 1 — 1

NICU/premature 2 6 8

Perinatal loss 5 1 6

Adverse events during

pregnancy/birth

2 — 2

Child sleep problem 1 — 1

Child neurodevelopmental

or behavioural problems

3 3 6

Child illness, disability,

developmental problems

1 4 5

aSome studies include more than one subgroup.
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are appropriate (HS2). Engagement of fathers can be improved by

offering them practical, tailored, parenting-focused, flexible resources

and support (HS2). Fathers are not usually asked about their health

and appropriate screening tools and referral pathways are lacking

(HS3); however, screening of fathers for mental health problems may

provide fathers with an opportunity to start a conversation with a

health professional on this topic (HS3). Fathers and health profes-

sionals suggest that extra or separate consultation time would assist

engagement of fathers to address their health care needs (HS3).

Fathers attending services with their partners means that fathers and

mothers are not always provided with separate private spaces to dis-

cuss their health concerns with health professionals (HS4). However,

when fathers attend appointments with their partners and infants,

health professionals have the opportunity to ‘incidentally’ engage

fathers as they attend appointments with the mother and infant

(‘gateway consultations’, HS4). Fathers are more likely to attend and

participate in health services if they are specifically invited and

engaged (HS4). Health professionals lack training, awareness and con-

fidence about working with fathers, although some organisations pro-

vide such training (HS5). Health care professionals sometimes

perpetuate unhelpful stereotypes in their communication with fami-

lies; however, health professionals' positive attitudes and communica-

tion with fathers can greatly improve engagement of fathers in health

services (HS6). Female-only staff can represent a barrier to fathers'

accessing services; specific practitioner characteristics (for example,

male) can facilitate engagement of fathers (HS7). Services are some-

times inaccessible to fathers, for example when health service consul-

tation hours conflict with traditional paid work hours, when services

do not physically accommodate fathers or when services are not con-

veniently located (HS8). Access to services and support can be

improved through convenient and flexible locations and services

hours, and by promoting father services in non-health settings where

men attend (HS8). There is also preliminary evidence for engagement

of fathers via technology such as SMS messaging and websites (HS8).

Some fathers may not feel comfortable attending parenting groups

(mixed-gender or fathers only), while others value father-specific

groups (HS9). Mothers often encourage fathers to access services

(HS10) and consultation with fathers should inform services and sup-

port relevant to them (HS11) (Table 4).

3.2.3 | Cultural level barriers and opportunities

At the cultural level (Cult), fathers from culturally and linguistically

diverse (CALD) backgrounds may experience a conflict between

expectations of being involved in Australia and traditions in their

country of origin, and barriers associated with speaking a language

other than English (Cult1). Access to health professionals from similar

backgrounds and to interpreters may improve engagement with ser-

vices among fathers from CALD or First Nations backgrounds (Cult1).

Health professionals may lack cultural sensitivity or may demonstrate

racial bias (Cult2); cultural competence training and consultation with

communities may help to overcome these barriers (Cult2) (Table 5).T
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4 | DISCUSSION

This review summarises the barriers experienced by fathers in acces-

sing health services and opportunities through which engagement of

fathers in health services may be facilitated. The exponential increase

in studies eligible for inclusion published during the past 4 years

underlines increasing recognition of the importance of this topic.15

This review has yielded barriers and opportunities reported by fathers

in general as well as: first-time fathers,27–31 young fathers,32 single33

or separated34 fathers, fathers with disabilities,35 fathers from

CALD,36–40 refugee41 or First Nations32,42–46 backgrounds, those at

risk of depression,47 alcohol abuse48 or family neglect or abuse,49,50

those experiencing adverse events51,52 or loss during the perinatal

period,39,53–57 or fathering children admitted to a NICU,58–63

premature,60,64,65 or with sleep,66 health/disability/

developmental,38,67–70 neurodevelopmental60,71,72 or beha-

vioural71,73,74 challenges. Given the relatively consistent barriers

reported by fathers in general in a large number of Australian studies

and international reviews, we argue that all fathers are in fact ‘vulner-
able’ in that they report difficulties in identifying their health care

needs, identifying or accessing relevant, specific, helpful resources or

support, or receiving or adhering to effective care that addresses their

health care needs at this crucial junction in their lives.

In addition to the barriers reported consistently across Australian

studies and international reviews, specific barriers faced by First

Nations fathers were highlighted in Australian studies, including nega-

tive experiences with health care professionals who lack cultural com-

petency and sensitivity.43,46 Cultural responsiveness training for staff

and consultation with First Nations communities and elders when

developing services or programs may improve engagement of First

Nations fathers.40,42,44,46,75,76 In general, First Nations men in

Australia report improved engagement with health services that pro-

vide holistic, ‘one-stop’ health care for their physical, emotional, social

and spiritual wellbeing.21

A large number of studies reported barriers and opportunities

at the health service level, mostly associated with a service-level

focus on mothers. Fathers commonly report feeling excluded and

marginalised by health services during pregnancy and after the

birth of a child.77,78 The emphasis on health service factors is

encouraging in that such factors are potentially modifiable; how-

ever, many of these factors require attention at a policy or systems

level,37,66,77–79 and are beyond the efforts of individual health care

professionals. Without appropriate training, health professionals

are unlikely to have the opportunity to change the care that they

provide for new families,66 even if they believe that fathers are

important decision-makers and should be included in the current

model of care.37,79,80

Resnicow et al.81 categorise public health cultural sensitivity into

‘surface’ and ‘deep’ dimensions. Surface structure involves matching

resources, messages and support to observable characteristics of the

target population. To improve engagement of fathers, health services

could offer male staff46,54 and engage interpreters37,79 and First

Nations workers.43 There is clear need to also address structural

barriers which could include more convenient locations or assistance

with transport and parking costs,74,82 taking supports to where men

are,83,84 offering appointment times outside of traditional employ-

ment hours,74,85 and adopting father-inclusive language29,39,74,82 and

environments.58,79 Identifying the format and settings of services,

resources and support for fathers requires input from fathers to

ensure that these are appropriate.81 Thoughtful input from health care

professionals and mothers is also required to ensure that private

opportunities to discuss sensitive matters, including risk of domestic

violence, are provided to all mothers.37,79

Deep structure involves incorporating the cultural, social, histori-

cal, environmental and psychological forces that influence the target

health behaviours in the target population, namely fathers.81 This

would involve changing the existing culture to one in which fathers

are recognised, included and sensitively engaged as equal parenting

partners with an important role to play.29,86 One such example of

‘sensitive enquiry’ could be asking men about their sleep rather than

symptoms of depression or anxiety; poor sleep is significantly associ-

ated with depression and anxiety symptoms among fathers87,88 and

fathers may be more comfortable starting a conversation with a health

professional about their sleep than about their mental health.87 Edu-

cation is needed to improve health professionals' gender sensitivity

and confidence with providing care for fathers,66,80,88,89 challenge ste-

reotypes and unconscious biases they may inadvertently perpetuate

in their daily work28,77,90 and enable positive and father-inclusive

communication with fathers.66,91 A specific resource to support

father-inclusive language among health professionals has been devel-

oped in Australia.92

The deep structure factors to improve engagement of fathers go

beyond health service level opportunities; it is necessary to address

gender norms at a broader societal level. Thus, the distinction

between individual, health services and cultural factors is inevitably

blurred. The same social norms that underpin health services' focus on

mothers as the ‘caregivers’, implying that fathers are the ‘supporters’
or ‘providers’,29,46,77,78 may drive some men, at an individual level, to

conform to narrow views of masculinity that restrict help-seek-

ing.27,28,33,53,93,94 New understandings of ‘masculinities’ provide an

opportunity for health services to reflect on and champion a change

toward fathers being regarded as physically and emotionally

‘involved’ in a parenting team which shares infant care.14,95–98 Orga-

nisational and policy support informed by reframed masculinities may

facilitate changes at an individual level, among those who use as well

as those who provide health care services. Changes in policy must

accommodate acknowledgment of fathers within administrative

systems,37,66 specific requirements and invitations for fathers to be

present in at least some consultations,74,79,83,91 routine screening and

appropriate referral pathways for fathers' mental health

problems,14,47,99 extra or father-specific consultation

time,42,79,95,99,100 and investment in easily accessible, evidence-based

resources and support for fathers.30,77,82,90,101 The development of

screening, resources and support for fathers needs to be done in con-

sultation with fathers to ensure their needs are understood and

met.14,37,66 These shifts align with the values that underpin the
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Australian Government's development of a strategy to achieve gender

equality in both health care and parenting.102

Opportunities also exist to engage fathers through alternative, inno-

vative strategies without major system-level changes in health service

structures. One example is ‘gateway consultations’ in which fathers are

engaged when families seek help for mother and infant, for example at

antenatal or early child wellness consultations, early parenting services,

ultrasound appointments, antenatal education classes and home visits;

these opportunities can facilitate conversations with fathers, to assess

and address their own health needs.35,103,104 Another opportunity is

reaching fathers through web or smartphone technologies, thus over-

coming any conflict between health service hours and men's paid work

commitments.82,83 Preliminary evidence exists that fathers' help-seeking

and engagement in support may be facilitated via an initial contact

through these technologies.25,44,105–108

In summary, there is a unique opportunity during pregnancy and

in the early years of parenting when men, with partners and children,

may encounter health services at a higher frequency compared to ear-

lier life stages.109 However, if the experience of engagement is not a

positive one, it may negatively impact future willingness to trust and

engage with services during times of critical need.16,74,91 Recent evi-

dence from Australia suggests that poor experiences are linked to high

dropout rates from mental health care among men, particularly those

experiencing depression and suicidal ideation.110

TABLE 5 Cultural barriers to, and opportunities for, fathers' health service access.

Over-arching category Barriers
Australian studies;
International reviews Opportunities

Australian

studies;
International
reviews

Cult1 Experiences specific to

fathers from culturally

and linguistically diverse

(CALD) or First Nations

backgrounds

• Expectations of being

involved in Australia are

different to traditions in

some fathers' country of

origin. Pregnancy and

caring for an infant seen

as ‘women's work’.
‘Actually, here all the time I

was with my wife but in

Afghanistan, my family,

my father, mother and

other relatives would take

care of my wife and child,

but here I play a hundred

roles during pregnancy

and appointments’
Afghan father125

Women may be reluctant

to involve male partners,

as it could be perceived

as disrespectful to men's

role.

Health professionals may

be concerned about

offending fathers

because of their culture,

religion or personal

beliefs.

Speaking a language other

than English.

36,37,39–
41,52,79,80,116;

38,77,91,99,125,129

• Health professionals

from similar

backgrounds to them, or

if support workers (e.g.,

First Nations health

workers) are present.

‘I don't feel comfortable

talking to a White person.

I'm comfortable with Black

talking to one of my mob.

… I feel uncomfortable

when I talk to him [White

worker]. He's alright but, I

don't know, because we

just talk with each other.

If I talk to a Black fella we

have long conversations’.
Father43

Availability of interpreters.

37,40,42,43,79;

N/A

Cult2 Cultural sensitivity of staff • Lack of understanding

and cultural competency

(including training)

among health care

professionals.

• Fathers experience bias

and racial stereotypes.

36,37,43,46,52; N/A • Cultural competence/

sensitivity training for

health care

professionals.

• Consultation with First

Nations communities

and elders can ensure

cultural relevance and

sensitivity of programs

and services.

37,44–46,76;
N/A
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4.1 | Limitations of the included studies

Studies including fathers often do not report and analyse mother and

father data separately, precluding efforts to assess factors that may

contribute to engagement and positive outcomes for fathers. Fathers'

perspectives are often provided by others.60,71,72,111

The majority of the Australian studies were qualitative. Quantita-

tive studies were fewer in number and hampered by convenience

and/or small samples, low response rates, and lack of diversity among

participants; findings may not be generalisable to a more representa-

tive sample. No robust data exist from randomised controlled trials

demonstrating increased engagement of fathers compared to usual

models of care. No studies reported any cost-effectiveness analysis

relevant to health system access for fathers.

Finally, almost all the evidence related to barriers to and opportu-

nities for engagement in services for mental health and wellbeing.

Only a small number of papers reported on evidence about fathers

engaging with GPs more generally112 and interventions for improving

fathers' physical health.82,84 Considering that the transition to father-

hood represents a time when men are at risk of lower levels of physi-

cal activity, unhealthy eating habits and poor sleep,5,6 this is a

considerable gap in the literature.

4.2 | Limitations of this review

The current search originated within a broader review which included

but was not limited to fathers. This necessitated a two-stage method-

ology where variation, particularly changes in male/father search

terms, may have influenced the final set of included studies. Owing to

time and funding constraints, we did not search for grey literature

when conducting the search update.

The focus of this review was on barriers and opportunities rele-

vant to health service access; hence, studies reporting on barriers and

opportunities relevant to fathers' access to parenting programs that

are not based within or accessed through the health care system,

were not included.

As noted in the original review,21 non-cisgender men were not

excluded; however, we did not find any studies related to non-

cisgender men that met all inclusion criteria. We note there is a small

body of emerging literature reporting challenges for this population in

engaging with reproductive care113,114 and that fatherinclusive health

care strategies should be mindful of this.

5 | CONCLUSION

Adequate provision of health care support for men in preparation for

fatherhood and across the key parenting years has the potential

for far-reaching individual and intergenerational benefits. The perina-

tal period in particular represents an opportunity to improve health

care access. During pregnancy and after the birth of a child, men are

at risk of poorer physical and mental health, but also often have

considerable contact with health services and are motivated to

improve their health and behaviours. However, this review demon-

strates that fathers experience multiple barriers to accessing health

services, with most included studies focused on early parenthood.

Top-down health service restructuring to support fathers as part of a

parenting team is required to ensure fathers' health needs are recog-

nised and addressed. When this occurs, it will be critical that data are

collected and disseminated to quantify the impacts of change for

fathers, mothers and children.
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