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ABSTRACT

Engaging in sexual relationships is part of adulthood, but doing so in a foreign
country can be risky because unsafe sexual experiences can have severe
consequences for international students. This review explored sexual and
reproductive health (SRH) experiences and needs of international university
students in Western countries to identify challenges and gaps and to discuss
critical SRH interventions. Four databases (Scopus, Embase, Web of Science, and
PubMed) were searched for peer-reviewed journal articles published between
2000 and 2023. After screening 1607 articles, 10 met the inclusion criteria.
Results of the review showed that many international students lack comprehensive
knowledge about sexual health and sexually transmitted infections. They often
obtain SRH information from informal sources, face language barriers, and
experience difficulties navigating the healthcare systems of their host countries.
University sexual wellness programs should examine how cultural orientations
impact the sexual health of international students and provide culturally
appropriate SRH interventions.
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To obtain a quality education, many students from developing countries attend
universities in Western countries. The Migration Data Portal (2023) shows that
the number of internationally mobile students (i.e., students holding a study
permit or student visa status) has increased globally. Also, the United Nations
Educational, Scientific and Cultural Organization (UNESCO) Institute of
Statistics reported over 6.3 million international students in 2020, representing a
two million increase from the prior year (Migration Data Portal, 2023). The
United States of America (USA), Australia, the United Kingdom (UK), New
Zealand, Germany, Russia, and France are the top destination countries for
international students, whereas India, China, Vietnam, Nigeria, and Iran are the
top feeder nations from where international students emanate (Migration Data
Portal, 2023; Top International Managers in Engineering [TIME], 2021).

Research in Canada has shown that settling in a new country has many
challenges for newcomers, including language barriers, cultural differences, and
securing employment and housing (Chadwick & Collins, 2015). These
experiences similarly impact the health and well-being of international students,
especially in contexts with less support for these newcomers. Differences in social
and cultural understandings around safer sex, sexual taboos and beliefs, being new
to a place, lack of sexual health knowledge, and challenges to accessing sexual
health services constitute predisposing factors to poor sexual and reproductive
health (SRH) (Bunner, 2015; Poljski et al., 2015). While international students
need support for sexual health knowledge and services, Poljski et al. (2015)
observed that the well-being and sexual health of international students may be
invisible to policymakers because of their temporary status in the study
destination.

The benefits of studying abroad may include exposure to a new culture,
personal development, and fewer constraints that may be imposed on international
students in their own countries, especially with respect to sexual behaviors and
relationships (Downing-Matibag & Geisinger, 2009). However, international
students from developing countries in Western universities experience sexual
health issues, such as unplanned pregnancies, sexually transmitted infections
(STIs), abortion, sexual violence, and other sexual-associated risks due to lack of
knowledge and challenges accessing SRH services (Back et al., 2012).
International students, especially those from cultures where sex and sexual
behaviors are not openly discussed, are vulnerable and at a higher risk of STIs
because many feel that university life is the time for intensified sexual exploration
(Cassidy et al., 2018; Okeke, 2022b). Some students could use sex to cope with
isolation and loneliness or develop connections with others (Cassidy et al., 2018).

Research literature reports that the sexual health of newcomers in the USA
and other developed countries is often influenced by many factors, including
cultural differences, language barriers, and challenges around accessing SRH
services (Belcastro, 2018; Du & Li, 2015; Okeke, 2022a; Zhang et al., 2017). For
instance, in an interpretive phenomenological study, Okeke (2022a) explored
sexual practices around condom use among East Asian and sub-Saharan African
international university students in Australia. The study found that, although
participants were aware of the risks associated with condomless sex, the stigma
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around condom use, the desire for sexual pleasure, curiosity, and the sex culture
of the study setting affected these international students’ sexual practices around
condom use.

Recent systematic reviews explored international students’ sexual health
knowledge, behaviors, and attitudes (Lim et al., 2022; Mundie et al., 2021) and
found that many international students had poor sexual health knowledge and
were less sexually experienced. Lim et al. (2022) reported that many international
students were engaged in less risky sexual practices (i.e., fewer sexual partners
and higher rates of condom use) than their domestic counterparts. International
students also reported barriers to accessing sexual health services included
difficulty navigating the healthcare system, language barriers, lack of knowledge
about the role of specific healthcare, cost of medical appointments and treatments,
and stigma/embarrassment related to utilizing these services (Mundie et al., 2021).
Thus, international students often use informal sources for their sexual health
knowledge (Mundie et al., 2021). Limited SRH knowledge has been associated
with unwanted pregnancies (Chen et al., 2018). It was estimated that about 400
international students seek abortion services yearly in Australia (Chen et al.,
2018).

In a mixed methods study, Okeke (2022b) explored sex-based protective
practices against blood-borne viruses and STIs among East Asian and sub-
Saharan African international students in Australia. An online survey among 149
students and in-depth interviews with 20 participants revealed that abstinence
from sexual activities and condom use (whether consistent or occasional) were
some protective practices against STIs among international students (Okeke,
2022b). However, international students, who were more acculturated to the
Australian mainstream culture, engaged less in protective practices, while others
stated that condom use was more for pregnancy prevention rather than for STI
prevention (Okeke, 2022b).

In a similar study, Douglass et al. (2020) compared the sexual behaviors and
knowledge of domestic and Chinese international students in Australia. The study
indicated that international students lacked knowledge and information about
STIs and contraceptives compared to domestic students. However, domestic
students engaged in more risky sexual practices (e.g., more sexual partners,
engaged in casual sex, and less likely to use condoms) than international students.
About 50% of participating international students indicated needing more targeted
sexual health information about preventing and testing for STIs, contraceptives,
general sexual health, and unplanned pregnancies (Douglass et al., 2020).

This study aimed to review the literature that explores SRH experiences and
needs of international university students in Western countries to identify
challenges and gaps. This study focused on international students from developing
countries who study in Western countries because of differences in the concept of
sexuality and sexual practices between host countries and home countries. SRH
is defined in this study as a state of complete physical, mental, spiritual, and social
well-being in all matters concerning the reproductive system and its functioning
(World Health Organization [WHO], 2006). It also means having satisfied and
safe sex and the freedom and capacity to decide one’s sex life (WHO, 2006). Also,
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international students” SHR experiences entail their knowledge, perceptions, and
feelings about sex and sexuality, sexual behaviors and practices, as well as their
impressions about access to sexual health services and professionals in the host
country (Chaliawala, 2021; Lim et al., 2022). Two reasons necessitated this
review: First, to inform an empirical study that explores newcomer international
students’ sexual wellness experiences in post-secondary institutions in a Canadian
province. We needed to identify the gaps and challenges to accessing SRH
services among international students in the literature. Secondly, recent literature
reviews are limited to Chinese students’ SRH practices in Western countries
(Mundie et al., 2021) or generally focused on international students’ sexual
wellness (Lim et al., 2022) globally.

METHOD
Search Strategy and Inclusion/Exclusion Criteria

To explore the SRH experiences of international students studying in Western
countries, literature was searched across four databases (Scopus, Embase, Web of
Science, and PubMed) for peer-reviewed journal articles published from 2000 to
2023. We chose to start our search from 2000 upward because research revealed
that the international student population in universities of many Western countries
began to rise in the year 2000 (Crossman et al., 2022; Glass & Cruz, 2023). For
instance, in Canada, Crossman et al. (2022, p. 1) observed that the number of
international students had increased rapidly from 2000 to 2019, decreased in 2020
by 17% due to Covid-19, and increased again in 2021. This evidence provided the
rationale for the inclusion criteria of articles published between 2000 and 2023.
The following keywords and phrases were employed in the search process:
sexuality, sexual wellness, sexual health, sexual behavior, international, recent
immigrant, newcomer, foreign, and post-secondary, college, university, and
student. These keywords were combined using the Boolean operators OR/AND.
For a study to be included in this review, it must have explored the SRH
experiences of international students studying in a Western country, peer-
reviewed article, and published in English between 2000 and 2023.

Screening and Extracting Data

The titles and abstracts of studies were screened against inclusion and
exclusion criteria, and studies that met the inclusion criteria were retrieved for
full-text review. A PRISMA diagram (Figure 1) illustrates the literature search,
article screening, and selection process. After the full-text review, the following
information was extracted from selected studies that met the inclusion criteria:
study title, purpose, methods, outcome measures, findings, strengths, limitations,
and recommendations/conclusions. This data informed a thematic analysis (Braun
& Clarke, 2006, 2019), which synthesized the common findings from each study
into themes.
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Number of articles identified in
database searches (n = 1607):
= Scopus: n=333
=  Embase: n =253
=  Web of Science: n = 859
=  PubMed: n=159

After duplicates were
removed and records

\4

assessed for inclusion
l exclusion criteria (n = 63)
Title and abstract screening: n =
Studies identified as relevant to the
topic, with full text review: n =20
Studies excluded (n = 10)
based on not meeting
criteria in the full-text
review:
> =  Not related to
recent immigrants
and international
students in
v western countries

Studies included in the review: n = 10

Figure 1: Study selection flow diagram
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RESULTS

A total of 1607 articles were retrieved from all databases searched. A Google
Scholar search was conducted but did not add new studies to those found through
the databases. After duplicates and irrelevant studies were removed, the titles and
abstracts of 63 studies were screened, of which 20 studies were selected for full-
text review. Ten articles out of the 20 articles reviewed met the inclusion criteria.
Figure 1 above presents the study selection process.

Characteristics of Included Studies

Eight of the ten included studies employed qualitative study designs with
interviews, focus groups, or both constituting their methods of data collection
(Burchard et al., 2011; Chang et al., 2022; Gao et al., 2016; MacPhail & Stratten,
2022; Okeke, 2021, 2022; Parker et al., 2020; Todorova et al., 2022). Thematic
analysis was employed in all the qualitative studies. Only two quantitative studies
(Douglass et al., 2020; Esagoff et al., 2022) used surveys (online and paper forms)
to collect data and provided descriptive statistical analysis. The total sample size
for the two quantitative studies was 1492 participants, of which 492 (32.9%) were
males. The qualitative studies had a total sample size of 220 participants, of which
65 (41.7%) were males. The 64 participants in Todorova et al.’s (2022) study are
excluded from the above gender breakdown since this information was not
provided in their study.

Most included studies were conducted in Australia (n = 7), with the remaining
coming from the USA (n=2) and Canada (n = 1). Chinese international students’
SRH experiences have been extensively explored compared to students from other
countries, with most of these studies being conducted in Australia (Burchard et
al., 2011; Chang et al., 2022; Douglass et al., 2020; Esagoff et al., 2022; Gao et
al., 2016). The studies with the most diverse participant nationalities were
MacPhail and Stratten (2022) and Todorova et al. (2022), with international
students from several countries across different continents. Participants in all
included studies largely came from Asia, with only a few originating from Africa
and Europe (MacPhail & Stratten, 2022; Okeke, 2021, 2022a; Parker et al., 2020;
Todorova et al., 2022) (see Table 1).

A significant finding from the included studies was the lack of information
about the impact of Covid-19 on international students’ SRH, although eight of
the studies (Chang et al., 2022; Douglass et al., 2020; Esagoff et al., 2022;
MacPhail & Stratten, 2022; Okeke, 2021, 2022a; Parker et al., 2020; Todorova et
al., 2022) were published in 2020 and beyond. An in-depth analysis of these
studies revealed that their data were collected in 2019, except for Todorova et al.
(2022). Moreover, Esagoff et al. (2022) acknowledged the need for a study on the
impact of Covid-19 on attitudes, knowledge, and HPV vaccination uptake.
However, Todorova et al. (2022) did not explore the effects of the pandemic on
international students’ SRH despite the study being conducted at the heart of the
Covid-19 pandemic.
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Themes

Five themes emerged from the current review to capture the experiences,
challenges, gaps, and interventions regarding international students’ SRH
experiences. The themes include international students’ sexual health knowledge,
behaviors, and practices, the impact of cultural values and norms on sexual health,
accessing sexual health services and information, institutional sexual wellness
norms setting, and suggested interventions.

Theme 1: SRH Knowledge

This theme relates to participants’ knowledge of various STIs, including
HIV/AIDS, cervical cancer, genital warts, chlamydia, and human papillomavirus
(HPV); sources of sexual health knowledge, and whether any differences existed
between international and domestic students’ sexual health knowledge. Many of
the included studies showed that, in general, international students have less
knowledge about SRH (Burchard et al., 2011; MacPhail & Stratten, 2022) than
their domestic counterparts. The studies reported that many international students
lack knowledge and information about STIs, their causes, and treatment options
(Douglass et al., 2020; Esagoff et al., 2022; Gao et al., 2016). For instance,
Douglass et al. (2020) reported that domestic students were more knowledgeable
about chlamydia and contraception usage and more likely to go for STI testing
than international students. Despite the lack of sexual health knowledge among
international students, one study revealed that female international students were
more knowledgeable about HPV than their male counterparts (Esagoff et al.,
2022).

Todorova et al. (2022) reported that international students do not possess
knowledge regarding sexual health, predicating their exclusion in the design of
sexual wellness educational materials. Hence, Todorova et al. (2022) argued that
the lack of knowledge about sexual health is not problematic, but rather the
absence of international student voices in the program design and development is
at issue. Therefore, international students’ perspectives on program design and
development have not been considered. Included studies in this review found that
many international students obtained information about their sexual health from
informal sources, including family members, friends, magazines, the internet,
social media, and posters (Burchard et al., 2011; Esagoff et al., 2022; Gao et al.,
2016).

Not accessing information from formal sources and healthcare professionals
could directly impact the type of or lack of knowledge about STIs and other sexual
wellness practices among international students. For example, participants in Gao
et al.’s (2016) study believed that cervical cancer was caused by abortion and
miscarriage, while others assumed that women, sexually promiscuous people,
homosexuals, and people born in the 1990s are the most vulnerable people to HPV
and, as such, should get vaccinated.
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Theme 2: Sexual Practices and Behaviours

International students’ experiences and understanding of safe sexual
practices, sexual misconduct, and sexual violence, as well as risky sexual
behaviors, were explored in several studies. Some risky sexual practices reported
in the studies were having multiple sexual partners, engaging in condomless sex,
and testing for STIs (Douglass et al., 2020; Okeke, 2021, 2022; Parker et al.,
2020). Overall, international students were reported to engage in less risky sexual
behaviors than domestic students where these studies were conducted (Douglass
et al., 2020; Esagoff et al., 2022). Douglass et al. (2020) found that Australian
students engaged in more risky sexual behaviors and practices, including condom
use, than Chinese international students. Male international students were more
sexually active than females (39% of females and 49% of males reported being
sexually active), yielding an increased risk of exposure to STIs (Esagoff et al.,
2022). Furthermore, the qualitative studies which explored international students’
SRH experiences found that some of these students who engaged in risky sexual
practices and behaviors did so out of curiosity and the desire for sexual pleasure
(Okeke, 2021; 2022a).

Unanticipated sexual encounters, influence of alcohol, and misunderstanding
regarding sexual consent were reported as predictors of risky sexual behaviour
(Okeke, 2022a; Parker et al., 2020; Todorova et al., 2022). Students reported that
when under the influence of alcohol, sexual intercourse may occur without
condom use (Okeke, 2022). Furthermore, Todorova et al. (2022) found that
international students are aware of and know about sexual health, including sexual
violence and misconduct. However, the fear of losing their visa and residence
status affected many international students’ ability to report sexual violence and
misconduct to school authorities (Todorova et al., 2022). Therefore international
students’ experiences of sexual violence and misconduct may go unaddressed due
to this fear.

Moreover, condom-related stigma, misconceptions and gender stereotypes
about sex and sexual behaviours impacted international students’ sexual practices
and outcomes. For instance, international students reported that impromptu sexual
encounters affected their condom use practices, whereas others assumed that it
was not decent for a woman to carry condoms with her, as that might imply sexual
expectation (Okeke, 2022).

Theme 3: Effects of Cultural Values and Norms on SRH

This review uncovered that differences in cultural values, norms, and beliefs
about sex and sexuality affect international students’ sexual health. Beliefs about
premarital sex and/or virginity, sex taboos, sexual consent, and stigma, as well as
conversations around causal sex, vary among students from Western and non-
Western cultures (Okeke, 2021; Parker et al., 2020). For instance, cultural beliefs
about premarital sex (virginity) and the fear of being judged or embarrassed
affected the SRH (e.g., contraception access, safe causal sex) of international
students in Australia (Burchard et al., 2011). Furthermore, MacPhail and

255



Kwame, Li, Petrucka, & Maina

Stratten’s (2022) study found that cultural norms and values about sex and
differences in cultural perspectives and taboos around premarital sex influenced
sexual behaviors and well-being among Asian students studying in Western
countries. Some students felt ashamed talking about sex, engaging in pre-marital
sex, or losing their virginity before marriage due to the sex taboos in their cultures
(MacPhail & Stratten, 2022).

The studies reported that, in many Asian and African cultures, sex is not
openly discussed or talked about, compared to most Western cultures where open
conversations about sex are normal (MacPhail & Stratten, 2022; Okeke, 2021;
Parker et al., 2020). Such cultural and contextual differences in sex beliefs and
taboos impacted the sexual experiences of international students profoundly
(Okeke, 2021, 2022a; Parker et al., 2020). To illustrate, Okeke (2021) reported
that participants revealed that casual sex in Australia was not tied to love and
committed relationships, which is associated with engaging in unhealthy sexual
practices and behaviors among international students. Todorova et al. (2022) also
observed that the culture of sexual consent in the Canadian context was Western-
centric and biased toward other cultures, thereby influencing international
students’ efforts to deal with sexual misconduct and violence.

Theme 4: Accessing Sexual Health Services and Information

Based on the findings of the included studies, international students face
several challenges in their efforts to access SRH information and services
(Burchard et al., 2011; MacPhail & Stratten, 2022; Parker et al., 2020). MacPhail
and Stratten (2022) reported that participants expressed feeling uncertain
regarding where to seek sexual health support; as a result, this resulted in a series
of trial-and-error processes to access sexual wellness services, including
healthcare specialists.

Language barriers also affected these students’ ability to navigate the
healthcare systems in Australia (MacPhail & Stratten, 2022). Many students felt
shamed and pressured due to the high English language skills required to access
the healthcare system (MacPhail & Stratten, 2022). Moreover, SRH terminologies
(e.g., using PrEP vs. PEP) can confuse students, especially those not exposed to
or informed about safe sex practices (MacPhail & Stratten, 2022).

Similarly, Parker et al. (2020) related that international students faced the
challenge of an information paradox, meaning they had access to large amounts
of information about sexual health, but had difficulty processing it and accessing
sexual wellness support. Many students acknowledged a vast amount of
information but lacked the skills to manage it for their sexual health needs (Parker
et al., 2020). Furthermore, many students were reluctant to access STI testing
services for fear of stigmatization or shame if they test positive (Douglass et al.,
2020; Gao et al., 2016).

Although the cost of accessing sexual wellness care was not a problem for
many students, lack of knowledge about the role of general practitioners (GPs)
and feelings of embarrassment or guilt for visiting GPs for sexual health services
prevented some students from utilizing sexual health services and professionals
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(Parker et al., 2020). Also, fear of being judged, insufficient priori knowledge
about sexual wellness before moving abroad, difficulty in navigating the host
country’s healthcare system, and cultural differences about sex and sexuality
impacted many international students’ access to and uptake of sexual health
professionals, services, and information (Burchard et al., 2011). These factors
were reasons for seeking sexual health information from informal sources among
international students.

Another critical finding was that university policies do not consider
international students’ unique cultural and religious needs (Todorova et al., 2022).
Lack of consideration for the needs of international students in sexual health
policies and interventions informs prevailing approaches to sexual health
education in many universities (Todorova et al., 2022). Most crucially, Todorova
et al. (2022) report that university sexual health coordinators and counselors often
assume that international students’ perspectives on sexual health come from
“backward cultures,” with the students lacking an understanding of sexual well-
being.

Theme 5: Suggested Interventions

Across the included studies, a strong message of sensitivity to cultural
differences and awareness of international students’ unique cultural perspectives
about SRH was evidenced (Burchard et al., 2011; Douglass et al., 2020; Okeke,
2021, 2022a). Thus, the design of SRH policies, educational materials, and
delivery of such interventions must be culturally sensitive and acceptable to
international students. To make this approach possible, it was recommended in
the literature that different educational approaches, including telehealth and
seminar-style education, peer mentorship, professional guest lectures, and
international students’ local social media outlets must be used to provide SRH
education and information (Burchard et al., 2011; Chang et al., 2022; Douglass et
al., 2020; Esagoff et al., 2022; Todorova et al., 2022).

A few studies developed interventions or educational materials to promote
international students' SRH. Esagoff et al.’s (2022) study produced an educational
infographic about HPV disease and vaccination to increase awareness and
knowledge among international students. However, the effectiveness of the
intervention was not evaluated. Also, MacPhail and Stratten (2022) developed a
resource guide (The Sexual Health and Relationship Kit) with information about
sexual health and relationships, safer sex practices, STIs, and links to additional
online resources, copies of which were distributed to new international students.
The design, content, cultural appropriateness, and accessibility of the resource
guide were evaluated through focus groups. These components were revised to
enhance the quality of the resource guide through positive feedback from the
students. However, the effectiveness and acceptability of the guide itself continue
to be assessed and evaluated.

Furthermore, it is recommended that university sexual wellness programs
target different components of sexual health: STI prevention, contraceptive use,
and misconceptions about STIs (Douglass et al., 2020; Esagoff et al., 2022; Gao
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et al., 2016); impacts of cultural orientation on sexual health practices (Okeke,
2021, 2022; Todorova et al., 2022); roles of health care providers and how to
access the host country’s healthcare services (Parker et al., 2020); practicing safer
sex, dating and intimate relationships, and negotiating power dynamics in sexual
relations (Todorova et al., 2022). Moreover, university campuses must create
inclusive and safe spaces (Chang et al., 2022; Parker et al., 2020) while providing
context-sensitive, freely available sexual wellness education programs (MacPhail
& Stratten, 2022; Okeke, 2021, 2022a).

DISCUSSION

This review aimed to examine international students’ sexual health experiences to
identify challenges, gaps, and recommendations to promote the SRH of this
population. Our findings achieved the study aims, which were highlighted in the
themes and discussed in this section.

Research on International Students SRH

This review revealed that most studies on international students’ SRH
experiences focus on students from Asia, with Chinese students forming the
majority. Besides, there is a skewed geographical distribution of the study
locations, with about 70% of them being conducted in Australia. Based on the
information, in 2020, 4.4 million international students were enrolled within the
OECD, with the USA hosting 22%, the UK 13%, and Australia 10% of all
international students (Migration Data Portal, 2023; OECD, 2022). This pattern
suggests that studies on the SRH experiences of international students in Western
universities, particularly in the US and the UK, are limited, reflecting a
considerable gap in the SRH literature about international students’ sexual
wellness.

International Students’ Knowledge of and Access to SRH Services

Knowledge of SRH among international students was found to be inadequate
(Burchard et al., 2011; Douglass et al., 2020). According to MacPhail and Stratten
(2022), many international students have poor knowledge about SRH (e.g.,
building healthy sexual relationships, STIs, protection and contraception usage),
which negatively impacts their ability to fulfill their SRH needs. For instance, the
literature suggests that many international students do not receive comprehensive
sexual education compared to Australians (Chen et al., 2018). It is further believed
that many international students from Southeast Asia or Africa lack a basic
understanding of safe sex and how to access sexual healthcare services while in
Australia (Chen et al., 2018). Therefore, the lack of SRH education in Western
universities may partly contribute to the challenges international students face
regarding their sexual health. Research shows that SRH education is primarily
delivered during high school in Western countries (Chen et al., 2018; MacPhail

258



Journal of International Students 14(1)

& Stratten, 2022); hence, Western universities focus more on SRH promotion than
SRH education.

The literature review revealed that educational institutions often ignore
international students’” SRH needs (Poljski et al., 2015; Todorova et al., 2022).
Todorova et al. (2022) reported that many SRH service providers and university
policymakers perceived international students to lack SRH knowledge. They
believe that the students have nothing to offer in policy creation and educational
material preparation on sexual health; as a result, international students are not
invited to be involved in SRH policy and program design and development.

The challenge of accessibility of SRH services has been highlighted in this
review. Several barriers identified include language barriers, difficulties in
navigating the healthcare systems of their host countries, and healthcare coverage
issues. Since many international students must meet language standards before
admission or are enrolled in language classes to help them participate in the social
life of their host countries, language barriers should not be a factor in accessing
SRH services. However, accessing healthcare systems can be challenging even
among residents of host countries. For example, difficulties in navigating
healthcare services have been reported among patients in Canada (Garrod et al.,
2020) and the USA (Griese et al., 2020). Health literacy has been associated with
navigating healthcare services (Griese et al., 2020). Therefore, universities in
Western countries should consider health literacy as a part of improving the
accessibility of SRH services when developing programs targeting international
students.

Accessing SRH services and healthcare professionals can also be impacted
by health coverage restrictions these students face if SRH services are not covered
by government health insurance in their host countries. Out-of-pocket payment
for SRH services (e.g., abortion, transportation, and SRH consultation) may
significantly impede international students’ ability to utilize the services. For
instance, the cost of an abortion procedure could be $1000 for people without
access to the Medicare subsidy in Australia (Chen et al., 2018).

Moreover, Roesch et al. (2022) noted that, in the UK, international students
may not understand their rights regarding the confidentiality of the information
they provide SRH professionals, which may be a barrier to accessing SRH
services. Meherali et al. (2022) found that confidentiality is essential to preventing
people from accessing SRH. Many participants in Meherali et al.’s (2022) study
revealed that they would prefer to seek SRH care from strangers or unfamiliar
people due to concerns about confidentiality.

Universities can play a critical role in enhancing SRH among international
students by developing programs that involve international students. All programs
should meet students’ needs, including being culturally sensitive, easily
accessible, and appropriate to the knowledge level. In addition, health literacy,
stigma, and confidentiality should be components of the programs. Universities
should also work with governments and communities to help international
students who endure financial constraints when accessing healthcare services.
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Cultural Beliefs and International Students’ SRH Behaviours and Practices

International students’ sexual behaviors and practices were safer than
domestic students in most of the included studies (Douglass et al., 2020; Esagoff
et al., 2022). However, some international students were engaged in risky sexual
practices out of curiosity due to a more liberal sexual culture (Gamanya, 2021;
Okeke, 2022) or high sexual attention from men (Martins et al., 2020). Similarly,
studies have explored international students’ sexual practices, behaviours, and
knowledge of STIs in China (Yang et al., 2018; Zhou et al., 2022) and found that
the participants had little knowledge about HIV and were primarily engaged in
unprotected sex. Yang et al. (2018) and Zhou et al. (2022) observed that the
students engaged in unsafe sexual practices, including having multiple sexual
partners, less condom use during oral and vaginal intercourse, and male students
engaged in risky sexual behaviors than female students. Some of these risky SRH
practices were associated with reduced mental health due to acculturative stress
(Yangetal., 2018). Pedersen et al. (2020) reported similar findings of risky sexual
behaviors among American college students studying in Italy, the UK, and Spain.
Alcohol usage, pre-departure sexual risk behaviors, and length of stay abroad
were correlated with the students’ harmful SRH practices.

Research has also shown that international students are prone to sexual
violence, including harassment and assault (Parker et al., 2020), due to differences
in cultural orientations, fear of losing their visas, or impacts of alcohol.
Furthermore, Ryan et al. (2016) argued that international students could be at risk
of STIs due to incidents of sexual assault and the inability of these students to
report such experiences. Hutcheson (2020) also observed that international
students have higher rates of sexual violence experiences. According to
Hutcheson (2020, p. 200), it is often perceived that “international students
experience sexual violence because they did not know enough about the host
culture,” laws, and norms around sexual interactions. Hutcheson (2020, p. 204)
advised that instead of “focusing on what students do or do not know, it is more
advantageous to focus on the structural barriers that prevent international students
from accessing the right information” to support their SRH needs. Moreover,
students do not often report experiences of sexual violence for fear of losing their
student and visa status, for not being believed, or for feeling ashamed and
embarrassed (Hutcheson, 2020; Pedersen et al., 2020). Students must be provided
with information about their responsibilities and rights, including SRH rights,
where to seek redress should such rights be infringed upon, and what limits exist
in the local laws and policies for domestic and international students (Poljski et
al., 2015).

Cultural values and beliefs around sex and sexuality profoundly impact the
SRH practices of international students. The sexual cultures of these students
determine how they relate to others and access SRH information. This review
found that international students’ sex taboos, beliefs, and practices often prevent
them from using SRH services (MacPhail & Stratten, 2022). These beliefs can
predispose international students to or prevent them from engaging in risky sexual
practices. For instance, studies have shown that moving from a sexually
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conservative culture or society to a more liberal one can expose international
students to risky sexual practices (Okeke, 2021). Sexual beliefs around condom
use and gender stereotypes about who should carry a condom affected condom
use among international students (Okeke, 2022a). Similarly, a study on
international students’ well-being in Sydney, Australia (Ryan et al., 2016)
revealed that these students are at an increased risk of acquiring STIs, especially
young gay male international students, due to taboo perceptions around sex and a
lack of information about safer sex practices.

The impact of cultural differences on international students’ SRH and overall
engagement with the educational system in Western countries has been noted in
other studies (Abu Rabiu, 2017; Chaliawala, 2021). Chaliawala (2021) studied
sexual health among South-Asian international students and found that most
students believed their religious values were against premarital sex. Over 50% of
the participants indicated that virginity was a valuable possession that females and
males must maintain before marriage (Chaliawala, 2021). These beliefs
influenced the students’ SRH practices and behaviors. Chaliawala (2021, p. 36)
found that 35% of the students never searched for “information on sexual health
or sex-related topics,” and the same number of students had no knowledge about
the sexual health resources available on the university campus.

Some international students adopted a more liberal sexual culture in the
Western world; what Wang (2022, p. 329) called “sexual remittances” informs
how cultural perspectives influence SRH among international students.
According to Wang (2022, p. 329), sexual remittances consist of “the ideas,
values, norms, and practices that students transmit through cross-border
communication,” which can lead to new identity formation even after they return
home post-studies. Wang (2022) observed that the international students from
Singapore who participated in the study initially had nonaccepting attitudes
towards certain genders due to the influence of their home cultural values and
norms. Thus, in general, several factors, such as culture, gender, migration, and
language proficiency, intersect to determine international students’ SRH
outcomes.

Promoting Positive International Students’ SRH Experiences

To enhance international students’ SRH experiences, culturally sensitive
SRH education and sensitivity to cultural differences in SRH service provision
must be paramount. Accessibility to SRH information and professionals and
challenges around navigating the healthcare systems of host countries require
critical attention to support international students in meeting their SRH needs.
Research has shown that many international students face severe challenges
accessing SRH information, leading many to consult informal information
sources, including the internet, social media, and friends/peers (Meherali et al.,
2022; Parker et al., 2020). Based on these challenges, different approaches to
delivering SRH information and knowledge must be adopted, and international
students’ input and participation in designing SRH content and delivery must be
encouraged and supported. For instance, it is reported that using locally based
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international communities and student peer groups to provide peer support and
education can be vital, as students learn best from their peers (Chen et al., 2018).
In addition, using digital technologies, such as virtual consultation, can be
convenient and yield a better experience since they reduce the stress associated
with face-to-face meetings with healthcare providers (Meherali et al., 2022).

Limitations of the Study

First, this study focused on the experiences of international students in
Western countries. International students in non-western countries may have
unique SRH experiences which might complement those from Western countries.
Therefore, future reviews of international students’ SRH experiences from
universities in non-Western countries would provide a different aspect of
international students’ SRH experiences. Second, given that our inclusion criteria
were limited to studies published in English, studies published in other languages
were excluded. Lastly, since this study was not a systematic review, the quality of
included studies was not assessed. Despite these limitations, the review's findings
have uncovered critical issues central to international students’ SRH. Important
suggestions were noted regarding how to enhance international students’ SRH in
higher institutions of learning in Western countries.

CONCLUSION

This study reviewed the literature on international students’ SRH experiences in
Western countries to identify the challenges and gaps and proposed evidence-
based SRH interventions that target this student population. The findings suggest
that to improve SRH among international students in Western universities,
culturally sensitive and appropriate programs and educational interventions are
required and should be developed with the involvement of international students.
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