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ABSTRACT

Objective

There is a paucity of research including elite Para athletes from Africa, particularly regarding
healthcare. This study aimed to qualitatively explore African Para athletes and coaches'
experiences and perceptions of healthcare provision and accessibility.

Research question: What are the perceptions and experiences of African Para athletes and
coaches regarding healthcare provision and accessibility in their home countries?

Method

This study followed a basic qualitative research design. In-person focus group discussions were
held during the Commonwealth Games Federation GAPS Africa Para sports camp in South
Africa. Participants included 12 Para athletes and 12 coaches representing four African regions.
Athletes had physical or visual impairments, and participated in Para athletics, table tennis, or
powerlifting. Transcripts were analysed using thematic analysis.

Results

Participants’ experiences and perceptions of healthcare were categorised into three themes: 1)
Polarisation, promise and provision: Para athletes and coaches experienced disparities in
infrastructure, service provision, and healthcare access across regions; 2) Making a plan: to
access healthcare, athletes and coaches actively improvised, with coaches assisting in facilitating



healthcare access; 3) Identity-driven care: Para athletes and coaches recognised their positioning
within sport and their relationship with medical practitioners, which they perceived created
pathways for better medical care, access and experiences.

Conclusion

This study is the first to investigate healthcare experiences of African Para athletes and coaches.
Whilst country-based socioeconomic barriers to healthcare exist, affiliation to Para sport
provides a gateway to improved healthcare in Africa. African Para athletes and coaches navigate
challenges through improvisation and resilience, calling for more disability-specialised medical
professionals. Investing in healthcare integration within sport structures and further exploration
of context-specific healthcare pathways could support efforts towards equitable and accessible
healthcare for Para athletes globally.



