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Sexual and reproductive health (SRH) needs ===

for forcibly displaced adolescent girls and young
women (10-24 years old) in humanitarian
settings: a mixed-methods systematic review
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Abstract

Background Globally, there are 42 million women and girls estimated to be forcibly displaced. Adolescent girls

and young women in humanitarian settings have their sexual and reproductive health (SRH) neglected. This system-
atic review aimed to describe SRH obstacles that adolescent girls and young women (10-24 years old) face in human-
itarian settings in line with the Sustainable Development Goals.

Methods We conducted a mixed-methods systematic review in six databases, focusing on migrant women ages
10 — 24and their SRH outcomes. The mixed-methods appraisal tool was used to evaluate the quality of the studies.
This review follows PRISMA and the Systematic Review Guidelines from the Centre for Reviews and Dissemination
recommendations.

Results Among the 1290 studies screened by abstracts, 32 met the eligibility criteria: 15 were qualitative, 10 were
guantitative and seven were mixed-methods studies. Most studies were performed in the last four years, in African
countries. They discussed the increased frequency of adolescent pregnancies (16-23%), lack of contraceptive use
and access (8-32%), poor menstrual hygiene management (lack of water, shortage of menstrual hygiene supplies),
ignorance and stigma about sexually transmitted infections and HIV, a higher number of child, early and forced
marriage or partnership and sexual and gender-based violence, challenging to obtain SRH information/knowledge/
access, and unmet SRH needs.

Conclusion Migration is a current issue. Although there is a growing number of studies on adolescent girls
and young women’s SRH in humanitarian settings, this population remains overlooked, and face several challenges
in SRH. There is a need for targeting interventions on SRH.

Keywords Sexual and reproductive health, Adolescent, Young women, Knowledge, Refugee, Migrant, Systematic
review

Plain language summary

This systematic review describes the available evidence on the sexual and reproductive health (SRH) challenges faced
by adolescent girls and young women in humanitarian settings. Thirty-two studies were analyzed, demonstrating
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poor SRH outcomes: higher incidence of adolescent pregnancy, lack of access to contraceptives and low rates of its
use, precarious menstrual hygiene management (MHM), ignorance and stigma about sexually transmitted infec-
tions (STIs) and HIV, higher rates of child, early and forced marriage or partnership (CEFMP) and sexual and gender-
based violence (SGBV). Identifying these challenges can help humanitarian actors address the SRH needs of these

populations.

Background

In 2022, the United Nations High Commissioner for
Refugees (UNHCR) estimated that 100 million peo-
ple were forcibly displaced worldwide due to conflict,
violence, and weather-related events such as floods,
storms, and cyclones [1]. The Internal Displacement
Monitoring Center (IDMC) reported that nearly 42
million of the displaced people were women and girls,
65% from African and Middle Eastern countries. [2].

The Sustainable Development Goals (SDGs) aim to
reduce maternal mortality (Goal 3.1), ensure univer-
sal access to sexual and reproductive health services
(Goal 3.7), end all forms of violence against all women
and girls (Goal 5.2), and end child marriage (Goal 5.3)
by 2030 [3]. These targets are interlinked and have an
impact in the sexual and reproductive health (SRH).

Despite of the SDGs, sexual and reproductive health
needs for migrant adolescent girls and young women
(10-24 vyears old) in humanitarian settings remain
unmet [4].Studies have described the lack of access
and inequalities regarding SRH for migrant adolescent
girls and young women (AGYW), including language
barriers, difficulties in obtaining contraceptives, fees,
waiting times, travel distances, and the insufficiency of
specific programs for this population [4—8]. They have
higher rates of repeated and unsafe abortions, lower
antenatal care (ANC) attendance, more postpartum
complications such as perinatal mortality, fetal death
and stillbirth, and a higher risk of HIV and sexual vio-
lence [7-9]. Approximately 60% of maternal deaths or
childbirth among adolescent girls occur in conflict or
disaster contexts [9].

The discussion of SRH needs for AGYW in humani-
tarian settings has gained global attention in recent
years, however there are gaps in the collection and sys-
tematization of comprehensive data, making their use
in policy design and implementation in these scenarios
challenging and further away from the SDGs [10].

This systematic review aims to explore the current
qualitative and quantitative research landscape on
SRH issues of adolescent girls and young women dis-
placed by humanitarian crises living in fragile settings
in line with the SDGs, given the amount of recent new
studies.

Methods

Search strategy and study design

This mixed-methods systematic review was conducted
according to Sandelowski et al. [11] and followed the
three steps: segregated (qualitative and quantitative stud-
ies were analyzed separately), integrated (the differences
between qualitative and quantitative studies were mini-
mized), and contingent (addressing the same research
questions).

We followed the reporting guidelines described in the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) statement and the Systematic
Review Guidelines from the Centre for Reviews and Dis-
semination [12, 13]. For the studies’ evaluation, we used
the “Additional file 1: Mixed Methods Appraisal Tool
(MMAT) version 2018” [14].

The MMAT includes research evaluative criteria for
quantitative, qualitative, and mixed-method studies. This
tool was first published in 2009 and revised and upgraded
in 2018 [15-17]. A user manual with an algorithm guides
the studies’ analyses. [15].

This review is registered in the PROSPERO platform
under the registration number CRD42023403907.

Our research question was "What is the available evi-
dence on sexual and reproductive health among migrant
girls and young women in humanitarian settings?"

The search strategy (Additional file 1: Annex S1) was
built with the guidance of an information specialist.
The chosen research terms and their variations, includ-
ing Medical Subject Headings (MeSH)[18], were com-
bined according to each database’s requirements and
specifications.

The databases used for searching were PUBMED,
PUBMED PMC, EMBASE, BVS / LILACS, SCOPUS,
and WEB OF SCIENCE. The syntax was: "adolescent”,
"reproductive health", and "refugees"; related words such
as plurals and alternative forms of the terms (e.g., youth)
were also included. A detailed search strategy is available
in Additional file 1: Annex S1.

Eligibility criteria

Original quantitative and qualitative studies which inves-
tigated sexual and reproductive health outcomes from
the perspective of migrant (defined as displaced women
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Fig. 1 PRISMA 2020 flow diagram: process of the integrative review

such as refugees, asylum seekers or internally displaced
people) adolescent girls and young women (10-24 years
old), published until January 05, 2023 (with no lower
range), written in English, Spanish or French, were
included.

Exclusion criteria

Editorials, opinion articles, letter to editors, call for
action, short reports, brief communications, protocol
guidelines, book chapters, retrospective studies, congress
annals, newsletters, and other reviews were excluded.
The research team opted not to consider grey literature.

Figure 1 shows the process of the review according to
the PRISMA guidelines [13].

Critical appraisal

The search fields were title and abstract. The Rayyan
Systematic Review Tool [19] was initially used to screen
abstracts and titles.

Two independent reviewers performed the initial blind
screening and selection of studies, considering the title
and abstract. The study coordinator approached conflicts
of selection and made the final decision of inclusion or
exclusion among conflicting evaluations.
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The full texts were read assessing quality and
appropriateness.

To evaluate the quality of the included studies, the
“Mixed Methods Appraisal Tool (MMAT) version 2018”
[17] was used. The MMAT user manual instructs to pro-
vide the analysis with a detailed presentation of each one
of the five core criteria, according to the study category
[15].

The latest MMAT version, 2018, (Additional file 2:
Annex S2) includes two screening questions and a total of
25 criteria, divided into five methodological categories of
study designs: (a) qualitative, (b) randomized controlled
trials, (c) nonrandomized, (d) quantitative descriptive
studies and (e) mixed methods. For each category, there
are five core criteria rated in three response options: "yes"
(the criterion is met), "no" (the criterion is not met) or
"can’t tell" (there is not enough information in the paper
to evaluate if the criterion is met or not). Mixed-method
studies must be assessed in both, qualitative and quan-
titative categories and then reevaluated into the integra-
tion of quantitative and qualitative studies. [15, 17].

Data extraction and analysis

Data from all included articles were extracted follow-
ing the headlines: authors and title, year, study setting,
sample size, study population, age of participants, main
objectives, study design and conclusions/recommenda-
tions (Table 1). Each study was evaluated under its meth-
odological categories. As each category has five items, we
considered 20% for each, scoring 100%. Mixed-methods
studies were evaluated as mixed-method, and qualita-
tive and quantitative components were independently
assessed on their corresponding quality criteria. All arti-
cles were given a final quality score, all articles analysed
were included in the study (Table 2).

Results

The results were analyzed using a narrative approach and
thematic analysis of the original quotations [20, 21]. Disa-
greements were resolved through discussion until a con-
sensus was reached. After reviewing all of the literature,
seven categories emerged [52]: adolescent pregnancy,
contraceptive use and access, menstrual hygiene manage-
ment (MHM), sexually transmitted infections (STI) and
HIV, SRH information/knowledge/access, overview of
the main SRH needs, other issues related to SRH (sexual
and gender-based violence and child, early and forced
marriage or partnership).

Overview of the studies

Among 1290 studies screened by abstracts, 32 met
the eligibility criteria; 15 were qualitative studies [22—
36], 10 were quantitative [6, 37-45] and seven were
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mixed-methods studies [46—52]. The PRISMA flowchart
of included studies is shown in Fig. 1.

More than 50% [6, 9, 22-24, 26, 27, 29, 31-39, 41-44,
46, 49-52], 12 studies were published between 2017 and
2020 [21, 25, 26, 28, 32, 35, 36, 38, 39, 38—47], one was
published in 2013 [30] and two in 2010 [44, 48].

There were 20 studies with female participants only
[9, 22-26, 29, 30, 33-36, 38, 40—43, 49, 50], and 12 stud-
ies with female and male participants [22, 25, 28-30, 32,
40, 46, 48, 50]. Parents, non-governmental organizations
workers, and health workers were interviewed regarding
their opinion of the AGYW’s SRH issues. [22, 30, 33, 36,
48, 52].

Most of the studies were performed in African coun-
tries: nine in Uganda [32, 35, 37, 40-42, 47, 48, 52], four
in Nigeria [26, 43, 49, 50], two in Ethiopia [30, 31], one in
Egypt [33], one in Ghana [38], and one in Rwanda [29].
The remainder were: three studies were from Thailand
[22, 25, 46], three from Lebanon [23, 24, 36], one from
Iraq [45], two from Bangladesh [51, 52], one from Jor-
dan [34], two from Brazil [6, 44], one from Australia [27]
and one study was performed in two different countries
(Thailand and Ethiopia) [39].

Adolescent pregnancy

Four studies reported specifically on adolescent preg-
nancy: two of them were quantitative [31, 42], and the
other two were qualitative [22, 27].

The studies were conducted with refugee AGYW in
refugee camps or informal settlements on the Thailand-
Myanmar border [22], Uganda [42], Southwest Ethiopia
[31], and Australia [27]. The overall prevalence of preg-
nancy among AGYW was 16% for the study conducted
in Australia [27], 21.7% in Uganda [42] and 23% in Ethio-
pia [31], and more than 50% had no formal or primary
education [22, 31, 42]. In the qualitative studies [22, 27],
all AGYW students dropped out of school after becom-
ing pregnant. Access to and utilization of maternal health
services by pregnant AGYW were not investigated in any
of these studies.

The two qualitative studies [21, 30] interviewed spe-
cific pregnant women. Asnong et al. (two refugee camps
in Thailand-Myanmar border) [21] reported three ado-
lescents and young women were forced to marry after
getting pregnant, and only two pregnant young women
over 20 said they stopped contraception intending to get
pregnant. In both qualitative studies, all the adolescents
quit school: some were too ashamed to continue study-
ing, others were expelled because of pregnancy, and oth-
ers due to motherhood responsibilities.
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Table 2 Evaluation of included studies

)
w
~
&)

Qualitative studies
Asnong et al. 2018
Bol et al. 2021
El Ayoubi et al. 2021
Elnakib et al. 2021
Ghandour et al. 2021
Kemigisha et al. 2020
Knox 2017
Korri 2021
Leeetal. 2017
Logie et al. 2020
Logie et al. 2021
Marlow et al. 2022
McMichael 2013
Meyer et al. 2022
Ortiz-Echevarria et al. 2017

o
w
N
&

Quantitative descriptive studies
Bakesiima et al. 2020
Goers et al. 2022
Ganle etal. 2019
Kagesten et al. 2017
Logie et al. 2019
Logie et al. 2019
Malama et al. 2022
Marlow et al. 2022
Soeiro et al. 2021
Soeiro et al. 2021

Mixed methods studies
Benneretal. 2010
Ivanova et al. 2019

[N}
w
~
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Loutet. et al. 2022
Odo et al. 2020
Okanlawon et al. 2010
Pandit et al. 2022
Rakhshanda et al

<~z z < z <
<~ < z < < <
<z < < < <
< < < < < =<
< < < < < =<

The adolescents also complained about social isolation
due to the burden of taking care of a child and doing all of
the housework.

The two quantitative studies reported a preg-
nancy prevalence of 21.7 (five informal settlements in
Kampala,Uganda) [41] and 23% (refugee camp in Ethio-
pia) [30]. Bol et al. [31] described poor SRH knowledge
(40%), low prevalence of contraceptive use (6.5%), and
low educational status (42% with no formal education).
The pregnancy rates among adolescent girls and young
women with no formal education were 3.4 times higher
than girls who attended secondary school and above.
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Regarding access to and utilization of maternal health
services, all pregnant AGYW in the refugee communities
on the Thailand-Myanmar border were attending ANC
as the study was conducted in the ANC clinics [22]. The
other three studies did not report on that.

Malama et al. (Uganda) [41] reported AGYW who are
mothers were twice as likely to experience food insecu-
rity and depressive symptoms.

All studies reported financial difficulties, including
among the married subjects, and few of the pregnant,
unmarried AGYW had received family support.

Contraceptive use and access
Four studies reported contraceptive use and access, three
quantitative [37, 38, 43] and one mixed method [50].

The studies were performed in refugee camps in
Northern Uganda [37], Ghana [38], Northeastern [43]
and Southwest Nigeria [50]. They addressed the use and
access to modern contraceptives and the cultural and
religious beliefs for not using them.

All the studies reported very low use of modern con-
traceptives: 8% (Nigeria) [43], 8.7% (Uganda) [37], and
11,7% [38] for the quantitative studies [37, 38, 43] and
32% for the mixed-method study [50]). The method used
by the AGYW varied among the studies: injectable con-
traceptive (42%), oral contraceptive (5.5-29%), male con-
dom (16-55%), implant (36%), emergency contraception
(18%).

The reasons reported for not using contraceptives were
difficulties accessing health services or lack of informa-
tion about health services: Ganle et al. [38] reported
39% of AGYW (refugee camp, Ghana) who heard about
contraception did not know where they could get it, and
Okanlawon et al. (refugee camp, Nigeria) [50] reported
60% did not use contraception due fear of side effects
(39-80%); cultural beliefs (11-17%); and partner prohibi-
tion (16-40%).

The studies also reported misinformation regarding
contraception: Okanlawon et al. [50] described a belief
that AGYW would become infertile after contraception
use, and 84% of the AGYW in the Ganle et al. [38] study
believed that the women who use contraceptives become
promiscuous.

Menstrual hygiene management (MHM)

Five studies reported on MHM, two quantitative [39,
44], one qualitative [35] and two mixed methods [51,
52]. They were performed in refugee camps or migrant
settlements: Venezuelan migrant settlements in the
North-western border of Venezuela-Brazil [44], refugee
settlements in Cox’s Bazar Bangladesh [51, 52], refu-
gee settlement in Uganda [35], Kobe refugee camp in
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Ethiopia, and Myanmar migrant communities in Thai-
land [39], and all described a poor MHM: distance to
reach toilets, lack of water, shortage of menstrual hygiene
supplies and lack of knowledge about menstruation.

The studies reported there was no private toilet for the
majority of the AGYW to use (85-93%) [39, 51], and a
lack of MHM products such as hygienic pads (dispos-
able or reusable), soap and clean water (55-83%) [39,
44, 51]. In the Venezuelan migrant settlements in the
North-western border of Venezuela-Brazil and in the
refugee settlements in Cox’s Bazar Bangladesh there was
no proper place to wash or dry the disposable pads (65%)
[44, 51].

The AGYW reported feeling embarrassed during
menstruation (50-60%) [35, 44, 51] and missing school
because of MHM issues (refugee settlement in Uganda)
[35].

The study performed in the Rohingya camp reported
that 72% of AGYW were not allowed to go out during the
menstruation period, and 88% were not allowed to cook
[51].

The studies also reported that the toilets in the inter-
nally displaced people (IDP) camps were distant, and the
AGYW (55-65%) feared going to the toilet because of the
risk of sexual violence [35, 44, 51].

Sexually transmitted infections (STI) and HIV

Two studies reported on STI [40] and HIV [32]. Both
were conducted with urban refugees and displaced youth
living in informal settlements in Kampala, Uganda. They
described there is a stigma associated with STI and HIV
testing.

The study on STIs [39] described 74% had never been
tested for STIs and more than half of the adolescents
(56%) were unaware of the STI testing services. Among
those tested, 16% did not know to inform the test results
received. The STIs reported by the adolescents were: 10%
more than two STIs, 15% herpes, 9% gonorrhea, and 6%
syphilis. There was no information regarding HIV.

Among AGYW, stigma on STI testing was associated
with lower contraceptive use and food insecurity [39].

The HIV study evidenced the barriers to HIV testing
and prevention are the cost of transportation to HIV test-
ing services, language barriers, lack of private spaces to
do the self-test, medical mistrust, and inequitable gender
norms [34].

SRH information/knowledge/access

Seven studies reported on SRH information, knowledge
and access: five qualitative [23-25, 29, 34] and two mixed
methods [46, 47]. The qualitative studies were conducted
in Rwanda (Mahama camp and in the surrounding host
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community) [29], in a town in Lebanon’s Bekaa governo-
rate (Syrian Refugee Adolescent Girls) [23], in the West
Bank and Jordan (Palestinian refugee camps) [34], in an
industrial area in North-East Beirut in Lebanon (Syrian
refugee adolescent girls) [24], in Thailand border with
Myanmar (one migrant community and one Refugee
camp) [25]; the mixed-methods study were conducted in
villages along the northwestern border inside Thailand
(two refugee camps with young Burmese refugees) [46]
and in Nakivale refugee settlement, Uganda (migrants
from DR Congo and Burundi) [47]. Overall, there is a
lack of SRH information and misconceptions, and an
unsatisfactory number of SRH services.

Three studies identified family members, mostly moth-
ers, as trusted sources of SRH information. [23, 24, 47].

Schools were also described as a place to obtain SRH
information, although most AGYW did not attend
school. [23, 25, 29, 47].

Regarding SRH knowledge, in the Nakivale refugee set-
tlement, Uganda, Ivavona et al. [47] reported that 16% of
the AGYW did not know about STIs and 52% were able
to mention only one STI; 14% did not know about con-
traception, 44% knew one method and 15% knew three or
more methods.

Benner et al. [46] identified that 66% of Burmese refu-
gees AGYW in Thailand refugee camps did not know if
it was possible to get pregnant after the first sexual inter-
course, 68% did not know if women can take contracep-
tive pills daily, 59% did not know if condoms can be used
during sex, and 45% did not know if it is accceptable for
a boy to sometimes force a girl to have sex if he loves her.

Meyer et al. [29] described the decrease in SRH infor-
mation sessions and SRH services after the onset of the
COVID-19 pandemic in Rwanda refugee community; the
AGYW complained of unplanned pregnancies due to the
contraception disruptions and about the suspension of
the SRH activities from local Non-Governmental Organ-
izations (NGOs).

All studies highlighted the need for shaping programs
by sex and age to address SRH information and recom-
mended empowering adolescent mothers as agents of
SRH evidence-based information.

Overview of the main SRH needs

Four studies, two qualitative [26, 30], one quantitative
[6] and one mixed methods [49] reported an overview
of SRH information, needs, access to it, and outcomes.
The qualitative studies were conducted in IDP camps
in Nigeria [26] and a refugee camp in Ethiopia (Somali
adolescent girls) [30]; the quantitative study was con-
ducted in Venezuelan migrant settlements on the North-
western border of Venezuela and Brazil [6]; and the
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mixed-methods studies were conducted in IDP camps in
Borno State (Nigeria). [49].

All of them evidence poor SRH outcomes as limited
access to family planning, unsafe sex, early marriages,
pregnancy complications and low knowledge and access
to SRH services.

Soeiro et al. [6] reported that, among Venezuelan
pregnant AGYW (in migrant settlements on the North-
western border of Venezuela and Brazil), 33% were not
attending ANC, and the reasons were not knowing where
to go (40%), difficulty reaching the health center (20%)
and not having personal documents (20%). The main self-
reported SRH concerns were contraception (35%), and
75% of the adolescents who went to a health center did
not get it.

In the Odo et al. [49] study, 98% of adolescent girls (IDP
camps, Nigeria) described sex education as important,
and they agreed that the main SRH problems were teen-
age pregnancy (72%), early marriage (76%), menstrual
problems (70%), and maternal mortality (80%).

Marlow et al. [26] also demonstrate that food insecurity
in the IDP camp (Nigeria) has driven adolescent girls to
sex in exchange for goods or into forced marriages.

All articles highlighted the need for specific SRH ser-
vices for IDP, refugees or migrant AGYW.

Other issues related to SRH

Child early and forced marriage or partnership (CEFMP)

Four studies one quantitative [45], two qualitative [33,
36] and one mixed methods [48] reported on CEFMP
(formal marriage or an informal union, before reaching
the age of 18) [53]. The quantitative study was conducted
in the Kurdistan Region of Iraq (IDPs AGYW) [45]. The
qualitative study was conducted in a Palestinian refu-
gee camp [36] and in three governorates in Egypt (Syr-
ian refugees AGYW) [33], and the mixed-methods study
was conducted in a refugee settlement in Uganda (South
Sudanese AGYW) [48].

In the countries where the studies were conducted, the
minimum age of marriage for girls is 18 in Egypt, Iraq,
and Uganda, and 17 in Palestine. In Syria and South
Sudan (AGYW origin countries), the minimum age of
marriage is 18 for Syrian girls, and there is no minimum
age of marriage for South Sudanese girls [54]. The four
studies had an association between social and financial
insecurity and early marriage.

Adolescent marriage was associated with negative SRH
outcomes such as lack of family planning, unplanned
pregnancies, and disruption of schooling [33, 36, 45,
48]. Elnakib et al. (Syrian refugees AGYW, in Egypt) [33]
described adolescent girls’ isolation after marriage and
difficulties with their baby birth registration.
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Goers et al. (IDP AGYW in the Kurdistan Region of
Iraq) [45] described that 38% of the AGYW [10-19] were
married. The risk of marriage before 18 years was 6.2
times higher for girls than boys. Only 6% of the married
or engaged refugee adolescent girls were in school. The
influencing factors in marriage decisions were displace-
ment (12%), money/resources (21%) and war/conflict
(29%).

In the Loutet et al. (South-Sudanese AGYW in Uganda)
[48] study, 75% of AGYW were married, and 57% had
primary-level education or lower. CEFMP was associ-
ated with forced pregnancy (50%), forced abortion (45%),
missed school due to sexual violence (95%) and survival
sex work (64%).

In contrast to the other three studies, the findings of
Knox et al. (Palestine refugee camp) [36] demonstrated
that not all child marriages were forced. Some AGYW
reported that they felt they were a burden to their fami-
lies due to post-conflict economic crises and chose to
marry.

Sexual and gender-based violence (SGBV)

Two studies reported SGBV as the main outcome of
their research. The quantitative study was conducted
in informal settlements in Kampala, Uganda (refugee
AGYW were from South Sudan, DR Congo, Burundi and
Rwanda); the qualitative study was conducted in a refu-
gee camp in the Yumbe District, Uganda (refugee AGYW
were from South Sudan and DR Congo).

In a quantitative study, Logie et al. [41] evidenced that
over half of the participants (54%) reported intimate part-
ner violence (IPV) in the last 12 months (55% reported
polyvictimization: physical, sexual, and control violence).
IPV polyvictimization was associated with depressive
symptoms (90%), and food insecurity (94%).

In a qualitative study, Logie et al. [28] explored the ref-
ugee adolescent well-being factors and SGBV was asso-
ciated with poverty, food insecurity, and unemployment,
leading to CEFMP and transactional sex. The study also
described how deforestation exacerbated sexual vio-
lence, as the AGYW must go further to collect water and
firewood.

The studies did not report which resources were avail-
able to address SGBV in the research settings.

Discussion
This review aimed to explore the current qualitative and
quantitative research landscape on the SRH needs of
adolescent girls and young women displaced by humani-
tarian crises.

Specific studies targeting SRH of AGYW migrants (10—
24 years old) are recent, with a significant increase since
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2021. Possible explanations for this increase could be that
the forcibly displaced population has quintupled in the
last two decades, from 20.7 million in 2000 to 100 million
in 2022 [55], and that adolescent health, including SRH,
has been included in the 2030 Sustainable Development
Goals since 2015 [3].

The reviewed studies reported greater pregnancy rates
before age 18, ranging from 16% (migrant settlements in
Australia) [27] to 23% (refugee camps in Ethiopia) [31],
compared with the global pregnancy rate before age 18
(14%) [56]. They also reported that 100% of the adoles-
cents had quit school, more than twice reported in a
study conducted with pregnant AGYW in Cameroon
(41.6% drop-off rate). [57].

Regarding modern contraceptive use, 43% of AGYW
in low- and middle-income countries use male condoms,
oral pills or injectables [58], compared with 8-32% [50]
of contraceptive use in the presented studies.

The CEFMP has been described as a cultural and soci-
etal pattern in some countries [59]. However, in the coun-
tries where the studies were conducted, the minimum
age of marriage for girls was 17 years. The analyzed stud-
ies corroborate that in humanitarian settings, the situa-
tion of insecurity, increased poverty and often the loss of
family members lead to girls being more likely to engage
in CEFMP. [33, 45, 48]. Recommendations on how to
address it do not include humanitarian settings [55, 56].

Furthermore, CEFMP is also linked to lack of contra-
ception [60] and adolescent pregnancies [9, 59], as well
as. Pregnancy and childbirth complications are one of
the leading causes of death among 15- to 19-year-old
girls worldwide [9, 60]. Studies in this review showed a
high prevalence of adolescent pregnancies, frequently
unplanned [22, 27, 31, 42], but most of them did not dis-
cuss those pregnant adolescent’s morbidity and mortal-
ity rate in the study settings. As there is a lack of health
services and proper data systems records in humanitar-
ian settings, the impact of those pregnancies probably
remains underestimated. [10].

The global increase of STIs among adolescents has
been described for boys and girls. However, the preva-
lence is higher among adolescent girls [61]. New HIV
infections are also higher among adolescent girls [62].
Logie et al. [32, 40] identified barriers to HIV and STI
testing and stigma among adolescent refugee girls liv-
ing in Kampala, Uganda, hindering these diagnoses
among AGYW. There are few studies on STIs and HIV
among migrant AGYW; a study conducted in South
Africa also reported difficulty accessing health services
as a risk factor for HIV [63].

Concerning access to SRH services, the findings evi-
dence a lack of these services in humanitarian con-
texts [46, 47], which have been further affected by the
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COVID-19 pandemic. There are scarce studies on this
topic and even fewer for migrant AGYW. A systematic
review conducted in low- and middle-income coun-
tries also reported the impact of the COVID-19 pan-
demic on the AGYW’s SRH due to the interruption of
SRH services, resulting in increased rates of early mar-
riage, sexual or intimate partner violence, and disrup-
tion of maternal care [64]. Meyer et al. [29] described
unplanned pregnancies among refugee AGYW in
Rwanda due to contraception disruptions during this
period.

Most studies also recommended specific SRH pro-
grams and health services for adolescents in humani-
tarian settings. However, they did not report which
interventions were available in the studies’ countries.
Notwithstanding the increasing number of studies on
this subject, specific interventions targeting SRH for ado-
lescent girls are still uncommon. A systematic review [65]
published in 2019 identified only nine SRH interventions
for adolescents and youth in armed conflict settings.
Only one study was published before 2012 (in 2006), and
the majority were implemented in African countries, one
in Colombia and one in Pakistan, evidencing the need for
global SRH interventions targeting AGYW.

This systematic review evaluated qualitative, quan-
titative and mixed-methods studies on SRH issues of
AGYW displaced by humanitarian crises in African,
Asia and South American countries. All issues reported
in the studies are included in the SDG targets. There are
some strategies and tools described to address the SRH
of AGYW in humanitarian contexts [7, 66]. However, the
studies did not mention these or any other strategies to
improve SRH in the study settings. In addition, data col-
lection, monitoring and evaluation in these contexts still
need to be standardized to understand the gaps better
and adapt specific interventions in to reach the SDGs
2023.

Limitations

We included studies with girls and young women from
10 to 24 years old, and we may have missed data from
studies which included all women of reproductive age.
Moreover, as we considered studies in English, Spanish
and French, we may have missed some studies in other
languages and some reports from grey literature.

Conclusions

The SRH of adolescent girls and young women in human-
itarian crisis contexts has been neglected. Despite the
growing number of studies on this population (32 stud-
ies were analyzed, and most of them were published
between 2020 and 2022), there was no description of
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local interventions to address the reported issues. The
migrant AGYW have difficulty accessing contraceptives,
a high prevalence of unplanned pregnancies, child mar-
riage, and sexual and gender-based violence. Improving
data collection, monitoring, and evaluation may help
humanitarian support and researchers to establish spe-
cific interventions for this population.
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