
REVIEW ARTICLE

Sexual and reproductive health literacy among young people in Sub-Saharan 
Africa: evidence synthesis and implications
Adamu Amanua,b, Zewdie Birhanua and Ameyu Godessob

aDepartment of Health, Behaviour, and Society, Faculty of Public Health, Jimma University, Jimma, Ethiopia; bDepartment of Sociology, 
College of Social Sciences, Jimma University, Jimma, Ethiopia

ABSTRACT
Background: Sexual and reproductive health literacy is a key to attaining and maintaining 
sexual and reproductive health, especially among young people in low-income countries, 
such as sub-Saharan Africa. While the importance of sexual and reproductive health literacy is 
gaining wider recognition, studies on the topic have been mainly concentrated in high- 
income (developed) countries.
Objective: The aim of this study was to provide a coherent summary and synthesis of the 
available evidence on sexual and reproductive health literacy among young people in sub- 
Saharan Africa, with implications for policy, interventions, and research.
Methods: The review was conducted using the Joanna Briggs Institute’s methodology for 
reviews and the Preferred Reporting Items for Systematic Reviews and Meta-Analyses reporting 
guideline to enhance the clarity and transparency of the reporting process. PubMed, CINAHL, 
AJOL, AIM, and Google Scholar were searched for evidence from 18 March to 20 May 2022.
Results: The search provided 2,682 articles in total, of which only 24 met the eligibility criteria 
and were included in this review. The findings revealed persistent sexual and reproductive 
health information/knowledge gaps, poor sexual and reproductive health-related knowledge 
and practices, lack of exercising sexual and reproductive health knowledge, and multiple 
determinants of sexual and reproductive health literacy among young people, ranging from 
personal to larger structural conditions.
Conclusion: The review found that sexual and reproductive health literacy among young 
people in sub-Saharan Africa is concerning and has not been fully researched. A deeper 
understanding of the issue is essential for designing and implementing effective interventions 
to improve sexual and reproductive health literacy and health outcomes among young people.
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Background

Young people are defined as those between the ages 
of 10 and 24 years, representing a significant global 
demographic [1]. Sub-Saharan Africa (SSA) has the 
highest concentration of young people in the world, 
a vast human resource with decisive implications for 
the region’s socio-economic development now and in 
the future [2,3]. Young people are often vulnerable to 
a cluster of risky behaviours that are associated to the 
profound changes they experience in different life 
aspects [4–10]. Accordingly, young people, mainly 
those in low-income countries, face tremendous chal-
lenges, especially in relation to sexual and reproduc-
tive health (SRH) [11]. For example, about 11% of all 
pregnancies worldwide occur in young people, speci-
fically adolescents, and about 95% of these pregnan-
cies occur in low- and lower-middle-income 
countries [12]. Adolescent pregnancy is often fol-
lowed by life-threatening abortion and adverse health 

outcomes, including sexually transmitted infections/ 
diseases (STIs/STDs) and other related problems. It is 
the leading cause of death among young people in 
SSA, where 85% of all HIV-infected adolescents 
worldwide live [11,13,14]. These problems trap 
young people in a vicious circle of poverty and 
make them more vulnerable to unsafe beha-
viours [15].

Global commitments to and support for SRH 
among young people have increased in recent years 
[16]. However, despite significant progress in many 
areas, an estimated 1.75 million adolescents world-
wide were HIV positive in 2020, accounting for 11% 
of new HIV infections [17]. Similarly, while SSA has 
made progress in improving SRH outcomes for ado-
lescents, these gains have been small and uneven 
across the region [2,18], and young people in SSA 
remain the population at the greatest risk of 
STDs [19].
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At the 9th Global Conference (Shanghai 
Declaration), the World Health Organization recog-
nised health literacy (HL) as a key action area to 
reduce health inequalities [20]. HL refers to a broad 
range of knowledge, competencies, and motivation to 
access, understand, appraise, and apply health-related 
information to make judgements and decisions in 
everyday life regarding healthcare, disease prevention, 
and health promotion [21]. It includes knowledge of 
the healthcare system and health risks, the confidence 
to act independently on the knowledge, and the abil-
ity to effectively act for the benefit of oneself and the 
community [22]. Sexual and reproductive health lit-
eracy (SRHL) therefore goes beyond knowledge to 
include the motivation and competencies to access, 
understand, appraise, and apply SRH-related infor-
mation to cope with SRH problems [23,24].

HL is a key to prevent health-compromising beha-
viours and promote healthy development among 
young people [25–27]. It empowers young people to 
seek, engage with, and use valid health information, 
or to make informed health decisions, and to work on 
and improve the factors that constitute their health 
chances [28,29]. Therefore, HL is a decisive issue that 
can help combat or mitigate SRH-related challenges 
among young people, especially in low-income coun-
tries, such as SSA, where there have been critical SRH 
problems like teenage pregnancy, life-threatening 
abortion, and STDs among adolescents [14,15,30–32].

Although the importance of HL, including SRHL, 
is increasingly being recognised worldwide, HL 
research has been mainly concentrated in developed 
(high-income) countries [11,21,33], and HL assess-
ments have been mostly focused on adults within 
medical contexts [34,35]. There has been a paucity 
of HL research in Africa [36] and, to the best of the 
authors’ knowledge, a lack of reviews of available HL 
studies in general and SRHL studies in particular 
among young people in SSA. However, a synthesis 
and understanding of the available evidence is essen-
tial to identify what is known and unknown or to 
understand the progress made so far and inform the 
gaps. Therefore, the aim of this review was to provide 
a coherent summary and synthesis of available litera-
ture on the issue and to indicate implications for 
policy, interventions, and research in SSA.

Methods

The review was conducted in accordance with the 
Joanna Briggs Institute’s (JBI) systematic scoping 
reviews methodology [37]. The review used the 
Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guideline to enhance 
the clarity and transparency of the reviews reporting 
process [38].

Inclusion and exclusion criteria

Inclusion criteria included studies conducted in SSA, 
studies concerning young people (within the age range 
of 10–24), studies published in English, studies reported 
on at least two aspects of SRHL (accessing, understand-
ing, appraising, and using SRH information, including 
SRH knowledge and practices/behaviours), and original 
studies published in full manuscript. Exclusion criteria 
included studies concerned with only SRH knowledge 
or with only one aspect/element of SRHL, and studies 
that fail to meet any of the above eligibility criteria. 
Based on the purpose of this review, to be as inclusive 
as possible, any study that fulfilled the above inclusion 
criteria was eligible, regardless of time of publication, 
quality, and design of the study.

Data sources and search

The databases/sources searched for evidences were 
PubMed, CINAHL, AJOL (African Journals Online), 
and AIM (African Index Medicus). The Google 
Scholar website was also searched for additional rele-
vant articles. For each of the databases identified, dif-
ferent search strategies and terms were developed and 
used. For instance, in PubMed, the following terms 
were used: ‘health literacy’, ‘reproductive health literacy’, 
‘sexual health literacy’, sexual, reproductive, ‘sexual 
health’, ‘reproductive health’, adolescent, ‘young adult’, 
‘young people’, teen, student, youth, ‘Sub-Saharan 
Africa’, and names of all of the sub-Saharan African 
countries. Mesh terms, Boolean operators (AND, OR), 
field codes ([tw], [tiab]), and truncation (*) were also 
used wherever needed. The references of the eligible 
studies were also hand-searched for additional relevant 
studies. The searches were conducted from 18 March to 
20 May 2022. Details of the full search strategies and 
search dates for all the searched databases are given in 
Supplementary Material.

Study selection and data extraction, 
presentation, and analysis

Using EndNote X9 software program, duplicate stu-
dies were identified and removed from the search 
results. Following deduplication, the study screening 
and selection process was carried out using the 
PRISMA flow diagram guideline, which helped to 
ensure a transparent reporting of the review process 
[38]. Each deduplicated study’s title and abstract were 
screened for relevance, and irrelevant studies were 
removed and the remaining potentially eligible stu-
dies were reviewed in full based on the eligibility 
criteria. Finally, for the final review, articles that 
met the inclusion criteria were selected. Figure 1 
shows the study selection processes and results, in 
further detail.
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Data extraction table was adapted from the stan-
dardised data extraction tool from the JBI’s metho-
dology guidance for scoping reviews and used for this 
study [37] (see Supplementary Material). From the 
eligible studies, the extracted information include 
name of the author(s), year of publication, country 
of study, research objective, study design/method, 
data collection instruments, study setting, study 
population, sampling technique, and main findings. 
The extracted data from the eligible studies were 
summarised and presented in a table format 
(Table 1), and the table is accompanied by narrative 
synthesis of findings [37]. Findings were presented 
and analysed by bringing together related issues.

Results

The searches yielded a total of 2,682 studies. After 
removing 61 duplicates, the titles and abstracts of the 
remaining 2,621 studies were screened for relevance. Of 
these, 99 studies were selected for further assessment. 
Out of the 99 articles, 24 met the inclusion criteria, 
while 75 did not and were excluded with reasons (see 
Supplementary Material). The reference lists of the 24 
selected studies were screened for additional relevant 
studies; however, no additional relevant study was 
found. Thus, only 24 studies met the eligibility criteria 
and were included in this study. Overviews of these 
eligible studies are provided in Table 1.

Characteristics of the eligible studies

The majority of eligible studies were conducted in six 
sub-Saharan African countries, namely, Ethiopia, 
Ghana, Nigeria, South Africa, Tanzania, and 
Uganda. Most of these studies were published within 
the last decade and the last 2 years, with the oldest 
dating back to 2003 [40]. All of the included studies 

were cross-sectional, with the exception of four stu-
dies, one of which [45] was a quasi-experimental 
study, another [57] was a longitudinal ethnographic 
study, and the remaining two studies [52] and [53] 
were based on nationally representative household 
surveys and DHS. Seven of the studies were mixed- 
methods studies [40,41,43,54,59–61], one study was 
a qualitative study [57], and the remaining 16 studies 
were quantitative studies.

Two of the eligible studies [41,61] were community- 
based, two [52,53] were secondary data-based, and two 
[42,59] were based on young people with disability 
associations and refugee settlement, respectively. The 
remaining 18 studies were school/college/university- 
based. Five of the included studies [31,46,50,54,59] 
employed different types of non-probability sampling 
techniques. In three studies [39,51,57], all members of 
the studies populations were participants. Fourteen of 
the eligible studies employed different types of prob-
ability sampling techniques, while the sampling techni-
ques employed in the remaining two studies [44,45] 
were not clearly specified.

In the majority of the included studies, participants 
were in their teens; in some studies, the age of parti-
cipants ranged up to 24 years, and in two studies 
[47,54], the age ranges of participants were not clearly 
specified, but they were undergraduate students and 
in-school adolescents, respectively. As tools of quanti-
tative data collections, three studies [39,49,56] used 
different instruments that were adapted from different 
validated questionnaires. One study [51] used 
a questionnaire that was developed based on literature 
and input from stakeholders. Similarly, Fasoranti et al. 
[31] used a self-developed and validated questionnaire. 
Five studies [40–43,46] mentioned that they used pre- 
tested questionnaires. The remaining studies 
[44,45,47,48,50,52–55,58–61] did not specify whether 
the questionnaires were validated or pretested.
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Figure 1. The PRISMA flow diagram [38].
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Findings of the eligible studies

Findings of the eligible studies are presented by cate-
gorising similar issues including the SRH-related 
competencies, practices, and experiences of the stu-
dies participants.

SRH knowledge among young people

Of the 24 eligible studies, 20 studies measured SRH 
knowledge of participants. Of these 20 studies, 13 
studies were concerned with young people in schools, 
and seven of these studies [44,50–52,55,58,60] found 
that the majority of respondents had inadequate SRH 
knowledge, while the remaining six studies 
[39,40,45,47,48,57] reported that more than half of 
respondents had good knowledge of some aspects of 
SRH. For instance, Barchi et al. [39] found that 90% 
of respondents were aware of one or more forms of 
contraception, although only 67% could name 
a method for which they knew a source, and 
Obarisiagbon et al. [48] reported that 61.6% of 
study participants had good knowledge of HIV/ 
AIDS. Three of the 20 studies measured SRH knowl-
edge among young people at universities, and one of 
them [49] found poor SRH knowledge among parti-
cipants, while the remaining two studies [43,46] 
found good knowledge levels in different aspects of 
SRH among respondents. For instance, Yared et al. 
[43] reported that most (89.4%) of the participants 
knew of modern contraceptives such as pills (64.8%) 
and condoms (56.8%).

Three studies [41,42,59] that included a study on 
young people with disabilities, a study on refugee 
girls in a settlement, and a rural community-based 
study on adolescents, respectively, found low SRH 
knowledge among the respondents. The remaining 
study, a community-based study [61], reported find-
ing good SRH-related knowledge among the study 
participants. The study found that knowledge about 
modern contraceptives was universal (96%) among 
the respondents, although only 21% of the respon-
dents translated this knowledge into practice. In gen-
eral, more than half of the studies that measured SRH 
knowledge among young people found that the 
respondents had inadequate knowledge; however, 
others found that the participants had good knowl-
edge in some aspects of SRH, such as HIV/AIDS, 
modes of transmission and prevention of STD/STIs, 
modern contraceptives, and where to obtain contra-
ceptive services.

SRH information sources and use among 
young people

Of the total eligible studies, 16 studies identified 
different sources of SRH information and knowledge 

among young people. Of the 16 studies, 13 studies 
[39,40,47,48,50–52,55,57,58] were conducted on 
young people in school settings, and three studies 
[43,54,56] were conducted on young people in uni-
versity settings. These studies identified radio, televi-
sion, friends or peers, teachers/school-based lessons 
or programmes, family members other than parents 
(e.g. older sisters, parental aunts for girls), social 
media/internet, health workers, parents, newspapers, 
magazines, books, and religious leaders or religious 
teachings as sources of SRH information among 
young people. However, as these studies reported, 
there was a variation in the extent of access to and 
use of these sources of information, with some being 
more accessible and utilised than other sources 
among young people. Peers or friends, media, and 
teachers/school lessons or programmes were the most 
widely used SRH information sources among young 
people.

As reported in many of these studies [39,50– 
52,56–58], parents were not widely used as a source 
of SRH information among young people. For 
instance, in a study on a very young people in school, 
Kemigisha et al. [58] reported that media (radio or 
television) (85%) was the most-utilised source of SRH 
information, while parents (mother (22.3%) and 
father (9.9%)) were the underutilised sources of 
SRH information among the study participants. 
Health professionals or health facilities were also 
reported as underutilised sources of SRH information 
among young people in many of the studies. 
However, in a study conducted on young people in 
urban and rural areas, Mkumbo [55] reported that 
the majority (about 70%) of the study participants 
were more satisfied with the quality of SRH informa-
tion and knowledge from the sources they reported 
receiving relatively little information, such as health 
workers or health facilities and religious teachings, 
than the information they received from other 
sources, such as peers or friends. Likewise, in 
a study on school adolescents, Barchi et al. [39] 
found that adolescents who got SRH information 
from health professionals benefited more than those 
who got SRH information from other sources.

The remaining three studies [42,59,61] (i.e. 
a community-based study, a study conducted on 
young people with disabilities, and a study conducted 
on refugee girls in a settlement, respectively) also 
identified multiple sources of SRH information 
among young people, including those mentioned ear-
lier. However, as in the above studies, health facil-
ities/professionals and parents were under-utilised as 
source of SRH information. For example, in 
a community-based study, Moyo and Rusinga [61] 
reported that many adolescents sought advice about 
SRH from peers, while parents, teachers, health work-
ers, and religious leaders had very little input on the 
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issue. Similarly, in a study on young people with 
disabilities, Kassa et al. [42] found that the majority 
(about 78%) did not have discussions on SRH issues 
with their parents. The main sources of SRH infor-
mation among the respondents were in the order of 
television/radio, friends, school teachers, and health 
professionals. Additionally, a number of the eligible 
studies, e.g [31,40,42,47,54], reported that young peo-
ple have low access to SRH information and services.

SRH-related experiences among young 
people

Of the total eligible studies, 17 studies [39–46,48– 
52,57–61] reported on SRH-related experiences, 
including sexual activities, protection use, and out-
comes among young people. A number of or many of 
the participants in these studies reported engaging in 
sexual activity, even at early ages. Most sexually active 
participants in studies of adolescents in schools 
[40,48,50,51,57,58,60] and young people at universi-
ties [43,46,49] exhibited poor STDs prevention prac-
tices, either due to a lack of knowledge or despite 
having awareness and knowledge of the issue.

For instance, in a study on very young adolescents 
in school, Kemigisha et al. [58] reported that the 
adolescents lacked detailed SRH knowledge on types 
of STDs, HIV transmission, and contraception, but 
7.6% of them were sexually active, of whom 90% 
were not using any protection. In a study on university 
students, Yared et al. [43] found that almost all of the 
respondents were aware of STIs (94.5%) and HIV/ 
AIDS (98%), and most of the participants knew 
about protection methods. However, it was reported 
that more than half of the study participants had ever 
had sexual intercourse, and there were high rates of 
unwanted pregnancy and unsafe abortion, and more 
than 22.8% of them had had STIs in the past one year.

Similarly, a community-based study [61], a study 
conducted on young people with disabilities [42], and 
a study conducted on refugee girls in a settlement 
[59] found that information and knowledge about 
SRH did not translate into preventive practices 
among the participants, in addition to the knowledge 
gap problem. For instance, Moyo and Rusinga [61] 
found that nearly all study participants (96%) had 
knowledge of modern contraceptives, and 37% of 
the participants were sexually active, but 79% of the 
sexually active participants had never used any form 
of contraception.

Thus, according to these studies, many sexually 
active young people were vulnerable to or victims of 
STIs, STDs, and unplanned pregnancy. As Yared 
et al. [43] and Molla et al. [41] reported, many of 
those who were exposed to STIs/STDs or unplanned 
pregnancy did not seek care or services from any 

source or sought traditional medicine or practised 
life-threatening abortions.

Factors influencing SRH-related practices and 
experiences among young people

Of the total eligible studies, 17 studies assessed and 
identified factors determining SRH-related practices 
and experiences among young people, including 
SRH-related information and service access and use, 
sexual activities, and outcomes. As reported in studies 
conducted on young people in schools 
[31,39,40,45,47,48,50,57,60], the influencing factors 
include family influence, economic status, power dif-
ferentials between males and females, sex, age, grade/ 
education level, access to health facilities, peer influ-
ence, lack of commitment, access to health education/ 
information, and cultural values and norms. For 
example, Ramathuba et al. [50] reported that in 
a study on young school girls, although 75% of the 
girls had knowledge about the different contraceptive 
methods, many of the girls (about 42%) who were 
sexually active did not protect themselves from STIs/ 
STDs. This study identified pressure from male part-
ners, fear of parental reaction, reluctance, poor edu-
cation, and lack of counselling as the main causes for 
ineffective use or non-utilisation of protections 
among the girls.

Studies conducted on young people at universities 
[46,49,54], in addition to the aforementioned related 
ones, identified time (workload), user-friendly ser-
vices, and faculty of study as factors influencing SRH- 
related practices and experiences among young peo-
ple. Community-based studies [41,61], a study on 
young people with disabilities [42], a study on refuge 
girls in a settlement [59], and a study based on DHS 
[53] also identified different factors influencing SRH- 
related practices and experiences among young peo-
ple. These factors include the aforementioned factors, 
as well as decision-making capacity and residence 
(rural/urban) [53], and impairment/disability 
type [42].

Discussions and implications

The aim of this review was to provide a coherent 
summary and synthesis of existing literature on 
SRHL among young people in SSA, and to indicate 
the implications for policy, interventions, and future 
research. As the review findings indicate, rather than 
directly addressing (the concept of) SRHL, the eligible 
studies were mostly concerned with only some 
aspects/elements of SRHL, focusing on SRH knowl-
edge, practices, and experiences among young people. 
The included studies examined SRH knowledge [39– 
52,55,57–61], sources of SRH information and 
knowledge [39,40,42,43,47,48,50–52,54–59,61], SRH- 
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related experiences, including sexual activities, pro-
tection use, and outcome [39–46,48–52,57–61], and 
factors determining SRH-related practices and 
experiences, such as SRH-related information and 
service access and use, sexual activities, and outcomes 
[31,39–42,45–48,50,53,54,57,59,60] among young 
people in school, university, and other different 
contexts.

Although most of the studies on SRH knowledge 
among young people were conducted on students in 
school and university settings, more than half of these 
studies reported inadequate SRH knowledge among 
the respondents. As evidence indicates, even though 
knowledge is not sufficient in itself, it is often 
a necessary factor for healthy sexual and reproductive 
behaviours or practices [62,63]. Poor or inadequate 
SRH knowledge may lead to poor SRH practices 
among young people [63,64]. Thus, according to 
many of the eligible studies, the majority of the stu-
dies participants were vulnerable to SRH-related pro-
blems due to a lack of adequate SRH knowledge and 
understandings.

The eligible studies identified multiple sources of 
SRH information and knowledge among young peo-
ple in different settings. In many of these studies, 
peers/friends, media, and schools were identified as 
more widely used sources of SRH information than 
other sources among young people. Most studies 
reported that parents did not serve as a primary 
SRH information source for the majority of partici-
pants. Additionally, in many of these studies, young 
people reported low utilisation of health facilities or 
health professionals as sources of SRH information. 
Similarly, as stated by a number of studies, for 
instance, Masemola-Yende and Mataboge [65], 
young people, specifically, females, prefer obtaining 
SRH information from their peers/friends because 
they feel more comfortable discussing SRH matters 
with them than with their parents or healthcare pro-
viders. However, as reported in a number of eligible 
studies, young people were more satisfied with the 
quality of SRH information they received from health 
professionals than from the other sources.

Studies, for instance [66–68], have noted that in 
the presence of many alternative sources of SRH 
information for young people, it may be difficult for 
them to determine which sources are accurate and 
which are not. Much of the SRH information that 
young people are exposed to, especially, media may 
be inaccurate or misleading [47]. Parents could play 
a critical role in mitigating the potential harm of 
inappropriate information sources [68,69] and in 
advising their adolescent children about issues related 
to SRH [68,70,71]. However, as many of the eligible 
studies reported, young people’s discussions with 
their parents about the issue are limited or absent. 
Likewise, although school-based SRH-related 

education programmes could play a great role in 
this regard [64,72], it appears from the eligible studies 
that not many young people have accessed such 
opportunities. Thus, as noted in a number of the 
included and other related studies, such as [61,65], 
in the absence of open discussions with parents and 
the absence of or low access to accurate SRH infor-
mation, young people depend on advices/information 
from their ill-informed peers or friends and their own 
personal experiments. They also become vulnerable 
to misleading information from the media [47,67] 
and are exposed to various SRH-related problems, 
as reported in a number of the reviewed/eligible 
studies.

The included studies reported that young people, 
including very young adolescents in school, had 
already become sexually active. However, as stated 
in those studies, there were poor preventive practices 
or poor utilisation of health services among the 
majority of the sexually active young people. 
Consequently, many were exposed to STIs and/or 
unplanned pregnancy, and many of those who were 
exposed to these problems did not seek healthcare 
services. As evidence indicates, young people often 
make SRH decisions mainly based upon their knowl-
edge and sources of information, in addition to the 
behaviours of their peers [73,74]. However, a number 
of eligible studies reported that there were problems 
with putting SRH knowledge into actual practices 
among young people who were sexually active, in 
addition to a lack of knowledge and understanding 
among many about the issue. Also, as noted in many 
other studies, for instance [75,76], the problem of not 
exercising the knowledge among young people is 
widespread. Like in the case of lack of knowledge, 
the disconnect between SRH knowledge and actual 
practice is a critical problem that puts young people 
at risk of SRH problems, as was also reported in 
a number of eligible studies.

The included studies identified diverse factors that 
determine SRH-related practices and experiences 
among young people. These factors include family 
influences, peer pressures, access to SRH information 
and services, economic circumstances, culture or 
norms, social position, time (workload), user- 
friendly services, residence place, age, sex, education, 
commitment, and health status. This indicates that 
SRHL among young people is affected by a wide 
range of factors, from personal to broader structural 
conditions. The literature also indicates that HL, 
including SRHL, is determined by multiple factors 
[4,21,27]. Therefore, although providing SRH infor-
mation and health education interventions for young 
people is a fundamental measure for improving their 
SRH [62–64,72], such measures may not be successful 
on their own. As noted in many of the eligible studies 
and other related literature, such interventions may 
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only help young people acquire SRH information and 
knowledge, without necessarily enabling them, espe-
cially girls, to make appropriate SRH decisions, 
choices, and practices due to the above-listed related 
influencing/hindering factors.

To summarise, the review findings indicate that 
the eligible studies participants had low SRHL- 
related skills. The review identified a wide range of 
SRH information sources for young people, but 
access to and use of these sources varied. The review 
revealed that many young people with poor SRH 
knowledge were already engaging in sexual activities 
that placed them at risk for STIs and teenage preg-
nancy. Additionally, the review found that many 
young people with good SRH knowledge did not 
put their knowledge into action. Finally, the review 
identified diverse personal, sociocultural, and eco-
nomic factors that influence SRHL among young 
people. Based on these findings, the implications for 
policy, interventions, and future research are pro-
vided as follows:
● Inadequate SRHL among young people needs to 

be addressed. Addressing this problem requires 
ensuring the establishment and implementation 
of policies concerning the issue. It requires 
expanding SRH information and services access 
and tailoring SRH information content for each 
specific group of young people. It also requires 
fostering cooperation among all stakeholders, 
including policy-makers, health professionals, 
schools, media, religious organisations, parents, 
and others.

● Early sexual activities, teenage pregnancy, and 
STIs problems among young people call for 
placing a strong emphasis on the development 
or reinforcement of SRH education programmes 
for schools and communities. Schools need to 
incorporate SRH education and skills building 
into their curricula to promote SRHL among 
young people. Teachers need training to provide 
accurate and adolescent-friendly SRH informa-
tion services, and to promote active discussions 
on the issue among students. Communities need 
SRH education programmes to enable parents, 
religious bodies, and community figures to com-
municate effectively with and educate young 
people about SRH issues. Parents and religious 
figures need to communicate actively with 
young people and provide them with appropri-
ate SRH information.

● The problem of a disconnect between SRH 
knowledge and practice, as well as poor SRH- 
related knowledge and practice among sexually 
active young people, call for the introduction 
and/or implementation of sustained behaviour 
change programmes with group-specific and 
accurate SRH education to promote the desired 

behavioural changes among them. These pro-
grammes need to be inclusive, sustainable, and 
young people-friendly.

● Comprehensive SRH education may help delay 
the onset of sexual practices among young peo-
ple if delivered before they become sexually 
active [58,77]. Therefore, young people need to 
receive comprehensive SRH education tailored 
to their age before they engage in sexual activity. 
This education should provide young people 
with detailed SRH information, including the 
risks of early sexual activities or having sex 
before marriage and the benefits of waiting. 
The provision of such information needs to be 
routine in families, religious institutions, 
schools, and youth associations/clubs to enable 
young people make informed SRH decisions and 
practice healthy lifestyles throughout their lives.

● The SRH programmes must fully understand, 
acknowledge, and address the multiple factors 
that influence young people’s SRHL and SRH 
decisions and practices. They must be designed, 
implemented, and evaluated in cooperation with 
all stakeholders, including the full engagement 
of young people themselves to meet the specific 
needs of and foster SRHL in young people.

● A deeper understanding of SRHL in young peo-
ple is essential to develop effective interventions 
to improve SRHL and SRH outcomes among 
them. Therefore, SRHL studies among each 
audience of young people within different cir-
cumstances are needed.

Strengths and limitations

This review has provided a coherent summary and 
synthesis of available literature on SRHL among 
young people in SSA, with important implications 
for policy, interventions, and future research. 
However, this review may have some limitations 
due to the following points. Quality assessment of 
the included studies was not conducted with the 
intention of getting more articles, based on the pur-
pose of the review. Evidence for this review was 
retrieved from PubMed, CINAHL, AJOL, AIM, and 
Google Scholar; thus, relevant studies from other 
databases may have been missed. The eligible studies 
included different groups of participants with differ-
ent age ranges (between 10 and 24 years); thus, com-
parison of SRHL experiences across the studies may 
be difficult. The studies included in this review were 
mostly concerned with only some elements of SRHL, 
as there were no studies that directly measured the 
issue or all its aspects among the target group. Only 
papers written in English were eligible for this review; 
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therefore, other relevant studies written in other lan-
guages may have been missed.

Conclusion

The review found that studies on SRH literacy among 
young people in sub-Saharan Africa are limited. The 
available evidence indicates that SRH literacy among 
young people in sub-Saharan Africa is concerning 
and has not been fully researched. SRH literacy stu-
dies are needed to better understand the issue, and 
evidence-based interventions are needed to improve 
SRH literacy and health outcomes among young 
people.
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Paper context

Sexual and reproductive health literacy is a key to achieving 
sexual and reproductive health, especially among young 
people in low-income countries, such as sub-Saharan 
Africa. As this review indicates, sexual and reproductive 
health literacy among young people in sub-Saharan Africa 
is problematic and has not been fully researched. A deeper 
understanding of the issue is essential to design and imple-
ment effective interventions to improve sexual and repro-
ductive health literacy and health outcomes among young 
people.
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